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AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Ague. — In  cases  of  long  standing,  which  resist  the  usual  method  of 
treatment,  the  following  has  been  remarkably  successful :  R.  Potass, 
iodid.  aquae  menth.  pip.  ^xij.  M.  sum  §i.  4ta.  bora. 

(Mr.  E.  F.  Sankey,  p.  27.) 

Cancer. — With  regard  to  operation,  Encephaloid  may  be  more  fre" 
quently  removed,  with  relief  or  success,  than  scirrhus,  especially  if  i^ 
occurs  in  the  young,  and  is  removed  sufficiently  early  and  freely. 
When  it  returns  it  is  with  extreme  violence.  Scirrhus,  though 
often  removed,  is  very  rarely  cured.  When  adherent,  or  the  glands 
are  affected,  it  is  worse  than  useless  to  operate,  relapse  is  certain 
and  rapid.  If  very  chronic  and  small,  operation  may  convert  a 
comparatively  harmless  tumour  into  an  active  agent  of  destruction. 
In  epithelioma,  the  rule  is  to  operate  again  and  again  if  you  can 
remove  all.  When  the  disease  originates  in  mucous  membrane,  as 
the  rectum,  the  tongue,  the  gums,  you  have  but  little  chance  of 
success.  The  application  of  the  actual  cautery  after  removal  is  a 
valuable  aid.  The  cicatrix  of  a  burn  is  not  a  favourable  nidus  for 
epithelial  growths.  (Dr.  M.  H.  Collis,  p.  44.) 

Landolfi’s  treatment  consists  in  transforming  a  malignant  tumour 
into  an  innocent  one  by  cauterization.  His  specific  formula  is  com¬ 
posed  of  equal  parts  of  the  chlorides  of  bromine,  zinc,  gold,  and  anti¬ 
mony,  mixed  with  a  sufficient  quantity  of  flour  to  form  a  viscid  paste. 
The  chloride  of  bromine  is  the  essential  ingredient.  Before  applying 
it,  the  healthy  parts  surrounding  the  tumour  are  covered  with  strips 
of  cloth,  smeared  with  cold  cream  ;  the  specific  paste  must  be  spread 
on  lint  and  applied  to  the  part  affected,  it  may  be  kept  on  for  24 
hours,  and  when  removed  it  must  be  replaced  with  a  poultice,  or 
dressed  with  basilicon  ointment.  (Dr.  Lasegue,  p.  48.) 
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Intermittent  Fever. — The  sulphate  of  quinidine,  of  the  new  Bo¬ 
gota  bark  {China  possesses  very  considerable  antiperiodic 

powers.  It  may  be  much  less  expensive,  and  quite  as  certain  in  its 
effects  as  quinine.  (Dr.  C.  B.  Guthrie,  p.  18.) 

Rheumatism. — The  waters  of  Vichy  and  Carlsbad  are  very  valuable  in 
gout,  rheumatism,  gravel,  and  affections  of  the  liver  and  spleen, 
owing  to  their  strong  alkaline  character,  which  is  principally  due  to 
the  large  quantity  of  bicarbonate  of  soda  which  they  contain  ;  they 
are  very  mild  and  gentle  in  their  operation,  and  not  like  the  waters 
of  liomburg,  Weisb^aden,  and  Kissengen,  which  contain  chloride  of  so¬ 
dium,  and  are  severely  purgative.  (Dr.  Cahill,  p.  419.) 

Acute. — You  must  be  guided  entirely  by  the  specialities  of  the  case ; 
there  are  no  specifics  ;  some  preparation  of  iron  with  liquor  potassse 
may  be  given.  When  the  liver  is  much  deranged,  calomel  and  rhu¬ 
barb  ;  when  the  urine  is  scanty,  colchicum.  As  tonics,  quinine  and 
iron,  alone  or  combined,  may  be  given.  Quassia,  with  an  alkali,  suits 
remarkably  well.  Wine  is  the  best  and  most  efficacious  tonic  in 
weakly  habits  ;  an  opiate  at  bedtime  is  sometimes  necessary.  Warm 
fomentations  are  the  best  local  applications.  (Dr.  J.  Bell,  p.  39.) 

Scarlet  Fever. — We  here  give  a  plan  of  treatment,  which  has  been 
peculiarly  successful.  In  the  first  place  you  must  keep  the  bedroom 
cold,  be  it  winter  or  summer ;  throw  open  the  windows  and  remove 
all  curtains.  '  If  it  be  winter,  allow  the  patient  one  sheet  and  one 
blanket ;  if  summer,  a  sheet  only  to  cover  him.  If  the  tonsils  be 
much  affected,  apply  a  barm  and  oatmeal  poultice  to  the  throat 
night  and  morning,  and  give  the  infusion  of  roses  with  an  excess  of 
acid  and  sugar  every  three  hours  ;  avoid  purgatives,  at  least  for  the 
first  ten  days ;  you  must  not  purge  if  the  bowels  be  not  opened  for 
a  week  ;  too  free  purgation  in  scarlet  fever  is  a  fruitful  source  of 
dropsy,  disease,  and  death.  Leeches,  blisters,  and  baths  are  inad¬ 
missible.  The  diet  must  be  strictly  antiphlogistic  for  the  first  week ; 
avoid  broths  and  stimulants  of  every  kind,  but  allow  as  much  cold 
water  as  the  patient  chooses.  In  five  or  seven  days,  when  the  skin 
begins  to  cool,  you  may  close  the  windows  and  allow  more  covering, 
but  still  do  not  purge.  The  diet  must  be  gradually  improved  as  re¬ 
covery  progresses.  Another  very  important  regulation  is  never  to 
allow  the  patient  to  leave  the  house  under  the  month  in  the  sum¬ 
mer,  and  under  six  weeks  in  winter.  (Mr.  P.  H.  Chavasse,  p.  19.) 

Typhoid  Fever. — Typhoid  is  known  hy  its  comparatively  non- 
contagious  nature,  by  the  less  development  of  cerebral  symptoms,  by 
the  less  depression,  by  the  scattered  rose-coloured  rash  not  persist¬ 
ent,  constantly  renewed,  disappearing  temporarily  on  pressure,  and 
by  the  existence  of  disease  of  Peyer’s  glands,  with  diarrhoea,  &c. 
(p.  3.) 
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In  the  early  stage  the  same  treatment  may  be  adopted  as  recom¬ 
mended  for  typhus  ;  but  when  the  abdominal  disease  becomes  appa¬ 
rent,  great  comfort  will  be  afforded  by  a  large  warm  poultice  to  the 
belly,  and  afterwards  counter-irritants,  as  blisters,  sol  lytse,  or  warm 
turpentine.  Internally  you  may  give  cautiously  small  doses  of  mercury  , 
as  hyd.  c.  creta,  with  pulv.  ipecac,  co.  If  the  diarrhoea  be  very  severe, 
the  mist,  cretse  co.  with  tin.  catechu, or  kino,  will  be  found  efficacious. 
But,  perhaps,  the  most  valuable  remedy  is  the  acetate  of  lead,  both 
by  the  mouth  and  rectum,  with  solution  of  starch  and  some  tincture 
of  opium.  (Dr.  R.  II.  Semple,  p.  7.) 

Quinine  is  most  useful  in  the  bilious  form  of  typhoid,  when  it 
displays  a  remittent  character,  or  a  tendency  to  relapse.  It  is  also 
very  valuable  where  the  fever,  although  not  very  intense,  is  ex¬ 
tremely  prolonged,  without  any  material  change,  it  may  then  be 
given,  in  doses  of  three  to  five  grains,  three  times  a  day.  When 
given  in  large  doses,  it  may  produce  cinchonism.  In  two  cases,  by 
Dr.  Robertson,  it  produced  coma ;  in  other  cases  it  has  been  found 
to  cause  violent  headache,  and  increase  the  tendency  to  coma,  and 
hence  it  calms  the  watchfulness  and  delirium  of  fever.  (Dr.  T.  B. 
Peacock,  p.  9.) 

Typhus  Fever. — Typhus  is  known  by  being  very  contagious,  by  the 
gi’eater  prevalence  of  cerebral  symptoms,  by  the  greater  depression, 
by  the  dark  mulberry  rash,  very  much  resembling  measles,  persis¬ 
tent,  not  renewed,  and  not  fading  on  pressure,  and  by  the  absence  of 
disease  of  Peyer’s  glands,  (p.  3.) 

In  the  first  place  you  must  open  the  bowels  with  castor  oil,  and 
prescribe  some  stimulating  diaphoretic  saline.  If  there  be  delirium, 
shave  the  head  and  apply  a  blister  to  the  neck  ;  if  the  pulse  loses 
power  and  becomes  rapid,  beef  tea  and  wine  should  be  given  often  in 
small  quantities  ;  if  the  symptoms  of  sinking  increase,  and  the 
pulse  be  feeble  and  fluttering,  with  delirium,  brandy  must  be  given 
freely,  and  as  medicine  the  stronger  diffusible  stimulants  should  be 
prescribed,  as  the  spt.  ammon.  aromat.,  spt.  £ether,  co.,  and  at  the 
same  time  keep  up  with  strong  beef  tea.  With  respect  to  opium,  it 
would  be  injurious  during  the  early  stages  ;  but  where  there  is  great 
restlessness  and  irritability,  with  great  weakness,  opium  is  in¬ 
valuable  :  it  raises  the  pulse,  quiets  the  patient,  and  procures 
sleep.  (Dr.  R.  H.  Semple,  p.  G.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Chorea. — Blisters  have  often  been  beneficial  when  repeatedly  applied 
to  the  extremities  of  the  side  most  affected.  If  the  chorea  be 
intense  or  chronic,  a  blister  may  be  applied  to  the  back  of  the  neck. 
(Dr.  M.  Simon,  p.  81.) 
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Epilepsy. — Dr.  Prout  says  that  alkalies,  when  assisted  by  heat, 
rapidly  convert  urea  into  carbonate  of  ammonia.  From  this  we 
may  infer,  that  when  they  exist  in  excess  in  the  blood,  they  will 
also  prevent  its  elements  combining  so  as  to  form  it,  and  thus 
noxious  matters  will  be  retained  which  ought  to  be  eliminated  as 
urea.  This,  we  know,  will  act  on  the  brain  and  the  spinal  cord, 
and  probably  account  for  many  of  the  symptoms  from  which  epi¬ 
leptics  suffer  so  much,  if  not  for  the  epileptic  convulsion  itself. 
Such  being  the  supposed  ’cause,  the  greatest  benefit  has  been 
derived  from  an  acid  treatment,  externally,  by  means  of  the  nitro- 
muriatic  acid  bath,  for  twenty  minutes  every  night,  and  by  giving 
twenty  minims  of  the  dilute  nitro-muriatic  acid  twice  a  day,  a 
compound  rhubuarb  pill  every  night,  and  allowing  subacid  fruits, 
lemon  juice,  vinegar,  &c.  This  treatment,  by  acids,  has  been 
tried  with  wonderful  success  in  many  cases  which  had  for  years 
been  considered  hopeless,  and  in  which  almost  every  thing  likely 
to  relieve  had  been  tried  without  success.  In  the  cases 
where  it  has  been  most  beneficial,  there  has  been  a  deficiency 
of  urea  in  the  urine,  and  a  cloud  of  phosphates  deposited  on 
boiling,  (p.  56.) 

From  the  uniform  deficiency  of  organic  principles,  as  urea,  and 
the  excess  of  mineral  matters,  especially  chloride  of  sodium,  in  the 
urine,  we  may  infer  that  they  must  have  some  connection  with  the 
state  of  the  blood  and  the  disease  in  question,  as  cause  and  effect; 
this  is  supported  by  the  results  of  the  acid  treatment,  which,  asit 
corrects  the  abnormal  state  of  the  urine,  cures  the  disease.  (Dr. 
H.  Hunt,  p.  66.) 

Epilepsy,  Chorea,  d-c—The  oxide  of  zinc  is  very  useful  as  a  tonic 
and  antispasmodic  in  all  cases  of  general  nervous  debility.  It 
may  be  given  without  the  slightest  fear  of  danger,  in  doses 
gradually  increased  from  fifteen  to  thirty  grains  daily.  (Dr.  W. 
Marcet,  p.  70.) 

Oxide  of  zinc  and  oxide  of  silver  are  now  very  extensively  used 
in  nervous  affections.  The  most  agreeable  form  of  the  rnedicine  is 
the  syrup  of  the  iodide  of  zinc.  Do  not  mistake  hysteria  for  epi¬ 
lepsy  ;  in  the  latter  the  loss  of  consciousness  is  extreme,  but  not  in 
hysteria.  {Lancet,  Dec.  29,  1855,  p.  626.) 

Chkonic  Hydrocephalus. — As  a  last  resource,  you  may  tap  with 
a  common  trocar,  and  inject  two  or  three  ounces  of  a  solution  of 
tincture  of  iodine  (fourteen  minims  to  two  ounces),  previously 
heated  to  the  temperature  of  the  body.  It  is  not  attended  with 
the  danger  which  at  first  sight  might  be  supposed,  and  it  will  have 
a  very  perceptible  effect  in  controlling  the  secretion.  (Dr.  J.  M. 
Winn,  p.  78.) 


SYNOPSIS. 


XV. 


AFFECTIONS  OF  THE  CIRCULATORY  ORGANS. 

Aneurism  of  the  Innominata. — These  are  cases  where  you  can  do 
no  good  by  operative  interference.  If  the  tumour  project,  you  must 
apply  steady  firm  pressure  over  it,  by  means  of  a  suitable  pad  ;  the 
effect  of  this  will  be  to  thicken  and  strengthen  the  coats  of  the 
artery,  and  may  be  very  beneficial  in  preventing  its  increasing.  (Mr. 
F.  C.  Skey,  p.  226.) 

Auscultation. — The  influence  of  pressure  may  produce,  intensify,  or 
modify  certain  sounds  heard  over  the  prsecordial  region ;  there¬ 
fore,  when  you  apply  the  stethoscope  over  the  base  of  the  heart, 
be  careful  not  to  exercise  much  pressure,  or  you  may  produce  a 
murmur  very  much  simulating  that  of  valvular  disease,  and  I  am 
inclined  to  think,  that  systolic  basic  endocardial  murmurs,  so  heard, 
have  their  origin  in  the  pulmonary  artery.  The  pressure  may  be 
produced  either  by  the  patient  in  expiration,  or  by  the  physician, 
and  it  is  a  common  cause  of  the  basic  systolic  murmur  heard  in 
anaemia ;  but  it  may  sometimes  be  similarly  produced  when  the 
patient  is  not  anaemic.  The  conditions  favouring  this  are,  narrow¬ 
ness  of  the  chest  from  before  backwards,  flexibility  of  the  thoracic 
parietes,  and  anaemia.  (Dr.  W.  Jenner,  p.  95.) 

Haemoptysis. — The  only  remedies  to  be  trusted,  in  severe  cases  are, 
turpentine,  gallic  acid,  chloride  of  sodium,  or  nitre  with  digitalis ; 
acetate  of  lead,  or  alum,  is  not  sufficient  to  meet  the  danger.  You 
may  give  ten  to  thirty  drops  of  turpentine,  every  hour,  and,  especi¬ 
ally  in  weak  cachectic  individuals  ;  it  is  less  suitable  for  the  young, 
and  plethoric.  Gallic  acid  is  preferable  to  other  astringents,  be¬ 
cause  it  does  not  exert  the  same  dessicating  and  constipating  effects 
as  tannin,  &c.  If  you  give  chloride  of  sodium,  one  to  two  and  a 
half  drachms  will  be  the  dose.  (M.  Aran,  p.  94.) 

Hemorrhagic  Diathesis. — The  indications  are  threefold,  viz. — 1st- 
To  invigorate  the  powers  of  assimilation,  and  healthy  sanguifica¬ 
tion.  2nd.  To  supply  rich,  plastic,  tissue-forming  materials.  3rd. 
To  arrest  and  prevent  the  hemorrhage.  You  must  put  the  patient 
at  once  on  full  diet — mutton  chop,  eggs,  and  milk  ;  and  you  may 
give  as  medicine,  the  following,  three  or  four  times  a  day :  Acid, 
gallic,  gr.  V.;  acid,  sulph.  dil.  H\,xx.;  dec.  cinchonse  ^iss.  If  the 
hemorrhage  be  from  the  mouth,  apply  turpentine  with  a  sponge, 
three  times  a  day.  If  the  surface  of  the  skin  is  extensively  ecchy- 
mosed,  give  acid,  sulph.  dil.,  ferri.  sulph.,  and  inf.  calumbte  ;  and  if 
there  be  restlessness,  morphia  at  night.  (Dr.  H.  Salter,  p.  84.) 

Varicose  Veins. — The  best  of  all  plans  for  treating  these  trouble¬ 
some  cases,  is  to  make  about  a  dozen  small  issues  with  the  potash 
paste,  along  the  com-se  of  the  enlarged  venous  trunks.  Their  vari- 
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cose  condition  disappears  with  the  healing  of  the  issues.  (Mr.  F. 
C.  Skey,  pp.  227  and  437.) 

Ligature  of. — The  operation  will  be  quite  safe,  if  the  needle  pass 
beneath  the  vein,  the  only  precaution  necessary  being  not  to  transfix 
the  vein,  or  suppurative  phlebitis  may  be  set  up.  (Mr.  Erichsen, 
p.  437.) 


AFFECTIONS  OF  THE  RESPIRATORY  ORGANS. 

Artificial  Respiration,  JShew  Method  of. — The  patient  must  be 
placed  in  the  prone  position,  so  that  the  tongue  may  fall  forwards, 
and  leave  the  glottis  patent  ;  the  body  must  then  be  turned  fully 
on  one  side,  and  again  slowly  replaced  on  the  stomach.  These 
movements  must  be  made  alternately,  gently,  and  equably,  sixteen 
times  in  a  minute.  When  laid  on  the  stomach,  pressure  is  made 
on  the  thorax  and  abdomen,  and  expiration  takes  place  ;  when 
turned  on  the  side,  pressure  is  removed,  and  inspiration  follows  ; 
and  thus  respiration  is  efficiently  performed,  and  this  without  bel¬ 
lows,  syringe,  or  any  apparatus,  all  of  which  are  not  only  unneces¬ 
sary,  but  dangerous.  (Dr.  Marshall  Hall,  p.  111.) 

Asphyxia.' — The  special  remedy  is  the  restoration  of  respiration.  To 
elevate  the  temperature,  or  to  accelerate  the  circulation,  by  the 
warm  bath  and  other  means,  without  having  first  secured  the  return 
of  respiration  tends  not  to  save  but  to  destroy  life.  It  is  a  well 
established  fact,  that  an  animal  bears  the  suspension  of  respiration 
in  proportion,  not  to  the  warmth,  but  within  certain  limits  to  the 
lowness  of  the  temperature.  The  only  remedy  is  artificial  respira¬ 
tion  ;  and  the  only  method  of  effecting  this  properly  is  to  place  the 
patient  on  liis  belly,  in  the  prone  position,  so  that  the  tongue  may 
fail  forwards,  and  not  obstruct  the  passage  through  the  glottis, 
which  it  would  do  in  the  supine  position,  by  falling  backwards. 
Again,  when  the  body  is  in  the  prone  position,  the  thorax  and 
abdomen  will  be  compressed,  and  expiration  will  take  place  ;  let 
the  body  be  now  turned  gently  on  the  side,  through  rather  more 
than  the  quarter  of  a  circle  ;  by  this  the  pressure  will  be  removed, 
and  effectual  inspiration  take  place. 

Instead  of  the  rules  adopted  by  the  Royal  Humane  Society, 
the  following  are  proposed: — 

1.  Send  for  medical  aid,  clothing,  &c. 

2.  Treat  the  patient  on  the  spot. 

3.  Place  the  patient  gently  on  the  face,  to  allow  any  fluids  to 
flow  from  the  mouth. 

‘4.  Raise  the  patient,  and  endeavour  to  excite  respiration  by 
snuff,  hartshorn,  tickling  the  fauces,  &c. ;  if  these  fail,  lose  no 
time,  bat — 
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5.  Replace  the  patient  on  his  face,  that  the  tongue  may  fall 
forwards,  and  leave  the  windpipe  free,  then  turn  the  body  com¬ 
pletely  on  the  side  and  a  little  more  ;  and  then  again  on  the  face, 
alternately,  to  induce  inspiration  and  expiration,  sixteen  times  in 
the  minute.  Rub  all  the  limbs  and  trunk,  energetically,  with  the 
warm  hands,  upwards,  making  firm  pressure  ; — • 

6.  Omit  the  warm  bath,  until  respiration  is  re-established.  (Dr. 
Marshall  Hall,  p.  108.) 

The  actual  cautery,  when  properly  applied,  is  far  superior  to 
all  other  means  to  bring  about  reaction,' — it  is  the  most  speedy 
and  certain  in  its  action,  and  may  be  used  so  long  as  there 
is  the  slightest  respiratory  movement.  Deep  and  long  parallel 
lines  must  be  traced  by  a  strongly-heated  iron  along  the  upper  and 
lateral  parts  of  the  chest,  opposite  the  four  or  five  upper  ribs.  By 
this  means,  the  general  sensibility  may  be  aroused,  after  every 
other  remedy  has  failed.  (M.  Faure,  p.  113.) 

Chronic  Bronchitis. — We  believe  the  attacks  of  this  disease  to  be 
often  nervous  and  spasmodic  rather  than  inflammatory,  and  the 
aim  of  our  treatment  should  not  be  to  increase  the  secretion,  but 
to  remove  the  nervous  condition  on  which  the  cough,  secretion, 
dyspnoea,  and  tiglitness  depend.  For  this  purpose  banish  expec¬ 
torants,  and  give  small  doses  of  morphia,  say  the  l-16th  of  a  grain, 
four  times  a  day.  As  a  preliminary  step,  remove  all  sources  of 
irritation,  and  attend  to  the  liver  and  bowels.  (Dr.  E.  Smith, 

p.  128.) 

Consolidated  Lungs. — In  cases  of  this  kind,  from  pneumonia,  the 
following  is  found  to  be  the  most  efiectual  plan  of  treatment : — 
Wine,  six  ounces,  daily ;  a  draught  every  third  hour,  composed  of 
julep  of  acetate  of  ammonia,  with  aromatic  spirits  of  ammonia  in 
excess  ;  and  strong  turpentine  stupes,  carefully  applied,  every  night 
and  morning,  over  the  back  of  the  chest  and  site  of  the  consolidated 
lung.  Diet  moderately  stimulating.  (Dr.  Todd,  p.  124.) 

Hooping  Cough. — This  is  essentially  a  nervous  disease,  and  our 
treatment  must  be  directed  to  the  removal  of  the  spasm.  The 
secretion  w'hich  is  present  is  chiefly  due  to  the  violence  of  the  cough, 
and  consequently  should  not  be  increased  by  expectorants.  You 
must  remove  all  sources  of  irritation,  give  nutritious  food,  remove 
to  a  pure  air,  and  give  morphia  to  relieve  the  spasm.  The  dose  to 
begin  with  must  be  veiy  small,  (say  the  sixty-fourth  of  a  grain  to 
an  infant  four  months  old),  and  rapidly  increase  the  quantity  until 
a  slight  drowsiness  is  perceptible,  and  then  regard  that  as  the  mea¬ 
sure  of  the  dose  ;  this  effect  must  be  maintained,  and  in  the  course 
of  a  few  days  the  spasm  will  cease,  the  cough  be  relieved,  and  the 
child  will  soon  be  well.  (Dr.  E.  Smith,  p.  127.) 
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Phthisis. — Dr.  Addison  believes  it  to  be  nothing  more  than  the 
acute  stage  of  strumous  pneumonia.  Mere  tubercles  may  lie  dor¬ 
mant  for  years,  if  inflammation  of  an  active  kind  be  not  set  up 
(Dr.  Addison,  p.  120.) 

Pleuritic  Effusions. — Nature,  if  assisted  by  proper  remedies,  as 
mild  diuretics,  composed  of  digitalis  and  squills,  with  alteratives 
and  large  blisters  to  the  chest,  will  often  remove  serous  effusions 
from  the  pleura.  Paracentesis  thoracis  is  one  of  the  worst  and  most 
deceiving  operations  in  general  practice.  A  serous  cavity  will  al¬ 
most  invariably  be  changed  into  a  cavity  ])ouring  out  pus,  in  almost 
incredible  quantities,  and  beyond  the  power  of  the  system  to  stand 
against.  (Dr.  Addison,  p.  126.) 

Stethoscope,  New  Form  of. — The  sounds  of  the  chest  will  be  ren¬ 
dered  much  more  intense  and  distinct,  by  using  an  instrument 
having  two  ear  peices  instead  of  one.  This  may  be  made  of  gutta 
percha  ;  the  ear  pieces  may  be  attached  to  curved  tubes,  diverging 
from,  but  continuous  with  a  single  tube,  having  the  usual  bell¬ 
shaped  extremity.  (Dr.  A.  Leared,  p.  119.) 


AFFECTIONS  OF  THE  DIGESTIVE  ORGANS, 

Catarrh  of  the  Stomach. — This  generally  occurs  in  drunkards, 
and  in  the  treatment  of  it  you  must  first  remove  the  exciting  cause. 
The  diet  must  be  regular  and  nutritious,  and  you  may  give  some 
bitter  infusion,  with  a  drachm  of  the  tincture  of  the  same  three 
times  a-day.  To  relieve  bilious  congestion  and  constipation,  give 
five  grains  of  inspissated  ox-gall,  ivith  three  grains  of  extract  rhu¬ 
barb  at  night.  Opium,  or  the  tincture  of  cannabis  Indica,  with 
aromatic  spirit  of  ammonia,  may  be  necessary  to  procure  sleep.  You 
must  also  make  the  patient  take  good  solid  nourishing  food,  free 
from  osmazone,  as  chickens,  rabbits,  sheep’s  trotters.  &c.,  with 
boiled  rice,  &c.  Dilution  of  the  contents  of  the  stomach,  before 
breakfast,  to  wash  out  the  mucus  and  allow  of  the  application  of 
remedies,  is  very  important.  As  astringents,  we  may  use  acetate  of 
lead,  sulphate  of  zinc,  sulphate  of  alum,  or  the  mineral  acids.  The 
nitrate  of  bismuth  is  very  efficacious  in  restraining  secretion,  it  may 
be  combined  with  prussic  acid,  opium,  or  chalk  ;  it  has  a  soothing 
effect  on  the  irritated  mucous  membrane,  especially  if  there  be 
vomiting  or  any  inflammatory  complications  of  the  chest.  (Dr.  Lees, 
p.  138.) 

Charcoal,  Medicinal  Properties  of. — Pure  charcoal  is  very  useful  in 
those  disorders  of  the  mucous  membranes  when  the  secretions  are 
inordinate  in  quantity,  or  offensive  in  condition,  as  in  the  bowel 
affections  of  children,  or  the  early  stages  of  diarrhoea,  in  doses  of 
ten  or  fifteen  grains,  combined  with  other  remedies,  it  acts  like  a 
charm ;  it  may  be  given  in  larger  doses,  say  30  or  40  grains  in  gas- 
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tralgia,  and  seldom  fails  to  give  relief.  In  excessive  ptyalism,  it 
speedily  moderates  the  discharge  and  corrects  the  foetor  ;  also,  when 
there  are  small  painful  ulcers  within  the  mouth,  on  the  lips,  cheeks, 
&c.,  applied  as  a  wash,  with  mel.  rosse,  &c.,  it  has  proved  eminently 
serviceable.  (Mr.  J.  Bird,  pp.  156  and  416.) 

Cholera. — If  in  collapse,  apply  the  hot  wet  sheets  and  hot  turpen¬ 
tine  frictions.  During  convalescence,  mustard  over  the  kidneys  to 
promote  the  secretion  of  urine.  Gallic  acid,  in  five-grain  doses, 
with  one  grain  of  calomel  after  every  evacuation,  is  the  staple 
remedy  ;  for  the  severe  vomiting,  give  the  subnitrate  of  bismuth 
and  carbonate  of  soda,  or  aromatic  spirit  of  ammonia,  sulphuric 
sether,  and  laudanum.  4t  the  same  time  support  by  new  milk, 
broths,  &c.  (Dr.  D.  Jamison,  p.  416.) 

We  must  extinguish  and  destroy  the  noxious  poison  at  its  source. 
First,  by  causing  the  dejections  of  cholera  patients  to  be  received 
into  vessels  containing  a  solution  of  chloride  of  zinc.  Second,  by 
daily  flooding  drains,  privies,  (fee.,  with  chemical  agents  of  the  same 
class.  (Dr.  Budd,  Bristol,  Edin.  Med.  Journal,  Dec.  1855,  p.  471.) 

Gastritis,  Chrome, — Commence  by  applying  four  or  six  leeches 
every  third  day,  for  three  or  four  times,  and  follow  this  up  by 
counter-irritation.  Diet  must  be  mild  and  farinaceous.  Regulate 
the  bowels  by  enemata,  and  keep  up  the  function  of  the  liver  by 
mild  mercurials.  To  allay  the  morbid  sensibility,  you  may  give 
extract  of  hyoscyamus,  or  of  lactucarium,  every  night,  if  there  be 
much  pain  ;  hydrocyanic  acid,  with  bicarbonate  of  soda,  or  small 
doses  of  morphia.  The  nitrate  of  silver  appears  to  be  peculiarly  ad¬ 
vantageous  in  those  cases,  in  which  the  tongue  is  shining  and  smooth. 
When  the  inflammatory  symptoms  are  subdued,  you  must  give 
nutritious  food,  mild  stimulants,  and  vegetable  tonics  ;  if  these 
agree,  then  bismuth,  iron,  quinine,  &c.  (Dr.  Lees,  p.  137.) 

Dr.  Osborne  says  that  the  symptoms  of  diseases  of  the  gastric  glands 
are  sour  eructations  and  vomitings,  Avith  a  sense  of  distension  after 
eating.  For  these  symptoms  he  advises  six  or  eiglit  drops  of  the 
tincture  of  opium  to  be  taken  half  an  hour  before  meals.  These 
glands  are  subject  to  ulceration,  and  is  common  in  the  intemperate. 
The  treatment  should  be  by  leeches,  counter-irritation,  strict  regu¬ 
lation  of  food,  and  the  exhibition  of  nitrate  of  silver  in  quarter  or 
half-grain  doses,  with  opium.  The  bowels  must  be  moved  by  ene¬ 
mata,  or  the  compound  colocynth  pill.  (Dr.  Lees,  p.  139.) 

Gastric  Ulcer. — There  are  many  who  cannot  dissever  in  their  minds 
the  idea  of  inflammation  from  that  of  ulceration,  but  we  believe 
that  the  perforating  gastric  ulcer  is  essentially  the  result  of  a  local 
failure  of  nutrition,  and  not  in  any  degree  necessarily  connected 
with  inflammation.  Our  chief  object  in  treatment  must  be  to  im- 
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prove  the  general  condition  of  the  system,  by  good  nutritious  diet, 
allowing  five  or  six  hours  rest  between  meals ;  we  must  attend  to  the 
general  mucous  surface,  and  invigorate  the  organ  as  much  as  possible. 
For  this  purpose,  counter-irritation,  with  sedatives  and  astringents, 
may  be  necessary  at  first ;  and,  as  soon  as  they  can  be  borne,  tonics, 
as  acids,  bitters,  quinine,  iron,  and  cod-liver  oil.  If  there  be  much 
vomiting  and  pain,  which  the  ordinary  remedies  fail  to  relieve,  order 
strychnine,  one'Sixteenth  of  a  grain  ;  muriatic  acid,  one  minim; 
water,  one  ounce;  three  times  a-day.  (Dr.  C.  H.  Jones,  p.  143.) 

Habitual  Constipatiox. — When  from  muscular  atony  of  the  intes¬ 
tinal  tube,  nux  vomica  in  half-grain  doses,  combined  with  the  com¬ 
pound  rhubarb  pill,  possesses  decided  efficacy,  by  supplying  tone  to 
the  vreakened  muscular  coat,  Avhich  enables  it  to  respond  to  other 
irritants.  (Dr.  Peacock,  Dr.  A.  Clark,  p.  158.) 

Hare-Ltp. — The  safest  period  for  operation  is  from  the  termination  of 
the  first  week  to  the  end  of  the  third  month.  The  scissors  are 
generally  to  be  preferred  for  making  the  incisions,  the  division  will 
heal  equally  well  by  the  first  intention  as  if  made  with  the  bistoury  ; 
the  cut  is  much  neater  and  uniform,  and  more  easily  managed.  The 
form  of  needle  used  is  important ;  coarse  silver  pins  and  hare-lip 
needles,  with  removable  points,  have  often  defeated  the  objects  of 
the  surgeon  ;  the  common  darning  needle  is  undoubtedly  the  best, 
v^rhen  the  silk  is  applied  the  ends  of  it  should  be  clipped  off.  The 
needle  must  be  introduced  at  a  considerable  distance  from  the  edge 
of  the  lip,  and  not  in  accordance  with  the  rule,  “  that  the  point  of 
entrance  must  be  at  a  distance  from  the  edge  equal  to  the  thickness 
of  the  lip.”  In  addition  to  the  twisted  sutures  a  fine  interrupted 
suture  will  be  required  on  the  inside  of  the  red  border  of  the  lip, 
to  prevent  the  child’s  tongue  separating  the  edges.  The  pins  must 
be  removed  on  the  first  appearance  of  ulceration.  It  will  be  unne¬ 
cessary  to  use  any  bandage,  and  in  the  application  of  plasters  great 
care  must  be  taken  that  they  do  not  press  upon  or  interfere  with 
the  needles.  In  difficult  cases,  Mr.  Hainsby’s  contrivance  to  press 
by  a  spring  and  pad  upon  the  cheeks,  to  keep  them  forward,  will  be 
valuable.  (Mr.  R.  G.  H.  Butcher,  p.  233.) 

Hernia,  Radical  Cure  of. — For  a  description  of  this  operation  see 
page  249.  The  advantages  claimed  for  it  are,  that  there  is  no 
danger  of  peritonitis,  the  spermatic  cord  and  femoral  vessels  are  not 
injured  ;  the  hernial  orifice  is  narrowed  and  partly  obliterated,  and 
in  front  is  placed  a  powerful  obstacle  which  fortifies  it.  (M.  De 
Roubaix.) 

Strangulated. — From  the  notes  of  100  cases  w^e  find  that  operation 
without  opening  the  sac  is  much  more  com’mon  in  femoral  than  in 
inguinal  hernia.  The  neck  of  an  inguinal  hernia  offers  greater  re¬ 
sistance  to  the  reduction  of  a  strangulated  bowel  than  the  neck  of  a 
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femoral,  of  course  excluding  quite  recent,  and  large  irreducible  in¬ 
guinal  hernia.  The  risk  of  leaving  the  bowels  unrelieved  for  thirty 
hours  and  then  operating  without  opening  the  sac,  would  be  greater 
than  relieving  the  bowels  ten  hours  earlier  and  opening  the  sac. 
We  owe  most  of  our  success,  in  all  cases,  to  the  early  period  of 
operation.  (Mr.  N.  Ward,  p.  250.) 

When  operating  in  these  cases,  let  it  be  your  rule  to  endeavour 
to  relieve  the  stricture  without  opening  the  sac ;  you  gain  nothing 
by  opening  it,  but  you  may  lose  a  great  deal  by  doing  so  without 
necessity  for  it ;  in  some  cases,  however,  there  may  be  reasons  to 
deviate  from  it,  as  when  the  stricture  is  internal  to  the  sac,  &c.  (Mr. 
E.  Cock,  p.  245.) 

Nip  up  a  fold  of  skin  over  the  neck  of  the  sac,  then  run  a  sharp- 
pointed  bistoury  through  it,  so  as  to  make  an  incision  about  one 
and  a  half  inches  long.  This  is  a  much  safer  plan  than  cutting 
down  upon  the  hernia  ;  next  nip  up  the  tissues  beneath  with  the 
forceps  and  divide  them,  using  the  knife  horizontally,  you  will  thus 
expose  the  peritoneum,  but  do  not  open  it  if  you  can  avoid  it ; 
divide  the  stricture  external  to  sac  with  the  probe-pointed  knife, 
using  your  finger  as  the  director ;  having  divided  the  stricture,  press 
the  sac  so  as  to  empty  it  of  its  contents,  it  will  then  readily  be 
reduced.  You  may  be  obliged  to  open  the  sac,  in  some  cases,  when 
the  stricture  is  internal  to  it,  or  when  you  have  reason  to  believe 
the  intestine  gangrenous.  (Mr.  S.  Solly,  p.  247.) 

Palate,  Deficiency  of. — In  operating  upon  the  hard  palate,  knives  of 
a  peculiar  construction  will  be  required,  bent  at  various  angles  for 
different  parts  of  the  mouth.  When  the  soft  parts  have  been  care¬ 
fully  detached  from  the  bone,  the  edges  should  never  be  brought 
together  by  sutures,  unless  they  fall  and  meet  together  without 
traction  or  pressure.  When  the  curtains  or  flaps  do  not  meet  of 
their  own  weight  in  the  mesial  line,  lateral  incisions  may  be  required. 
You  must  not  attempt  too  much  at  once,  because  the  separation  of 
a  large  surface  greatly  interferes  with  its  nutrition,  for  both  the 
anterior  and  posterior  palatine  arteries  would  be  divided  at  the  same 
time,  and  sloughing  thereby  rendered  probable.  Operate  upon  the 
liard  palate  first,  and  thus,  although  the  anterior  palatine  artery  be 
divided,  the  flap  will  obtain  ample  nourishment  from  the  posterior 
vessels.  In  operating  on  the  soft  palate,  divide  the  levator  palati. 
To  do  this,  you  must  keep  the  flap  on  the  stretch,  by  means  of  a  su¬ 
ture  passed  through  it ;  then  run  a  sharp-pointed  double-edged  knife 
through  the  side  of  the  palate  inwards  and  upwards,  on  the  inner 
side  of  the  hamilar  process,  which  can  be  readily  felt  through  the 
soft  parts ;  the  handle  is  next  raised,  and  a  sweeping  cut  made  along 
the  posterior  part  of  the  soft  palate,  the  levator  will  thus  be  freely 
divided.  (Mr.  G.  Pollock,  p.  241.) 
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Peritonitis  from  Perforation. — Our  objects  of  treatment  must  be, 
first:  To  arrest  the  peristaltic  motion  of  the  bowels,  with  a  view  of 
preventing  faecal  effusion  and  favouring  adhesions  ;  for  this  purpose 
you  must  give  opium  in  full  and  repeated  doses,  say  one  grain  every 
hour.  Should  there  be  incessant  vomiting,  it  must  be  given  by  the 
rectum,  and  the  system  kept  fully  under  its  influence.  Second, 
to  subdue  the  inflammation  by  the  full  but  judicious  administration 
of  mercury  and  extensive  counter-irritation.  (Dr.  J.  S.  Hughes, 
p.  146.) 

Acute  Peritonitis  from  Rupture. — The  system  must  be  kept  fully 
under  the  influence  of  opium  for  a  week  or  longer,  until  the  acute 
symptoms  abate.  Mercury  may  be  best  introduced  by  inunction  to 
the  thighs  or  axillae,  or  calomel  may  be  given  with  the  opium  if  the 
stomach  will  bear  it.  It  must  be  continued  until  salivation  is 
established.  Thirst  may  be  relieved  by  ice.  (Dr.  J.  S.  Hughes, 
p.  149.) 

Piles. — When  you  have  piles  associated  with  protrusion  of  the  rectum, 
the  application  of  nitric  acid  is  much  safer,  and  quite  as  effectual  a 
remedy  as  the  ligature  and  the  knife,  and  there  will  not  be  the  dan¬ 
ger  from  phlebitis  which  sometimes  follows  these  operations.  (Mr. 
H.  Smith,  p.  159.) 

Sea  Sickness. — We  may  often  succeed  in  preventing  an  attack  of 
this  by  creasote,  and  the  best  and  most  convenient  form  is  to  have 
it  made  up  in  lozenges,  about  one  drop  in  each,  one  or  two  of  which 
can  be  taken  when  necessary.  (Med.  Times  and  Gazette,  Oct.  13, 
1855,  p.  369.) 

T.ENIA. — Give  one  and  a  half  or  two  drachms  of  the  ethereal  tinc¬ 
ture  of  the  rhizome  of  the’male  fern  in  a  mucilaginous  draught,  and 
follow  this  by  a  saline  laxative.  The  worm  will  be  expelled  in 
about  five  hours.  (Dr.  W.  W.  Gull,  p.  160.) 

Tongue,  Beef  Fissures  of. — Apply  locally  the  nitrate  of  copper  to  the 
ulcerated  surfaces,  and  give  chlorate  of  potash  in  from  five  to  fifteen 
grain  doses,  with  bark  and  sarsaparilla.  The  nitrate  of  copper  is 
almost  invaluable  in  this  class  of  ulcers,  and  it  will  be  found  equally 
valuable  in  small  excavated  semi-phagedenic  ulcers  which  occur  on 
the  genitals.  It  is  a  very  deliquescent  salt,  and  can  only  be  applied 
in  the  liquid  state,  by  means  of  a  small  piece  of  cedar.  (Dr.  C. 
Fleming,  p.  244.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Bright’s  Disease. — Liquor  ammoniae  acetatis,  by  acting  on  the  skin 
and  relieving  the  congested  condition  of  the  kidneys,  is  the  best  of 
all  remedies  for  this  disease ;  diuretics  at  the  same  time  being 
strictly  avoided,  but  not  mercurials.  (Dr.  Addison,  p.  333.) 
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Diabetes. — This  disease  is  more  under  the  control  of  regimen  than 
medicine.  Milk  is  very  proper  in  these  cases,  as  diabetic  sugar  is 
never  generated  from  milk  sugar.  Gluten  bread  has  recently  been 
much  recommended,  but  fine  bran  bread  is  preferable.  Maccaroni 
is  also  highly  praised.  Among  medicines,  citrate  of  ammonia  and 
opiates  are,  perhaps,  the  best.  Some  recent  researches  would  point 
to  diabetes  as  a  peculiar  form  of  nervous  disease,  rather  than  a  renal 
or  hepatic  affection,  (p.  333.) 

Tests  for  Sugar —Kletzinshf  s  fluid,  composed  of  potash,  glycerine, 
and  saturated  solution  of  sulphate  of  copper,  when  added  to  dia¬ 
betic  urine  and  boiled,  turns  it  of  an  opaque  amber  colour ;  with 
non-saccharine  urine,  there  is  a  white  flocculent  deposit.  Mau^ 
onene's  Test  is  made  by  soaking  white  merino  or  any  woollen  fabric 
in  a  solution  of  bichloride  of  tin,  and  drying  in  a  water  bath  :  when 
dipped  in  suspected  urine  and  carefully  dried,  the  cloth  becomes 
of  a  darkish  brown  or  almost  black  colour.  (Mr.  B.  W.  Richardson, 

p.  168.) 

Liebig's  Method  for  the  Rapid  Detection  of  Sugar.— a  small 
quantity  of  ox-gall  in  the  suspected  fluid  in  a  test  tube ;  then  add 
rapidly  an  equal  quantity  of  strong  sulphuric  acid.  If  sugar  is  pre¬ 
sent,  a  beautiful  purpurine  is  immediately  produced.  (M.  Botte, 
p.  169.) 

Hydrocele,  Radical  Cure  of. — After  the  withdrawal  of  the  fluid, 
introduce  a  few  grains  of  red  precipitate  into  the  sac  through  the 
canula,  by  means  of  a  director.  This  is  quite  safe,  is  uniformly 
successful,  and  will  answer  when  iodine  injection  fails.  (Mr.  Lloyd, 
p.  297.) 

Irritable  Bladder. — Where  there  are  all  the  worst  symptoms  of 
stone,  without  any  appreciable  cause,  if  the  usual  remedies  fail,  you 
may  perform  cystotomy,  by  making  an  incision  in  the  mesian  line  of 
the  perinaeum,  in  the  manner  of  Allarton’s  operation  for  stone,  the 
object  being  to  cut  across  the  nervous  plexuses  and  irritable  parts 
at  the  neck  of  the  bladder.  (Prof.  Fergusson,  p.  291.) 

Oxalate  op  Lime  Deposit. — When  examining  urine,  microscopi¬ 
cally,  which  contains  oxalate  of  lime,  it  is  possible  that  the  crystals 
may  be  obscured  by  opaque  urates.  When  such  is  the  case,  they 
must  first  be  dissolved  out  by  liquor  potassse,  or  they  may  very  much 
deceive  you,  by  leading  you  to  suppose  that  there  is  very  little  oxa¬ 
late  of  lime,  when  it  is  present  in  great  abundance,  (p.  167.) 

Paracentesis  Scroti. — In  the  advanced  stage  of  ascites,  the  con¬ 
tinued  pressure  of  the  water  sometimes  breaks  down  or  elongates 
the  fibrous  and  cellular  tissues,  about  the  cord,  so  as  to  open  a  com¬ 
munication  between  the  abdomen  and  the  tunica  vaginalis,  and  enor- 
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niously  distend  the  scrotum.  In  such  cases, -where  paracentesis  is 
required,  although  tapping  the  abdomen  is  not  dangerous,  yet  tap¬ 
ping  the  scrotum  is  much  more  simple  and  effectual.  (Mr.  F.  C. 
Skey,  p.  297.) 

Perinjeal  Fistula. — These  are  sometimes  very  troublesome  to  heal' 
If  the  actual  cautery  fail,  the  injection  of  acetum-lyttse  twice  a 
week  will  often  procure  perfect  closure.  (Mr.  Lloyd,  p.  291.) 

Phymosis. — Temporary  ContractionwmoMj  depends  upon  the  swelling 
connected  with  infiammation,  the  irritation  of  gonorrheal  discharge, 
sores,  or  warty  excrescences.  Now,  instead  of  slitting  up  the  prepuce 
as  used  to  be  the  fashion,  you  should  make  the  patient  inject  some 
black  wash,  three  or  four  times  a  day,  and  live  quietly.  Under  this 
treatment  the  contraction,  if  temporary,  will  soon  disappear.  The 
only  case  of  this  kind  requiring  operation  (and  it  is  very  rare),  is 
where  the  warty  excrescences  within  the  prepuce  are  so  large  and 
numerous,  as  to  resist  other  remedial  agents. 

Permanent  Phymosis  depends  upon  contraction  of  the  internal 
lining  membrane,  generally  from  the  cicatrization  of  sores,  or  it  may 
be  from  a  gradual  thickening  of  the  mucous  membrane.  The  sim¬ 
plest  method  of  treating  these  cases  is,  undoubtedly,  by  slitting  up 
the  prepuce,  but  this  is  a  very  clumsy,  unsightly  operation :  instead  of 
depriving  the  glans  of  its  proper  covering,  it  is  better  to  remove  no 
more  than  a  ring  at  the  orifice  by  a  pair  of  scissors  ;  then  draw  back 
the  outer  skin  so  as  to  expose  the  inner  membrane.  This  must  be 
divided  on  each  side,  the  flaps  turned  backwards,  and  stitched  to 
the  cut  edge  of  the  .skin.  This  is  sometimes  necessary  in  very  old 
people,  and  although  it  may  appear  rather  a  formidable  operation 
at  such  a  time  of  life,  you  must  recollect,  that  you  may  take 
liberties  with  the  trunk  of  the  body  in  old  age,  which  would  not  be 
warrantable  on  the  extremities.  In  the  lower  limbs,  especially  of 
old  people,  you  should  as  far  as  possible  avoid  even  the  slight¬ 
est  incision,  while  operations  of  considerable  importance  may  be 
performed,  if  on  the  trunk,  with  a  favourable  prognosis.  (Prof. 
Syme,  p.  262.) 

In  congenital  phymosis,  the  skin  is  more,  and  the  mucous  mem¬ 
brane  is  less,  involved  than  is  generally  supposed,  and  the  contracted 
portion  is  confined  to  the  margin  of  the  preputial  orifice, — the  mu¬ 
cous  membrane  is  undoubtedly  more  implicated  than  the  skin,  and 
therefore  requires  further  division.  For  this  purpose,  with  a  pair  of 
blunt  scissors,  divide  the  prepuce  to  the  distance  of  a  quarter  of  an 
inch  on  each  side  of  the  penis  ;  the  prepuce  must  then  be  retracted 
to  the  extent  allowed  by  the  incision,  which  will  by  this  be  brought 
quite  external,  enclosing  between  their  lips  an  uncut  layer  of 
mucous  membrane.  This  must  be  divided  on  each  side  in  a  similar 
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npamier,  and  the  prepuce  then  entirely  retracted.  Instead  of  two 
incisions,  three  may  sometimes  be  preferable,  and  they  should  then 
be  made  equidistant  from  each  other.  (Mr.  F.  Jordan,  p.  261.) 

Stricture  op  the  Urethra. — In  the  treatment  of  complicated 
cases  by  dilatation,  you  must  use  wax  and  flexible  bougies  until 
you  can  pass  a  Uo.  5  or  6  ;  you  may  then  carry  on  the  treatment 
with  metallic  sounds,  but  if  iised  at  an  earlier  period,  you  may  pro¬ 
duce  much  mischief  with  them.  If  it  becomes  evident  that  dilata¬ 
tion  alone  will  not  succeed,  then  you  _  must  have  recourse_  to 
potassa  fusa,  but  only  as  an  adjunct  to  dilatation.  (Mr.  H.  Smith, 
p.  273.) 

In  the  employment  of  dilatation,  the  golden  rule  which  must 
guide  us,  both  in  regard  to  the  extent  it  may  be  carried  at  the 
time,  and  the  length  of  interval  which  is  to  elapse  between  each 
repetition  of  it,  is  to  exercise  just  so  much  pressure  and  dilating 
power  as  can  be  exerted  without  producing  pain  or  uneasiness,  or 
more  tlian  slight  irritation,  and  not  to  repeat  the  process  until  any 
excitement  produced  by  the  previous  catheterism  has  completely 
subsided.  The  fulfilment  of  these  indications  will  conduce  in  the 
long  run  the  most  quickly  and  safely  to  a  successful  result.  (Mr. 
H.  Thompson,  p.  268.) 

The  method  which  M.  Maisonneuve  adopts  for  their  radical  and 
instantaneous  cure  is  that  by  internal  division.  When  very  con¬ 
tracted,  he  commences  by  passing  a  very  fine  thread-like  bougie  into 
the  bladder, — this  will  require  great  tact  and  perseverance ;  another 
larger  bougie  is  then  articulated  to  the  end  of  this,  and  pushed 
forwards,  so  that  the  first  bougie  becomes  coiled  up  in  the  bladder  ; 
when  this  is  thoroughly  in  the  stricture  it  must  be  withdrawn,  and 
another  filiform  bougie  passed,  to  which  is  attached  the  cutting 
instrument  of  Frbre  Come.  When  this  is  fairly  in  the  stricture, 
you  must  unsheath  the  bistoury  and  withdraw  the  instrument,  cut¬ 
ting  through  all  resistance.  The  patient  generally  gets  well  in 
fourteen  days.  As  to  the  possibility  of  relapses,  nothing  at  present 
can  be  affirmed, — it  is  a  question  to  be  judged  of  hereafter. 
This  method  of  treatment  has  been  the  subject  of  much_  discus¬ 
sion  before  the  Surgical  Society  of  Paris  ;  the  result  of  this  shows 
that  dilatation  is  still  the  best  and  safest  plan,  and  that  the  cases 
are  very  few  requiring  incision.  If  a  patient  can  bear  with  tolerable 
ease  a  moderate  stricture,  he  had  better  do  so  than  be  operated  on, 
for  experience  shows  it  is  not  free  from  danger,  however  practised. 
(Mr.  W.  Acton,  p.  286.) 

Cavierization  of. — First  coat  the  end  of  a  cat-gut  bougie  with  nitrate 
of  silver,  or  you  may  coat  it  with  potassa  fusa  if  you  grease  the  end 
of  the  bougie  slightly  before  dipping  it  into  the  fused  potash  ;  then 
pass  a  full-sized  straight  catheter,  with  the  end  open,  down  to  the 
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stricture, — introduce  the  armed  bougie  through  this,  and  pass  it 
into  the  stricture  by  gently  rotating  it,  until  it  has  passed  to  the 
extent  desired.  (Mr.  J.  Z.  Laurence,  p.  285.) 

Supra  Renal  Capsules,  Disease  of. — We  can  never  give  any  other 
than  an  unfavourable  prognosis, — no  recovery  from  true  bronzing  of 
the  skin  has  ever  been  recorded;  but  as  we  believe,  that  the  changes 
which  the  supra  renal  bodies  undergo,  are  allied  to  inflammation,  we 
should  expect  the  most  benefit  from  mercury,  in  very  small  doses,  or 
the  use  of  iodide  of  potassium, — the  patient’s  strength  being  mean¬ 
while  supported  by  a  nutritious,  but  non-stimulating  diet.  (Mr.  J. 
Hutchinson,  p.  170.) 

Urinary  Fistula. — In  a  great  number  of  cases,  nothing  else  is 
required  than  to  dilate  fully  the  urethra,  and  the  fistulse  will  heal 
of  themselves  ;  there  need  be  no  meddling  with  them,  the  less  they 
are  touched  the  better.  But  in  weak  constitutions,  or  when  the 
fistula  passes  through  much  indurated  tissue,  we  must  improve  the 
general  health  by  good  diet,  tonics,  and  cod-liver  oil ;  and,  locally, 
we  must  stimulate  the  walls  of  the  fistula,  so  as  to  bring  about 
adhesion  of  opposing  surfaces,  by  applying  a  strong  tincture  of  can- 
tharides,  by  means  of  a  camel-hair  pencil,  or  by  touching  with  a 
probe  coated  with  nitrate  of  silver.  If  these  fail,  lay  them  open,  so 
that  they  may  heal  up  soundly  from  the  bottom.  (Dr.  Henry 
Thompson,  p.  271.) 


AFFECTIONS  OF  THE  SKIN,  &c. 

Cutaneous  Affections. — When  associated  with  the  cancerous 
diathesis,  are  best  treated  by  creasote  made  into  pills  with  liquorice 
powder,  (p.  332.) 

Eczema. — The  value  of  cod-liver  oil  in  this  obstinate  disease  is  now 
almost  universally  conceded  ;  it  should  be  used  in  conjunction  with 
other  remedies,  (p.  331.) 

Erysipelas. — Apply  a  solution  of  gutta  perchain  naphtha,  and  over 
this  place  thin  gutta  percha  tissue  ;  it  acts  by  exclusion  of  air.  This 
holds  firmly  for  from  three  to  five  days,  and  may  then  be  readily 
taken  off  if  wished  as  a  simple  plaster.  You  may  keep  it  in  a 
small  tin  pot,  having  a  lid  which  screws  on  to  prevent  evaporation, 
and  when  wished  to  be  used  it  may  be  warmed  and  applied  with  the 
finger.  (Dr.  C.  Hamilton,  p.  316.) 

Itch,  Rapid  Treatment  q/i— Dissolve  12  grammes  of  the  chloride  of 
sulphur  in  100  grammes  of  the  sulphuret  of  carbon,  and  apply  this 
rapidly  by  means  of  a  large  brush  to  the  whole  surface.  The  patient 
must  be  quite  naked  in  a  well  ventilated  room,  and  means  taken  to 
prevent  the  fumes  being  inhaled.  A  bath  on  alternate  days  will 
complete  the  treatment.  (M.M.  Dusard  and  Piilon,  p.  327.) 
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Phagedenic  Ulceration. — When  situated  upon  an  extremity,  and 
the  sore  can  be  well  exposed,  try  constant  irrigation.  You  must 
have  a  reservoir  above  the  bed  filled  with  lukewarm  water,  to  which 
a  little  chloride  of  lime  or  soda  has  been  added  as  a  preventative  of 
smell.  Then  by  means  of  an  elastic  tube  a  stream  must  be  kept 
continually  flowing  over  the  sore.  By  this  means  all  particles  of  dis¬ 
charge,  &c.,  are  washed  away  as  soon  as  formed,  and  a  speedy  arrest 
of  morbid  action  is  secured  ;  of  course  this  is  based  on  the  supposi¬ 
tion  that  phagedenic  action  is  a  process  of  local  contagion,  the 
materies  morhi  by  which  the  ulcer  spreads  being  its  own  pus.  (Mr. 
Cock,  p.  327.) 

PoRRiGo. — The  treatment  now  in  vogue  for  this  affection  is  the 
iodide  of  lead  ointment  and  alkaline  lotions,  with  the  internal  use 
of  the  iodide  of  arsenic,  (p.  331.) 

Porrigo  Becalvans. — Shave  the  head  every  four  days,  wash  night 
and  morning  with  soft  soap  and  water,  and  then  rub  in  this  oint¬ 
ment : — U.  Axungiae  recent.  §j.;  creosot.  lTV,x.;  ol.  limonis  q.  s.  M. 
The  following  mixture  must  be  given  at  the  same  time  and  perse¬ 
vered  in  until  the  case  is  complete; — B.  Potassii  iodid.  gr.  v.; 
liq.  potassae  3iss.;  tinct.  card.  co.  3i.;  aquae  ^vijss.  M.  Coch.  mag. 
ter  quotidie  sumend.  (Mr.  J.  Burton,  p.  319.) 

Scalp,  Wounds  of. — In  spite  of  any  treatment,  erysipelas  too  com¬ 
monly  comes  on  about  the  third  or  fourth  day ;  whenever  such  does 
happen,  the  tonic  treatment  by  quinine,  steel,  and  wine  is  the  best. 
(Mr.  P.  C.  Skey,  p.  331.) 

Sinuses. — When  chronic  and  not  iDflammatory,  you  may  often  cure 
very  troublesome  cases  by  the  application  of  strong  nitric  acid  along 
the  entire  length  of  the  sinus.  This  may  be  done  by  charging  a 
fine  glass  tube  with  the  acid  and  carrying  it  to  the  bottom  of  the 
sinus,  then  discharging  it  along  the  whole  track  as  the  tube  is 
withdrawn.  If  there  be  any  redness  or  inflammation  present,  the 
application  will  generally  fail.  (Mr.  F.  C.  Skey,  p.  336.) 

Small  Pox. — In  confluent  variola,  as  soon  as  the  eruption  is  com¬ 
plete,  the  greatest  benefit  may  be  derived  from  a  few  grains  of 
Dover’s  powder,  given  every  night.  (Dr.  Cookworthy,  p.  439.) 

Prevention  of  Pitting  in. — Dr.  Stokes,  and  Dr.  Graves  of  Dublin  have 
recommended  painting  the  face  with  a  solution  of  gutta  percha  in 
chloroform.  It  should  be  applied  immediately  before  complete 
maturation.  The  increase  of  swelling  after  this  time  is  moderate,  and 
not  such  as  to  give  rise  to  much  pain,  tension,  or  inconvenience. 
(Dr.  J.  Wallace,  p.  320.) 

Sycosis. — If  a  regular  course  of  arsenic  fails  to  cure,  the  greatest  ad¬ 
vantage  may  sometimes  be  derived  from  cod-liver  oil,  if  persevered 
with  for  a  sufficient  length  of  time.  (Mr.  T.  Hunt,  p.  317.) 
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Never  shave,  the  beard  ought  to  be  cut  with  scissors.  Locally 
apply  eraollieut  fomentations,  cataplasms  of  the  fecule  of  potato. 
When  the  inflammatory  stage  has  passed,  we  may  employ  an  oint- 
meut  of  the  iodide  of  sulphur,  Jss.  to  §i.  of  lard,  every  night,  and  an 
alkaline  solution  every  morning.  (M.  Chausit,  p.  318.) 

By  painting  daily  with  tinct.  iodin.  co.,  the  most  obstinate  and 
chronic  cases  may  be  got  rid  of.  (p.  320.) 

Ulcers,  Cancerous. — From  a  trial  of  a  great  variety  of  applications, 
the  following  lotion  seems  to  answer  perhaps  the  best : — U.  Plumbi 
acet.  19ij.  ad  5j.;  creosoti  bXxl.  ad  3j.;  aq.  fluvial.  5xij.  M.  Ft. 
lot.  (Mr.  J.  Valentine,  p.  336.) 

Indolent  Ulcers. — Opium  in  one  grain  doses  has  lost  none  of  its 
prestige  in  these  cases,  especially  when  situated  on  the  lower  ex¬ 
tremities.  (Mr.  F.  C.  Skey,  p.  332.) 

Apply  a  lotion,  consisting  of  half  a  drachm  of  the  tincture  of 
catechu  to  a  pint  of  the  decoction  of  oak  bark.  (Mr.  Savory,  p.  334.) 

Of  the  Leg.,  Chronic. — There  is  no  treatment  comparable  to  the  inter¬ 
nal  exhibition  of  5  grains  of  the  pil.  saponis  co.,  night  and  morning. 
Opium  is  the  best  regenerator  of  the  defective  structure,  in  a  few 
days  a  large  callous  ash-coloured  ulcer  of  years’  standing,  will  put  on 
a  fine  healthy  granulating  appearance,  not  owing  to  the  sedative 
effect  of  the  opium,  but  its  regenerating  power.  (Mr.  F.  C.  Skey, 
p.  331.) 

Wounds. — Glycerine  is  a  capital  application  to  wounds  of  almost  any 
description,  and  especially  if  sloughy.  It  is  very  clean,  soft,  and 
comfortable  to  the  patient,  and  it  promotes  cicatrization.  The 
manner  of  applying  it  is  by  simply  dipping  a  piece  of  lint  into  it, 
and  placing  it  over  the  whole  of  the  wound.  (M.  Demarquay,  p.  334.) 


AFFECTIONS  OF  THE  BONES  AND  JOINTS. 

Carpal  Bones,  Excision  of. — In  cases  of  partial  disease  of  the  wrist- 
joint,  in  place  of  amputation  of  the  forearm,  excision  of  the  diseased 
bones  is  sometimes  preferable,  as  by  this  means  the  disease  is  equally 
removed,  and  a  very  useful  hand  preserved.  It  should  be  conjoined 
with  the  use  of  cod-liver  oil  and  tonics,  &c.,  especially  in  strumous 
cases.  (Mr.  Cock,  p.  194.) 

Cartilage,  Ulceration  of. — ^This  disease  is  hardly  ever  met  with  in 
the  ball  and  socket  joints,  it  is  nearly  entirely  confined  to  the  hinge- 
joints.  The  symptoms  are  deep-seated  pain,  generally  increased 
during  the  night,  uneasy  sensations  in  the  next  joint,  or  even  the 
whole  limb,  more  or  less  swelling  of  a  firm  unyielding  kind  confined 
to  the  seat  of  the  articulation.  These  symptoms  may  continue  for 
weeks  or  months,  and  terminate  either  in  recovery  with  more  or  less 
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stiffness  of  the  joint,  or  in  suppuration  with  caries.  The  treatment 
has  generally  been  by  leeches,  fomentations,  blisters,  caustic,  issues, 
but  all  these  will  often  fail.  The  only  remedy  whicli  may  be  de¬ 
pended  upon  with  perfect  confidence,  is  the  actual  cautery,  which 
may  be  dravyn  crossways  over  the  joint.  The  result  is  often  sur¬ 
prising  and  satisfactory.  (Prof.  Syme,  p.  425.) 

Contractions  of  the  Knee. — When  from  nervous  irritation,^  as  a 
symptom  of  general  hysteria,  there  will  be  no  evidence  of  disease 
within  the  joint ;  in  these  cases  put  the  patient  under  the  influence 
of  chloroform,  and  the  limb  will  almost  of  its  own  accord  fall  into 
the  straight  position,  in  which  it  must  be  retained  by  means  of  a 
long  splint.  When  depending  on  spasmodic  contraction  of  the 
hamstrings  from  irritation  of  t’ne  nerves  at  some  distance,  as  by  the 
pressure  of  feces,  &c.,  give  powerful  cathartics  to  clear  out  the 
bowels.  When  from  subacute  inflammation  within  the  joint,  it  will 
generally  yield  without  the  necessity  of  extending  force,  by  the  ap¬ 
plication  of  leeches,  blisters,  and  other  remedies  to  reduce  the  inflam¬ 
matory  action,  as  small  doses  of  mercury  and  morphia,  &c.  W  hen 
from  consolidation  of  the  ligamentous  structures  in  and  around  the 
joint,  you  will  generally  succeed  by  gradual  and  forcible  extension. 
Never  mind  the  snaps  and  cracks  which  may  be  heard ;  there  is  no 
fear,  if  you  only  take  care  that  there  is  no  inflammatory  action  going 
on  in  the  joint  at  the  time.  (Mr.  J.  Erichsen,  pp.  182  and  216.) 

Fractures  of  the  Leo. — When  simple  and  transverse  without  dis¬ 
placement,  whether  one  or  both  bones  are  broken,  encircle  the  limb 
with  a  simple  pillow  made  of  soft  flock,  and  bind  it  to  the  leg  vvith 
straps  of  broad  tape  or  pieces  of  roller ;  this  will  form  a  soft  uniform 
w'all  around  the  limb,  which  will  be  superior  to  any  number  of 
splints.  (Mr.  F.  C.  Skey,  p.  196.) 

Housemaid’s  Knee. — There  is  no  form  which  this  disease  assumes 
that  is  not  amenable  to  treatment,  by  means  of  a  single  thread  of 
silk  passed  through  its  centre.  Sooner  or  later  (from  two  to  ten  or 
fifteen  days),  suppuration  in  the  cyst  will  follow,  and  the  case 
assumes  the  form  and  character  of  an  ordinary  a.bscess,  which  the 
lancet  -will  effectually  relieve.  (Mr.  F.  C.  Skey,  p.  197.) 

Knee-Joint,  Diseases  of.— In  obstinate  cases,  which  defy  the  usual 
forms  of  creatment,  local  depletion  by  means  of  leeches  or  cupping, 
is  injurious.  You  will  find  the  most  benefit  from  the  inunction  of 
mercurial  ointment,  with  one-third  its  quantity  of  fluid  extract  of 
opium,  followed  by  perfect  rest  in  the  recumbent  position,  and  the 
firm  application  of  a  flannel  roller.  (Mr.  F.  C.  Skey,  p.  181.) 

During  the  acute  inflammatory  stage,  keep  up  counter  irritation 
by  a  repetition  of  caustic  issues  made  with  potassa  fusa  ;  this 
method  is  preferable  to  keeping  an  issue  open  by  peas,  as  there  is 
greater  advantage  to  be  gained  by  the  primary  burning  than  the 
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subsequent  suppuration.  If  the  joint  be  obliterated,  and  the  disease 
entirely  subdued,  you  may  straighten  the  limb  by  forcibly  breaking 
through  the  anchylosing  bands  ;  this  may  be  accompanied  by  a  loud 
crack,  but  there  is  no  danger,  they  generally  do  very  well.  (Mr.  S. 
Solly,  p.  192.) 

Excision  of. — The  following  two  suggestions  may  be  worthy  the  atten¬ 
tion  of  practical  surgeons  in  the  management  of  these  cases.  The 
first  is  the  division  of  the  hamstring  tendons,  so  as  to  prevent  the 
displacement  of  the  bones,  which  is  so  troublesome  in  the  after 
treatment.  The  second  is  the  making  of  an  opening  into  the  popli¬ 
teal  space  for  the  direct  escape  of  pus,  to  prevent  it  bagging  and 
burrowing,  (Mr.  J.  Hutchinson,  p.  194.) 

To  Mr.  Hutchinson’s  suggestions  as  regards  the  operation,  we  may 
add  another,  viz.,  that  the  limb  be  put  up  in  one  of  Ester’s  swing¬ 
ing  fracture  apparatus,  having  an  opening  at  the  posterior  part 
through  which  pus  may  escape,  and  the  wound  be  dressed  without 
disturbing  the  limb.  (Dr.  0.  Vitalis,  p.  439.) 

Necrosis. — Whenever  tendons  pass  over  newly  developing  bone,  it  is 
of  the  greatest  importance  that  union  should  be  averted  between 
them,  by  commencing  passive  motion  as  soon  as  it  may  safely  be 
done.  (Mr,  S.  Solly,  Lancet,  Jan.  5,  1856,  p.  6.) 

Painful  Stumps. — From  considerable  experience  we  know  that  pain¬ 
ful  stumps  are  much  more  common  after  flap  amputations  than  cir¬ 
cular  amputations  ;  in  the  latter  the  nerves  are  cut  off  short  and 
buried  in  the  stump,  while,  in  long  flaps,  the  nerves  are  cut  ob¬ 
liquely,  and  are  more  likely  to  be  pressed  upon.  When  very  trouble¬ 
some  you  must  dissect  out  the  bulbous  extremity.  (Mr.  E.  Stanley, 
p.  197.) 

Paralytic  Deformities. — In  the  treatment  of  these  cases  you  must 
remove  existing  deformity  by  tenotomy  and  mechanical  appliances, 
and  subsequently  compensate  for  the  paralysis  by  mechanical  sup¬ 
port.  When  the  muscles  of  the  leg  are  paralysed,  those  about  the 
hip  joint  are  not  involved,  and  may  be  made  available  in  the  effort 
of  progression  by  properly  adapting  mechanical  supports  to  the 
thigh,  and  rendering  the  knee-joint  immovable  when  in  the  erect 
position.  (Mr.  W.  Adams,  p.  204.) 

Shoulder  Joint,  Disease  of . — In  a  case  which  required  excision  of 
the  head  of  the  humerus,  Mr.  Syme  enlarged  an  opening  existing 
on  the  inner  side  of  the  shoulder  ;  he  then,  by  means  of  a  probe- 
pointed  bistoury,  guided  on  his  finger,  detached  the  connections  of 
the  spinati  muscles,  and  pushing  the  arm  upwards,  protruded  the 
head  of  the  bone,  which  was  then  removed.  We  may  remark  that 
ball  and  socket  joints  are  most  liable  to  chronic  inflammation,  sup¬ 
puration,  and  caries  ;  while  the  hinge-joints  are  more  subject  to 
ulceration  of  the  cartilages,  and  gelatinous  degeneration  of  the 
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synovial  membranes.  But  the  shoulder  joint  is  apt  to  suffer  from 
disease  entirely  peculiar  to  itself ;  one  is,  removal  of  the  osseous 
substance  by  absorption,  so  that  a  cavity  is  left  in  place  of  the  round 
extremity,  from  inflammation  affecting  the  head  of  the  humerus, 
independently  of  the  scapula.  Again,  excessive  action  of  the  bi¬ 
ceps  will  produce  an  injurious  effect  upon  its  osseous  attachments, 
leading  to  exfoliation  of  the  coracoid  process,  and  disease  of  the 
humerus,  along  which  the  long  hpad  of  the  muscle  passes.  (Prof. 
Syme,  p.  178.) 

Talipes  Equinus. — Mechanical  extension  should  be  commenced  on 
tlie  third  day  after  the  division  of  the  tendon  ;  the  foot  must  be 
bandaged  and  placed  in  a  Scarpa’s  shoe,  or  that  modified  by  Mr. 
Adams  ;  the  rate  of  extension  in  a  healthy  infant  should  be  such 
as  to  obtain  the  full  length  required  in  a  fortnight,  if  practicable  ; 
in  adults  and  paralytic  limbs  it  will  require  a  longer  time.  Our 
object  must  be  rather  to  regulate  the  length  of  new  tendon  than  to 
elongate  or  stretch  the  new  material  :  care  must  be  taken  to  carry 
the  foot  beyond  the  right  angle  with  the  leg,  according  to  age  and 
comparison  with  the  healthy  foot.  During  the  latter  period  of 
treatment,  passive  exercise  must  be  employed  to  prevent  stiffness  of 
the  joint.  When  much  resistance  has  to  be  overcome,  most  good  is 
done  by  constant  and  regular,  rather  than  intermitting  mechanical 
extension.  In  ordinary  cases,  flexion  and  extension  may  be  used 
for  a  quarter  of  an  hour  or  more  each  day.  (Mr.  W.  Adams, 
p.  213.) 

Tenotomy. — To  perform  this  operation  cleanly  and  readily,  you  must 
use  a  knife  with  a  cutting  edge  considerably  longer  than  the  breadth 
of  the  tendon.  You  must  place  the  patient  on  the  stomach,  and 
let  an  assistant  put  the  tendon  on  the  stretch,  by  endeavouring  to 
flex  the  foot,  then  introduce  the  tenotomy  knife  with  its  flat  surface 
j)arallel  with  the  tendon  and  close  to  its  edge,  but  rather  towards 
the  posterior  surface,  pass  it  obliquely  downwards,  keeping  the  point 
close  to  the  tendon,  and  then  by  depressing  the  handle  you  carry  it 
beneath  the  tendon  ;  this  done,  turn  the  cutting  edge  towards  the 
tendon  and  divide  it  transversely ;  the  division  is  indicated  by  a 
sudden  audible  snap  and  the  yielding  of  the  joint.  In  infants 
direct  pressure  of  a  sharp  knife  is  often  sufficient ;  but  in  adults  a 
little  cutting  manipulation  is  required.  On  withdrawing  the  knife 
apply  instantly  a  compress  of  lint  plaster  and  bandage.  Some 
surgeons  recommend  the  tendo  Achillis  to  be  divided  by  passing  the 
knife  flatwise  posteriorly  between  the  tendon  and  the  skin,  and  then 
cutting  from  behind  forwards  ;  but  the  other  method  described  is 
perhaps,  the  better.  (Mr.  W.  Adams,  p.  210.) 

Tendons,  Reunion  of. — The  newly-formed  connective  tissue,  or  new 
tendon,  gradually  assumes  the  character  of  the  old  tendon,  so 
perfectly  that  no  difference  can  be  perceived  j  it  may  be  formed  to  the 
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extent  of  two  inches,  and  it  is  through  the  agency  of  this  that  the 
required  elongation  is  maintained.  (Mr.  W,  Adams,  p.  208.) 


VENEREAL  AFFECTIONS. 

Copaiba,  Substitute  for. — Wood  oil  or,  Gurjun  Balsam,  has  been  re¬ 
cently  imported  in  considerable  quantities  from  Burmah,  and  sold 
for  copaiba.  Dr.  O’Shaughnessy  &"ays  that  it  is  nearly  equally  efficient 
with  copaiba  in  the  treatment  of  disease.  It  may  be  given  in  doses 
of  from  ten  to  thirty  drops.  (Mr.  D,  Handbury,  p.  343.) 

Gonorrhcea. — M.  Ricord  employs  large  doses  of  cubebs  in  powder, 
or  copaiba  capsules,  together  with  his  favourite  injection,  consisting 
of  10  grains  of  the  subnitrate  of  bismuth  to  6  ounces  of  water.  In 
London,  the  capsules,  with  lead  injections,  rarely  fail  to  cure  when 
given  after  the  inflammatory  stage  has  passed.  If  the  disease 
should  continue  in  a  subacute  form,  examine  the  urine,  it  will  most 
likely  contain  mucus,  and  if  it  do,  there  will  be  some  irritation  of 
the  bladder  or  prostate :  you  must  then  lay  aside  both  the  capsules 
and  the  injection  for  a  time,  and  give  the  extract  of  the  spruce  fir 
as  follows  : — R,  Ext.  abietis  nigr.  inspiss.  Jij,;  magnes.  carb,  q.  s. 
M,  ft,  pil.  xxx.;  cap.  i.  vel  ij.,  bis  vel  ter  in  die.  If  you  find  it  ne- 
cessery  to  give  opium  by  the  rectum,  it  will  be  most  convenient  in 
the  form  of  a  suppository,  and  this  will  be  far  better  to  introduce  if 
made  of  the  butter  of  the  cacao-nut,  than  if  made  of  Spanish  soap. 
B.  Pulv.  opii  gr.  i.;  buty,  cacaouis,  gr.  x.  M.  Ft.  supposit.;  hac 
nocte  utend.  (Mr.  W.  Acton,  p.  341.) 

Psoriasis,  Syphilitic. — Iodide  of  potassium  and  sarsaparilla  wil 
generally  cure  the  disease  for  a  time ;  but  as  a  matter  of  certainty 
and  safety,  5  grains  of  Plummer’s  pill  should  be  given  night  and 
morning,  though  not  necessarily  to  touch  the  mouth.  (Mr.  E.  Stan¬ 
ley,  p.  332.) 

Ptyalism. — When  very  severe,  give  15  grains  of  chlorate  of  potash 
thrice  daily,  in  an  ounce  of  water.  (Mr.  Hutchinson,  p.  341.) 

Syphilis. — We  believe  that  there  are  a  plurality  of  poisons  in  this 
disease  depending  upon  the  constitution  of  the  person  affected,  and 
not  on  the  source  of  the  infection.  For  the  treatment  of  venereal 
sores,  mercury  in  ninety-nine  cases  out  of  one  hundred  is  unneces¬ 
sary.  We  may  say  that  there  are  three  different  kinds  of  venereal 
sores  :  first,  the  common  venereal  sore,  where  mercury  is  quite  in¬ 
admissible  ;  second,  the  phagedenic  sore,  where  mercury  is  positively 
injurious ;  third,  the  true  syphilitic  sore,  dusky,  cartilaginous, 
’  indurated,  here  mercury  is  useful,  and  it  is  the  only  case  in  which 
it  is  admissible,  but  it  is  very  rare  comparatively.  M.  Ricord,  of 
Paris,  entirely  and  fully  coincides  with  these  views.  In  the  exhi¬ 
bition  of  mercury,  it  is  a  bad  plan  to  push  it  where  it  seems  to  have 
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little  or  no  effect.  It  would  be  much  better  to  intermit  its  use  for 
a  few  days,  and  when  resumed,  it  will  be  far  more  likely  to  produce 
a  beneficial  impression.  When  pushed  to  salivation,  it  too  often 
produces  a  long  train  of  complaints,  which  last  as  long  as  life. 
(Mr.  F.  C.  Skey,  p.  336.) 

Ulcers,  Spreading  and  Sloughing. — The  best  of  all  the  usual  reme" 
dies  for  such  affections  is  the  external  application  of  the  “  Friar’s 
Balsam,”  (tinct.  benzoin  co.)  (Mr.  Stanley,  p.  332.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

< 

Artificial  Membrana  Tympani,  Nev)  Form  of. — Make  a  perfect 
model  of  the  meatus  in  wood :  its  end  should  be  flat,  and  cut 
obliquely.  This,  previously  oiled,  should  be  dipped  six  or  eight  times 
into  a  solution  of  gutta  percha  in  chloroform,  until  a  film  of  the 
thickness  of  oiled  silk  is  formed,  which  must  then  be  peeled  off  the 
model  in  one  unbroken  piece,  and  if  properly  made  it  will  fit  the 
meatus  comfortably,  and  may  be  readily  removed  and  replaced  when 
necessary  to  clean  iL  It  should  not  be  allowed  to  protrude,  but  cut 
so  as  to  lie  entirely  within  the  meatus.  (Mr,  T.  Westropp,  p.  314.) 

Cataract,  Extraction  of. — The  short  broad  knife  has  the  disadvan¬ 
tage  of  not  retaining  the  aqueous  humour  so  completely  and  so 
readily  as  a  long  narrow  blade,  which  travels  along  with  great  ease 
without  the  force  and  difficulty  sometimes  experienced  in  cutting 
with  the  short-bladed  knife.  (Mr.  C.  Critchett,  p.  305.) 

CoLLYRiuM  of  Chloride  of  Zinc.,  one  grain  to  the  ounce  is  very 
valuable  in  thickened  or  vascular  conjunctiva,  which  may  be  con¬ 
sidered  to  be  a  sort  of  “gleet  of  the  eye.”  (Mr.  G.  Critchett, 
p.  314.) 

Extirpation  op  the  Eye. — Divide  the  conjunctiva  as  close  as  pos¬ 
sible  round  the  margin  of  the  cornea,  then  cut  through  the  external 
rectus  muscle  close  to  the  sclerotic,  then  the  superior  and  interior 
recti,  and  the  obliqui ;  then  draw  the  globe  forwards  and  divide  the 
optic  nerve,  turn  the  globe  out  of  the  orbit,  and  complete  the 
operation  by  dividing  the  internal  rectus.  It  is  readily  done,  there 
is  no  hemorrhage,  no  local  or  constitutional  disturbance,  and  the 
cure  is  speedy  and  complete.  It  may  be  performed,  1st,  where  there 
is  extensive  staphyloma  of  the  globe,  and  in  such  cases  it  is  a  far 
milder  operation  than  that  of  opening  the  globe.  2nd,  where  a 
foreign  body  is  suspected  within  the  globe.  3rd,  where  there  is 
voL.  xxxiii.  e  c 
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extensive  adhesion  between  the  globe  and  the  lids.  4th,  where 
there  is  frequently  repeated  acute  inflammation,  preventing  the  use 
of  the  other  eye.  5th,  where  there  is  deep-seated  disease  of  the 
globe,  tlireatening  the  loss  of  the  other  eye.  (Mr.  G.  Critchett, 
p.  301.) 

-Granular  Conjunctiva. — We  have  no  hesitation  in  recommending 
very  strongly,  as  a  local  application  to  the  granular  surface,  the 
solution  of  diacetate  of  lead  ;  it  should  not  contain  any  carbonate  of 
lead,  which  is 'apt  to  be  deposited  from  it  on  exposure  to  the  air. 
It  may  be  applied  not  oftener  than  once  in  two  days  by  means  of  a 
camel-hair  brush  of  moderate  size.  (Dr.  R.  Hamilton  and  Mr.  B. 
Bell,  p.  299.) 

Iodine  Adhesive  Paint. — R.  Spt.  vini  rect.  3ij.;  spt.  aether,  nit. 
3iv.;  mastic,  Jss.;  iodinii,  ad  saturat.  This  is  very  useful  where 
iodine  is  required  about  the  eyes,  as  it  does  not  run  on  the  skin. — 
(Moorfields  Ophthalmic  Hospital,  p.  41 5.) 

Ophthalmia. — In  strumous  ophthalmia  quinine  is  the  chief  remedy 
to  rely  upon  ;  in  purulent  ophthalmia,  the  careful  use  of  nitrate  of 
silver ;  in  corneitis,  iron  is  most  valuable,  and  where  the  sclerotic  is 
involved,  cinchona,  alkalies,  and  colchicum.  (p.  300.) 


MIDWIFERY,  AND  THE  DISEASES  OF  WOMEN. 

Abortion. — When  nervous  excitement  prevails,  with  intermitting 
uterine  pain,  a  full  opiate  is  of  great  service.  Dr.  Fleetwood 
Churchill  has  given  the  cannabis  Indica  with  good  effect.  As  astrin¬ 
gents,  the  acetate  of  lead  or  gallic  acid  with  opium  are  the  best. 
The  patient  must  be  kept  cool,  and  in  the  horizontal  position,  for 
standing  greatly  adds  to  the  probabilities  of  abortion.  Keep  the 
bowels  open  with  conf.  senna,  or  potass,  bitart. ;  castor  oil  irritates  the 
uterus  and  ought  not  to  be  given.  When  abortion  has  threatened 
at  a  catamenial  period,  great  care  ought  to  be  taken  as  the  next 
monthly  period  comes  round,  to  avoid  every  cause  of  irritation,  and 
keep  perfectly  quiet. 

In  severe  cases,  where  all  the  more  powerful  astringents  have 
been  tried  in  vain,  the  vagina  must  be  plugged  firmly  with  lint  or 
sponge  ;  if  this  do  not  arrest  the  hemorrhage,  the  membrane  should 
be  ruptured  to  excite  expulsive  action  of  the  uterus.  If  the  bag  of 
the  early  ovum  can  be  felt  with  the  finger  in  the  cervix  uteri,  it 
can  generally  be  separated  by  careful  ■  manipulation.  Dr.  Simpson 
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recommends  the  introduction  of  a  sponge  pessary,  to  dilate  the  os 
and  cervix,  but  if  you  do  use  the  sponge,  you  must  not  allow  it  to 
remain  long  enough  to  become  foetid.  Galvanism  has  been  sug¬ 
gested  by  Dr.  Robert  Barnes.  A  drastic  cathartic  will  often  com¬ 
plete  the  expulsion  of  an  ovum  in  a  very  satisfactory  manner.  (Dr. 
Tyler  Smith,  p.  360.) 

Amenorrh(ea. — Dr.  Mikschik  says  he  has  derived  great  advantage 
from  the  tincture  of  iodine,  as  an  emmenagogue,  applied  daily  to 
the  os  uteri,  (p.  422.) 

Encephaloid  Cancer  of  the  Breast. — This  is  the  form  of  ma¬ 
lignant  disease  which  is  the  most  certain  to  return  after  removal ; 
yet,  notwithstanding  this,  it  is  often  our  duty  to  operate  even  in  the 
later  stages  of  the  disease,  not  with  the  hope  of  saving  life,  but  of 
prolonging  life,  by  removing  a  bleeding,  ulcerating,  sloughing,  loath¬ 
some  mass,  which  makes  life  wretched.  If  you  see  the  disease 
sufficiently  early,  before  the  neighbouring  glands  are  implicated, 
you  are  bound  to  operate  in  all  cases ;  lose  no  time,  remove  enough, 
and  especially  the  skin,  for  this  is  the  structure  which  is  generally 
first  attacked.  When  the  disease  returns,  you  must  make  the  lower 
incision  the  first ;  take  great  care  that  you  dissect  the  pectoral 
muscle  cleanly, — and  in  some  cases  it  will  be  necessary  to  remove  a 
portion  of  it  also.  While  you  ought  almost  invariably  to  operate  in 
this  kind  of  cancer,  there  are  other  kinds  where  you  ought  not  to 
operate,  and  these  are  cases  of  scirrhous,  stony  cancer,  which  have 
advanced  slowly  and  silently  for  years,  without  much  annoyance  on 
the  part  of  the  patient,  until  the  glands  in  the  axilla  are  implicated, 
and  the  disease  is  firmly  attached  to  the  pectoral  muscle.  You  will 
do  more  harm  than  good  if  you  interfere  in  these  cases.  (Mr.  S. 
Solly,  p.  46.) 

Labour,  Induction  of. — The  uterine  douche  possesses  many  advan¬ 
tages  over  ergot — 1st.  In  will  excite  contractions ;  2nd.  It  does 
not  endanger  either  the  mother  or  the  child ;  3rd.  Its  action  can 
be  better  regulated  according  to  the  effect  required  ; — and  4th.  It 
may  be  employed  at  the  commencement  of  labour,  and  in  all  de¬ 
grees  of  dilatation  of  the  neck.  (Dr.  Bourgeois,  p.  371.) 

Menorrhagia. — When  unconnected  with  organic  disease,  it  may  be 
readily  checked  by  infusion  of  digitalis.  If  there  be  organic  disease, 
it  will  control  the  discharge,  but  its  effects  will  not  be  permanent 
(Mr.  W.  H.  Dickenson,  p.  376.) 

Molar  Pregnancy. — If  the  life  of  the  mother  should  be  threatened, 
the  ovum  should  be  detached  by  the  catheter  or  the  uterine  sound 
without  hesitation.  Ergot  of  rye  must  also  be  given  to  excite  con- 
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tractions,  but  in  ordinary  cases,  as  in  simple  abortions,  v/e  must 
wait  until  the  ovum  can  be  reached  with  the  finger  before  we  at¬ 
tempt  to  remove  it.  In  hydatid  degeneration,  the  treatment  may 
be  more  positive — give  ergot,  and  if  the  os  uteri  be  dilatable,  intro¬ 
duce  the  hand  to  detach  and  remove  the  hydatid  mass.  (Dr.  Tyler 
Smith,  p.  382.) 

Nausea  axd  Vomitixo  oe  Pregnancy. — You  must  first  try  to  get 
the  secretions  into  a  healthy  state.  One  of  the  most  serviceable 
remedies  in  these  cases  is  the  infusion  of  calumba  with  soda  and 
hydrocyanic  acid,  or  you  may  give  this  in  an  effervescing  foim  with 
Citric  acid, — in  some  patients  opium  answers  better,  and  perhaps 
the  solution  of  the  bimeconate  of  morphia  is  the  best  form  in  which 
an  opiate  can  be  given.  Salicine,  in  doses  of  three  to  five  grains, 
three  times  a  day,  is  a  valuable  medicine.  Creasote,  in  one  oi  two 
drop  doses  made  into  pills  with  bread,  is  an  efficient  remedy.  Pro¬ 
fessor  Simpson  particularly  recommends  the  nitrate  of  ceiium  in 
doses  of  one  to  two  grains  in  water,  and  also  the  inhalation  of  the 
vapour  of  laudanum.  (Dr.  Tyler  Smith,  p.  354.) 

Os  AND  Cervix  Uteri,  Inflammation  of. — The  indications  of  local' 
treatment  are  to  allay  irritation  and  restore  tone  ;  for  this -purpose 
where  there  is  much  heat,  pain,  or  discharge,  the_  liq.  plumbi 
diacet.  in  decoct,  papaver.  forms  one  of  the  best  injections.  It 
must  be  retained  as  long  as  possible,  by  making  the  patient  lie  upon 
her  back  with  her  heels  drawn  up  to  the  nates  ;  suppositories  of 
diacetate  of  lead  and  extract  of  conium  are  also  very  valuable. 
With  some  patients  the  warm  bath  is  the  only  thing  which  gives 
relief,  but  the  sooner  she  can  gradually  come  to  the  use  of  cold 
water  the  better,  and  especially  sea-bathing.  (Dr.  Rigby,  p.  350.) 

Ovarian  Cysts. — The  injection  of  tincture  of  iodine  after  p)aracen- 
tesis  has  been  very  encouraging  in  its  results,  and  is  deserving  of 
more  general  confidence.  (Mr.  I.  B.  Brown,  334.) 

Paracentesis  Abdominis. — Use  neither  pressure  nor  bandage, 
allow  as  much  of  the  fluid  to  flow  out  gradually  as  the  natural 
elasticity  of  the  cyst  or  abdominal  parietes  will  expel ;  when  the 
flow  has  quite  ceased  of  itself,  close  up  the  orifice,  keeping  the  patient 
recumbent.  (Dr.  Corrigan,  p.  386.) 

Pregnancy,  Diagnosis  of,  from  Abdominal  Tumours. — By  applying 
the  hand,  the  tumour  at  first  feels  soft  and  ill-defined,  but  by  pres¬ 
sure  it  rapidly  assumes  a  tense  rounded  form,  becoming  firm  and 
resisting.  This  may  be  taken  as  a  trustworthy  characteristic  of  a 
pregnant  uterus,  since  there  is  no  other  tumour  which  possesses  any 
power  of  altering  its  form  when  irritated  by  palpation.  (Dr. 
Oldham,  p.  383.) 
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Tartar  Emetic,  in  Obstetric  Practice. — In  the  early  stages  of 
primiparje,  where  the  os  uteri  is  hard,  undilatable,  and  fails  to 
yield  to  time  and  the  ordinary  remedies,  one  grain  of  tartar  emetic 
with  six  ounces  of  soap-water  may  be  given  by  the  rectum,  with 
very  beneficial  and  relaxing  effects.  It  is  particularly  applicable 
for  the  robust  and  plethoric.  (Dr.  J.  Young,  p.  387.) 

Turning,  Use  of  Forceps. — In  all  cases  where  the  head  is  detained 
after  the  delivery  of  the  body,  the  use  of  the  forceps  is  greatly 
preferable  to  pulling  by  the  body  or  neck  of  the  child.  They  may 
be  applied  easier  than  in  vertex  presentation,  because  you  have 
the  head  fixed  and  know  its  exact  position.  The  extracting  force 
is  certainly  safer,  and  the  compression  of  the  head  may  be  more 
effectually  accomplished  than  by  the  irregular  distorted  pelvis.  (Mr. 
A.  Morton,  p.  372.) 


MISCELLANEA. 

Blister. — A  very  ready  way  of  raising  a  blister  rapidly  in  cases  of 
emergency,  is  by  di[»ping  an  iron  spoon  into  boiling  water,  and 
then  applying  it  to  the  skin.  (Mr.  Simon,  Lancet,  Nov.  17, 
1855,  p.  460.) 

Chloroform,  Formulae  for  administering. — It  may  be  mixed  with 
a  little  oil  of  sweet  almonds,  and  rubbed  up  with  gum  arabic  ;  or 
without  mixing  with  oil,  it  may  be  added  to  equal  parts  of  sugar 
and  gum,  and  rubbed  up  gradually  with  water.  Again,  it  may  be 
mixed  with  yolk  of  egg  and  syrup.  (M.  Dannecy,  p.  401.) 

Muriate  op  Ammonia,  Internally. — It  may  be  given  in  many 
chronic  inflammatory  diseases,  as  chronic  bronchitis,  enlargement 
of  the  lymphatic  glands,  chronic  skin  diseases,  and  chronic  rheu¬ 
matism.  Dr.  Watson  testifies  to  its  efficacy  in  certain  forms  of 
facial  neuralgia,  nervous  headache,  toothache,  and  sciatica.  Its 
action  is  sometimes  remarkably  beneficial,  when  the  secretion  from 
the  pulmonary  mucous  membrane  is  tough  and  tenacious,  it  speedily 
becomes  altered  in  quality  and  consistence.  In  chronic  periosteal 
inflammation,  having  a  syphilitic  origin,  it  seldom  fails  to  give 
relief.  In  indolent  bubo  a  strong  solution  (3ij.  to  ^i.)  may  be 
kept  constantly  applied,  and  five  to  ten  grains  may  be  given 
internally  three  or  four  times  a-day.  Jn  neuralgic  affections. 
Dr.  Ebden  has  given  from  25  to  30  grains  for  a  dose.  (Dr.  A. 
Lindsay,  p.  410.) 
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New  Teivalve  Speculum. — This  instrument  will  be  found  to  pos¬ 
sess  many  advantages  over  those  in  ordinary  use.  Ic  is  constructed 
on  the  same  plan  as  M.  Ricord’s  bivalve  speculum,  but  has  three 
divergent  blades  ;  it  allows  of  extensive  dilating  power  within  the 
rectum,  with  as  little  bulk  as  possible  opposite  the  grasp  of  the 
sphincter  ;  yet  there  is  quite  sufficient  space  to  admit  the  finger, 
instruments,  or  the  application  of  nitric  acid,  &c.  (Mr.  S.  A.  Lane, 
'  p.  348.) 

Phosphate  of  Lime. — This  substance  may  be  rendered  much  more 
soluble,  and  therefore  useful,  by  uniting  it  with  carbonate  of  lime 
in  the  following  proportions :  phosphate  of  lime  4  grammes,  car¬ 
bonate  of  lime  8  grammes  ;  sugar  of  milk  12  grammes.  (M.  Kuchen- 
meister,  p.  403.) 

Poisoning. — The  plan  of  the  Dublin  College  requiring  druggists  to 
keep  all  dangerous  preparations  in  square  or  angular  bottles,  and 
the  others  in  round  bottles,  wmuld  prevent  many  accidental 
mistakes,  (p.  440.) 

By  Aconite. — This  has  not  unfrequently  been  mistaken  and  eaten  for 
horse-radish  ;  it  may  be  known  by  the  acid  taste  of  the  aconite 
parings,  and  the  pinkish  colour  which  they  assume  when  exposed  to 
the  air.  Cases  of  poisoning  may  be  known  by  the  symptoms, 
which  are  very  characteristic,  and  by  the  extremely  poisonous 
effects  of  the  matters  from  the  stomach  on  small  animals.  The 
best  treatment  is  the  free  exhibition  of  animal  charcoal  mixed  with 
water,  followed  by  a  zinc  emetic,  and  then  by  brandy  and  ammo¬ 
nia.  (Dr.  F.  Headland,  p.  440.) 

Strychnine,  Method  of  Detecting  in  the  Human  Body  after  Death. — 
Mr.  Rodgers,  Lecturer  on  Chemistry  at  the  St.  George’s  School  of 
Medicine,  has  published  in  ‘  The  Times'  the  following  process, 
which  has  enabled  him  and  Mr.  Girdwood  “  to  detect  that  fearful 
poison  in  the  blood,  liver,  tissues,  and  contents  of  stomachs  of  ani¬ 
mals  poisoned  by  doses  such  as  those  Dr.  Taylor  administered  in  the 
experiments  on  which  he  founded  his  theory  promulgated  at  the 
late  trial,  and  which  has  also  enabled  us  to  separate  the  strychnine 
from  the  tissues  and  organs  of  a  dog  after  the  body  had  been 
interred  twelve  months.” — “  The  tissues  of  the  body  are  rubbed 
with  distilled  water  in  a  mortar  to  a  pulp,  and  then  digested,  after 
the  addition  of  a  little  hydrochloric  acid,  in  an  evaporating  basin  ; 
then  strained,  and  evaporated  to  dryness  over  a  water  bath  ;  digest 
the  residue  in  spirit  filter,  and  again  evaporate  to  dryness ;  treat 
wdth  distilled  water,  acidulated  with  a  few  drops  of  hydrochloric 
acid,  and  filter ;  add  excess  of  ammonia,  and  agitate  in  a  tube  with 
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chloroform ;  the  stryclinine  in  an  impure  condition  is  entirely  sepa¬ 
rated  with  the  chloroform.  This  chloroform  solution  is  to  he  care¬ 
fully  separated  by  a  pipette,  and  poured  into  •  a  small  dish,  and 
evaporated  to  dryness ;  the  residue  is  moistened  with  concentrated 
sulphuric  acid,  and  heated  over  a  water  bath  for  half  an  hour ;  water 
is  then  added,  and  excess  of  ammonia — again  agitated  with  chloro¬ 
form,  and  the  strychnine  will  be  again  separated  by  the  chloroform, 
now  in  a  state  of  sufficient  purity  for  testing,  which  can  be  done  by 
evaporating  a  few  drops  on  a  piece  of  white  porcelain,  adding  a  drop 
of  strong  sulphuric  acid,  a  minute  crystal  of  bichromate  of  potash 
being  added  in  the  usual  way  ;  or  the  elegant  mode  proposed  by  Dr. 
Letheby  can  be  adopted.”  (Mr.  J.  E.  D.  Rodgers,  and  G.  P.  Gird- 
wood,  “  Times^'  June  13,  1856.) 

Naphthalidam,  an  organic  base  derived  from  napthalin,  will 
produce  an  exactly  similar  purple  colour  when  brought  into  con¬ 
tact  with  a  mixture  of  bichromate  of  potash  and  oil  of  vitriol,  as 
.strychnia.  (Mr.  Simpson,  p.  441.) 
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PKACTIGAL  MEDICINE. 


DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 


Art.  1.— on  THE  PROPHYLACTIC  AND  CURATIVE 
TREATMENT  OF  CONTINUED  FEVERS. 

By  Dr.  Robert  Hunter  Semple,  Physician  to  the  Northern 

Dispensary. 

[All  know  the  main  features  of  this  strange  and  mysterious  disease, 
and  that  it  may  assume  an  almost  infinite  variety  of  forms ;  but  of 
the  nature  of  fever,  we  may  at  once  admit  that  we  know  but  little; 
some  consider  it  to  be  an  affection  of  the  nervous  system,  others  of  the 
gastro-intestinal  mucous  membrane,  while  others  point  to  a  disordered 
condition  of  the  blood  as  the  real  cause.  This  last  is  that  which  is 
perhaps  the  most  consistent  with  known  facts,  though  the  others  are 
not  destitute  of  plausible  arguments  in  their  favour.  There  is  an 
indisputably  close  connection  existing  between  the  nervous  system  and 
the  febrile  diathesis,  but  the  blood  theory  of  the  disease  is  by  no  means 
inconsistent  with  the  facts  of  nervous  disturbance,  the  innervation 
must  materially  suffer  when  the  blood  is  in  a  morbid  state.] 

The  opinions  of  medical  men  in  the  present  day  tend  towards  the 
revival  of  the  “  humoral  pathology and,  not  only  does  daily  experi¬ 
ence  teach  us  that  the  scalpel  of  the  anatomist  fails  too  often  to 
reveal  the  real  essence  of  disease,  but  we  are,  moreover,  led  to  believe 
that  the  visible  changes  in  the  solid  tissues  are  to  be  regarded  as  con¬ 
sequences  of  a  vitiated  condition  of  the  vital  fluid.  The  opinion  that 
cancer  and  tuberculosis  are  originally  blood  diseases  is  fast  gaining 
ground;  that  cholera,  scurvy,  purpura,  and  albuminuria  are  blood 
affections  can  hardly  be  doubted.  In  the  whole  series  of  inflammatory 
diseases  the  blood  undergoes  an  apjireciable  change  in  the  nature  and 
proportion  of  its  constituents,  causing  morbid  deposits  in  the  various 
organs ;  and  it  is  most  consistent  with  experience  to  attribute  the 
whole  series  of  febrile  diseases,  including  the  exanthemata,  to  peculiar 
conditions  of  the  constitution  of  the  blood. 

This  view  is  by  no  means  to  be  regarded  as  wholly  hypothetical,  and, 
therefore,  of  little  importance  to  the  practical  study  of  medicine,  but 
is,  in  fact,  pregnant  with  results  of  the  highest  importance  in  our 
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treatment  of  disease ;  for,  if  we  admit  that  diseases  spring  from  poi¬ 
sons  generated  in  the  blood,  or  introduced  from  without,  we  shall  be 
led  to  study  the  mutual  relations  of  the  human  body  to  external  or 
internal  agencies,  with  a  view  to  arrest  the  development  of  morbific 
processes  in  the  system,  instead  of  combating  them  when  they  have 
already  seized  upon  some  vital  organ.  How  often  do  we  find  patients 
suffering  from  general  malaise  and  evident  illness,  although  no  local 
injury  is  yet  apparent,  and  no  amount  of  sagacity  can  foresee  the  pre¬ 
cise  point  which  is  about  to  be  attacked.  By  a  firm  persuasion  of  the 
blood  origin  of  diseases,  and  by  a  conscientious  adoption  of  measures  in 
accordance  with  that  view,  incalculable  benefits  ivill  accrue  to  the  pro¬ 
fession  and  to  mankind.  Legislators  and  generals  will  investigate  the 
hidden  sources  of  disease  in  the  surrounding  elements,  in  the  food,  the 
clothing,  the  moral  condition,  of  their  people ;  and,  by  destroying  noxi¬ 
ous  emanations,  by  promoting  cleanliness  and  cheerfulness,  and  by  the 
due  regulation  of  diet,  much  will  be  accomplished  in  promoting  the 
physical  and  moral  welfare  of  the  nations  of  the  earth.  I  do  not  advo¬ 
cate  any  such  extravagant  doctrine  as  the  possibility  of  the  universal 
abolition  of  disease,  or  of  moral  evil,  from  the  world ;  but  experience 
has  proved  that  the  sources  of  disease  are  more  under  human  control 
than  was  formerly  imagined,  and  that  the  health  of  the  population 
may  be  indefinitely  promoted  by  the  adoption  of  sound  measures  of 
hygiene.  Unfortunately,  our  professional  assistance  is  often  demanded 
when  human  skill  is  of  no  avail ;  and  the  warning  voice  of  disinterested 
patriotism,  on  the  part  of  members  of  our  profession,  is  too  often  dis¬ 
regarded  till  remedial  measures  are  too  late. 

The  treatment  of  continued  fever  is  a  subject  on  which  a  great 
diversity  of  opinion  still  exists,  although,  perhaps,  not  so  much  as  in 
former  times ;  and  it  is  very  much  to  be  regretted  that  all  therapeu¬ 
tical  means  must  be  considered  to  be  empirical ;  for,  even  if  we  admit, 
what  I  believe,  to  be  the  most  probable  theory  of  the  proximate  cause 
of  continued  fever,  the  poisoning  of  the  blood  in  this  disease,  we  have 
yet  to  discover  a  method  of  treatment  which  shall  eliminate  the 
poisonous  matter,  and  restore  the  patient  to  health.  It  does,  indeed, 
seem  probable  that  this  elimination  takes  place ;  but  we  cannot  assert 
that  any  means  in  oUr  power  can  infallibly  produce  this  desirable 
effect.  I  think  it  may  be  stated  generally,  that  continued  fevers  run 
a  certain  course,  extending  over  a  certain  number  of  days,  although 
we  have  not  yet  been  able  to  determine  with  accuracy  the  precise 
period  to  which  any  given  fever  will  extend;  neither  has  it  been 
ascertained  whether,  by  means  of  treatment,  a  fever  which  would  run 
on  to  six  weeks,  has  been  curtailed  to  the  duration  of  seven  or 
fourteen  days,  although  it  is  highly  probable  that  such  is  the  case.  I 
must  confess  that  I  do  not  believe  in  the  possibility  of  cutting  short 
a  fever  by  any  one  remedy,  although,  as  I  have  just  observed,  I  believe 
it  likely  that  the  duration  of  fevers  may  be  diminished  by  the 
application  of  combined  agencies. 
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But  in  order  to  direct  with  judgment  the  employment  of  remedial 
measures  in  fevers,  I  believe  it  to  be  essential  to  consider  their 
different  species. 

The  division  of  continued  fevers  by  Cullen  will  be  readily  called  to 
mind ;  the  synocha  or  inflammatory  fever,  the  typhus  or  lower  fever, 
and  the  synochus  or  mixed  fever.  But  this  division  is  obsolete,  for 
the  synocha  or  inflammatory  fever  seems  to  have  disappeared  from 
among  us.  The  division  into  typhus  and  typhoid  is  far  more  in  accor¬ 
dance  with  modern  observation,  and  I  may  at  once  express  my  con¬ 
viction  that  this  division  is  founded  upon  nature,  as  I  have  seen  many 
hundred  instances  of  the  disease  in  the  London  Fever  Hospital ;  and 
in  all  these  cases  the  diagnostic  marks  of  the  two  diseases  were  very 
plainly  indicated.  The  scepticism  which  still  prevails  in  some  minds 
upon  this  subject  is  probably  due  to  imperfect  observation,  or  limited 
experience,  or  to  the  fact  that  in  some  of  the  milder  cases  of  fever, 
the  peculiar  rash  is  not  developed.  In  my  own  experience,  although 
seeing  in  the  course  of  each  year  several  instances  of  fever,  I  was  not 
much  struck  with  the  divisions  of  fever  into  typhus  and  typhoid,  but 
when  from  local  circumstances  I  was  thrown  in  contact  with  a  great 
number  of  cases,  I  was  enabled  to  compare  one  case  with  another,  and 
thus  to  establish  in  my  own  mind  the  accuracy  of  the  diagnosis.  It 
must  be  recollected,  that  nature  always  exhibits  connecting  links 
between  diseases,  as  she  does  between  the  tribes  of  animals  and 
plants ;  and  just  as  it  happens  that  it  is  difficult  to  distinguish  certain 
forms  of  cutaneous  aflfections  without  an  extensive  range  of  subjects  for 
study,  so  is  it  also  difficult  to  seize  readily  the  distinguishing  marks  of 
typhus  and  typhoid  fever,  without  the  opportunity  of  observing  a 
great  number  of  cases,  following  them  through  their  different  phases, 
and  watching  their  peculiar  complications. 

While  making  these  general  remarks,  I  am  by  no  means  ignorant  of 
the  flxct  that  cases  have  been  occasionally  adduced  in  which  the  marks 
of  typhus  and  typhoid  fever  have  been  described  as  occurring  in  the 
same  patient,  and  I  do  not  affirm  that  the  question  is  at  present 
finally  settled ;  but  if  any  serious  attempt  should  be  made  to  contro¬ 
vert  the  existence  of  the  distinctions,  it  must  be  made  with  the  same 
patience  and  zeal  as  have  been  exhibited  by  I)r.  Jenner,  and  must  be 
made  in  an  equally  extensive  sphere  of  observation  as  that  afforded  by 
a  large  fever  hospital. 

Without  entering  at  length  into  the  pathology  of  these  two  divisions 
of  fever,  which  have  been  elaborately  described  in  Dr.  Jenner’s  well- 
known  monograph,  it  will  be  necessary  to  give  a  brief  sketch  of  the 
diagnostic  marks  of  each,  as  bearing  upon  their  treatment. 

The  typlms  fever  is  characterized  by  its  very  contagious  nature,  by 
the  greater  prevalence  of  cerebral  symptoms,  by  the  presence  of  a  dark 
mulberry  rash,  persistent,  and  not  fading  on  pressure,  and  by  the  ab¬ 
sence  of  disease  of  Peyer’s  glands. 

The  typhoid  fever  is  characterized  by  its  comparatively  non-conta- 
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gious  nature ;  by  the  less  development  of  cerebral  symptoms,  by  the 
presence  of  a  light,  rose-coloured  rash,  chiefly  appearing  on  the  trunk, 
ftigacious,  disappearing  temporarily  on  pressure ;  by  the  existence  of 
disease  of  Peyer’s  glands ;  by  the  existence,  more  or  less  severe,  of 
diarrhoea  ;  by  a  blown  condition  of  the  abdomen ;  by  gurgling  in  the 
right  iliac  fossa. 

Although  certain  forms  of  these  diseases  approximate  to  one  another 
in  a  greater  or  less  degree,  yet  it  is  very  easy  to  distinguish  the  well- 
marked  cases  of  each. 

A  patient  with  well-marked  typhus  fever  has  an  appearance  of  great 
depression ;  his  skin,  especially  upon  the  trunk  and  limbs,  is  covered 
with  a  multitude  of  dark  purple,  patchy  spots,  very  much  resembling 
measles,  and  in  certain  cases  liable  to  be  mistaken  for  that  disease ; 
his  tongue  is  brown,  dry,  and  furred ;  his  pulse,  in  the  advanced  state 
of  the  case,  is  small,  rapid,  and  irregular. 

A  patient  with  typhoid  fever  does  not  in  general  exhibit  such  well- 
marked  depression ;  and,  indeed,  his  appearance  is  so  deceptive,  that 
it  might  sometimes  be  imagined  that  he  was  not  suffering  from  serious 
disease.  A  few  rose-coloured  spots  are  scattered  over  his  abdomen  and 
chest ;  these  fade  away,  and  are  succeeded  by  others  more  or  less  nu¬ 
merous,  but  never  resembling  the  patchy,  measly  rash  which  is  seen  in 
typhus ;  the  tongue  is  usually  dry,  glazed,  and  of  a  mahogany  colour ; 
the  pulse  sometimes  continues  for  along  time  rapid  and  firm ;  diarrhoea 
is  usually  a  marked  symptom,  and  the  motions  are  copious,  watery, 
and  in  extreme  cases  bloody ;  the  belly  has  a  peculiar  blown  appear¬ 
ance,  and  there  is  gurgling  in  the  right  iliac  fossa,  which  is,  no  doubt, 
due  to  fluid  in  the  coecura. 

I  repeat,  that  these  appearances  and  symptoms  in  typhus  and 
typhoid  fever  are  relative  and  not  absolute  marks  of  distinction ;  and 
it  is  quite  possible  that  all  the  symptoms  may  not  be  observable  in 
every  case.  I  may  observe,  further,  that  in  typhus  there  is  marked 
tendency  to  cerebral  disturbance :  in  typhoid  the  abdominal  symptoms 
preponderate ;  typhus  fever  is  propagated  by  contagion ;  typhoid  is 
caused  by  local  and  endemic  influences. 

The  treatment  of  fever  may  be  divided  into  two  heads,  viz.,  that 
which  is  applicable  to  both  kinds,  and  that  which  is  suitable  especially 
for  each.  The  general  treatment  will  first  be  noticed. 

One  of  the  remedies  which  has  been  most  loudly  extolled  in  the 
treatment  of  fever  is  hlood-tetting ;  and  it  is  deeply  interesting  to  com¬ 
pare  the  former  doctrine  and  practices  in  relation  to  this  powerful 
agent  with  those  entertained  in  the  present  day. 

Dr.  Southwood  Smith,  writing  in  1830,  and  viewing  fever  as  a  form 
of  inflammation,  strongly  advocates  the  necessity  of  blood-letting. 
“  The  Physician,”  says  he,  page  381  of  his  book  on  Fever  “  in  the 
first  stage  of  fever,  armed  with  his  lancet  is  to  his  patient  what 
the  fireman  with  his  engine,  before  the  flames  have  had  time  to  kindle, 
is  to  a  building  that  has  taken  fire.  At  this  early  stage,  the  former 
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can  check  inflammation  with  almost  as  much  ease  and  certainty  as 
the  latter  can  prevent  the  flames  from  bursting  out.  On  the  contrary 
the  Physician  who  is  called  to  treat  inflammation  in  the  latter  stage 
of  fever  is  in  the  position  of  a  man  who  arrives  with  the  apparatus 
for  saving  the  house  when  its  stories  have  been  already  consumed,  and 
its  roof  has  fallen  in.  Bleeding  in  fever  cannot  be  performed  too 
early.  The  very  first  moment  of  excitement,  could  that  be  discovered, 
is  precisely  the  moment  when  the  employment  of  this  powerful  remedy 
would  produce  the  greatest  effect.  The  earlier  the  bleeding,  the 
greater  will  be  the  impression  made  upon  the  disease,  and  the  less 
upon  the  patient ;  or,  the  more  effectually  will  the  inflammatory  action 
be  stopped  by  the  loss  of  the  smallest  quantity  of  blood.” 

Now  in  quoting  this  passage,  which  inculcates  doctrines  so  much 
at  variance  with  those  of  the  present  day,  and  which  are  now  entirely 
opposed  to  the  practice  of  this  distinguished  Physician  himself,  I 
accuse  Dr.  Southwood  Smith  of  no  inconsistency.  It  is  not  he  who 
has  changed  his  opinions,  but  it  is  nature  who  has  altered  the  type  of 
disease ;  and  this  remark  applies  not  only  to  the  pathology  of  fever, 
but  to  that  of  many  other  diseases. 

About  the  year  1830,  when  Br.  Southwood  Smith’s  book  on  Fever 
was  written,  a  change  was  coming  over  the  type  of  disease ;  and  instead 
of  affections  requiring  vigorous  and  timely  depletion,  came  maladies 
accompanied  by  rapid  sinking  of  the  vital  powers.  They  who  were  in 
practice  about  that  period,  will  recollect  cases  of  the  Synocha  of  Cullen; 
the  hot,  burning  head,  the  hot  skin,  the  throbbing  heart,  the  quick 
and  full  pulse ;  and  will  remember  that  a  copious  abstraction  of  blood 
would  relieve  the  symptoms,  and  in  some  cases  even  apparently  cut 
short  the  disease.  But  he  who  seeks  among  the  numerous  cases 
admitted  into  the  Fever  Hospital  or  elsewhere  for  a  fever  so  char¬ 
acterized,  or  likely  to  be  so  relieved,  will  seek  in  vain,  for  a  wholly 
different  disease  has  taken  its  place.  Besides  fevers,  diseases  new  to 
mankind,  or  at  any  rate  imperfectly  and  obscurely  described  by  former 
authors,  have  swept  over  the  earth  during  the  present  century ;  in  1832 
came  the  cholera  into  this  country,  a  disease  not  unlike  fever  in  its 
pathology,  inasmuch  as  it  seems  to  consist  of  a  decomposition  or  some 
other  obscure  condition  of  the  blood,  and  is  moreover,  not  unlike  the 
worst  forms  of  typhus  fever  in  its  rapid  fatality.  In  1833,  the 
influenza,  an  aggravated  form  of  catarrh,  and  accompanied  and  followed 
by  a  marked  prostration  of  the  powers  of  life,  seized  upon  thousands 
of  the  population,  and  although  not  so  rapidly  fatal  as  cholera  or  ty¬ 
phus,  yet  hurried  away  from  the  scene  of  life  the  very  young,  the  old, 
and  the  debilitated ;  and  attacking  persons  in  the  flower  of  age,  often 
laid  the  foundation  of  irreparable  mischief.  Still  later,  the  plague  of 
boils  has  visited  our  land,  accompanied  by  depression  of  vital  energy 
quite  disproportionate  to  the  local  disease.  Even  the  forms  of  inflam¬ 
mation  in  which  blood-letting  was,  and  in  certain  instances,  still  is, 
the  acknowledged  remedy,  have  changed  their  type  and  require 
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a  very  cautious,  instead  of  a  bold  and  vigorous,  application  of  that 
kind  of  depletion.  The  cases  of  pneumonia  now  requiring  the  loss  of 
blood  are  comparatively  few,  and  in  the  treatment  of  certain  forms 
of  this  inflammation,  even  carbonate  of  ammonia,  generally  considered 
as  a  stimulant,  has  been  employed  with  no  inconsiderable  success. 

[The  treatment  of  fevers  will  vary  very  much,  depending  upon  their 
cause  and  course.  We  will  endeavour  to  point  out  the  distinctive  plans 
to  be  pursued  in  the  two  forms  of  Typhus  and  Typhoid.] 

Typhus  Fever  is  recognized  in  its  early  stage  without  much  diffi" 
culty  ;  there  is  a  rapid  and  rather  full  pulse  at  first,  a  brown  tongue? 
great  thirst,  and  more  or  less  delirium  ;  the  bowels  are  generally 
confined  ;  there  is  a  characteristic  mulberry  rash.  The  bowels  should 
be  opened  with  a  drachm  or  two  of  castor-oil ;  the  thirst  should  be 
allayed  by  toast-and-water  ;  a  mixture  should  be  prescribed  containing 
spirits  of  nitric  ether,  solution  of  acetate  of  ahimonia,  and  camphor 
mixture.  If  there  should  be  great  delirium,  much  relief  will  be 
obtained  by  shaving  the  head,  and  a  blister  should  be  applied  to  the 
nape  of  the  neck.  A.s  the  disease  advances,  the  pulse,  retaining  its 
rapidity  ,most  probably  loses  its  fulness,  and  as  soon  as  this  is  observed, 
beef-tea  and  wine  should  be  administered  in  small  quantities  often 
repeated,  and  a  mixture  containing  the  carbonate  of  ammonia,  should 
be  substituted  for,  or  added  to,  the  mixture  just  described.  If  the 
symptoms  of  sinking  should  increase,  which  is  very  often  the  case, 
and  is  indicated  by  a  feeble,  fluttering,  and  irregular  pulse,  trembling 
of  the  limbs,  and  muttering  delirium,  then  brandy  should  be  admin¬ 
istered  pretty  freely  in  addition  to  the  wine,  and  strong  beef-tea 
should  be  frequently  given.  In  addition  to  the  carbonate  of  ammonia, 
the  stronger  diffusible  stimulants  should  be  prescribed,  as  the  spiritus 
ammonise  aromaticus,  the  spiritus  setberis  compositus,  and  a  modifi¬ 
cation  of  the  mistura  spiritus  vini  Gallici.  It  is  only  by  a  vigorous 
adoption  of  these  measures  that  life  can  sometimes  be  saved  ;  and, 
indeed,  it  is  perfectly  extraordinary  how,  under  circumstances  appa¬ 
rently  desperate,  the  patient  has  been  restored  by  an  unsparing  use  of 
these  and  similar  stimulants. 

The  use  of  opium  in  typhus  fever  must  not  be  passed  over  without 
a  remark  upon  its  great  value  in  certain  stages  of  this  disease.  In  the 
early  period,  this  drug  would  be  injurious  ;  in  the  latter  it  is  useless, 
but  where  there  is  great  restlessness  and  irritability,  together  with 
great  weakness,  the  use  of  opium  is  invaluable  ;  it  quiets  the  patient, 
procures  him  sleep,  and  raises  the  pulse.  The  usual  form  of  admin¬ 
istration  of  this  medicine  at  the  London  Fever  Hospital,  is  the  tincture, 
given  in  doses  of  ten  minims,  and  repeated  if  restlessness  is  not 
relieved. 

In  Typhoid  Fever  the  symptoms  are  by  no  means  always  so  well- 
marked  as  in  Typhus,  and  indeed  the  early  stages  of  this  disease  are 
recognized  with  difficulty,  and  the  malady  steals  on  in  a  most  insidious 
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manner.  In  other  cases,  however,  the  symptoms  of  fever  are  suffi¬ 
ciently  evident :  there  are,  the  hot  head,  the  greater  or  less  delirium, 
the  thirst,  the  full  and  rapid  pulse.  In  this  fever  there  is  less  ten¬ 
dency  to  delirium  than  in  typhus,  the  progress  of  the  disease  is  not  so 
rapid,  the  danger  from  collapse  not  so  imminent,  the  abdominal  symp¬ 
toms  much  more  evident.  In  the  early  days  of  this  disease,  the  same 
treatment  may  be  adopted  as  is  recommended  in  typhus  ;  the  consti¬ 
pation,  which  is  often  a  marked  symptom,  is  to  be  overcome  by  small 
doses  of  castor-oil,  and  a  mixture  may  be  given  containing  solution  of 
acetate  of  ammonia  and  camphor  mixture.  It  must  be  particularly 
remembered  that,  in  this  disease,  there  are  inflammation  and  ulcera¬ 
tion  of  Peyer’s  glands,  and  that  the  external  indications  of  this 
affection  are  to  be  found  in  the  rose-coloured  spots  scattered  over  the 
chest  and  abdomen.  Our  attention  must,  therefore,  be  especially 
directed  to  the  detection  and  repression  of  abdominal  disease.  The 
abdomen  is  often  hot  and  painful  on  pressure,  and  there  is  sometimes 
obstinate  constipation,  and  frequently  diarrhoea  ;  the  latter  symptom 
being  often  severe,  and  generally  very  alarming.  In  combating  these 
abdominal  symptoms,  a  cautious  employment  of  depletion,  and  the  use 
of  alteratives,  will  generally  be  found  of  great  service.  Notwith¬ 
standing  what  I  have  written  upon  the  danger  of  blood-letting,  it  will 
often  be  advantageous  to  apply  some  leeches  over  the  abdomen,  when 
there  are  great  heat  and  pain  over  that  region  ;  but  it  must  be  espe¬ 
cially  noted,  that  this  measure  is  far  better  borne  in  private  practice, 
or  in  establishments  for  the  general  treatment  of  disease,  than  in 
Fever  Hospitals,  where,  as  formerly  remarked,  depletion  is  attended 
with  danger.  Besides  the  application  of  leeches,  great  comfort  is 
afforded  to  the  patient  by  placing  a  large  warm  poultice  over  the  whole 
abdomen,  and  various  forms  of  counter-irritation  are  often  attended 
with  beneficial  effects,  the  principal  of  them  being  the  use  of  blisters, 
or  the  acetum  cantharidis,  and  epithems  of  warm  turpentine.  The 
internal  remedies  to  be  employed,  for  the  purpose  of  controlling  the  - 
abdominal  disease,  are  small  and  repeated  doses  of  mercury  ;  again 
adverting  to  the  fact,  that  this  mineral  must  be  used  with  great 
caution,  and  is  less  available  in  hospital,  than  in  private  practice. 
The  administration  of  two  or  three  grains  of  hydrargyrum  c.  creta, 
with  as  many  of  the  pulvis  ipecacuanhas  compositus,  every  six  hours, 
is  a  useful  remedy  for  checking  the  inflammation  of  the  intestinal 
glands,  and  regulating  the  secretions.  But  it  often  happens  that 
diarrhoea,  which  is  a  concomitant  of  this  disease,  sets  in  with  great 
severity,  and  by  its  drain  upon  the  system,  threatens  to  carry  away 
the  patient.  Under  these  circumstances,  the  chalk  mixture  will  often 
be  found  efficacious,  and  tincture  of  catechu  or  of  kino,  with  a  few 
drops  of  tincture  of  opium  may  be  added,  or  the  pulvis  kino  compo¬ 
situs,  or  the  pulvis  cretse  compositus  c.  opio  may  be  given.  But, 
perhaps,  the  most  efficient  remedy  in  this  state  of  the  disease  is  the 
acetate  of  lead,  and  it  may  either  be  given  internally  in  grain  doses,  or 
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(what  is  a  very  valuable  mode  of  administration)  may  be  injected  into 
the  rectum  as  an  enema,  with  solution  of  starch  and  some  tincture  of 
opium.  By  this  proceeding,  which  is  very  frequently  adopted  at  the 
Fever  Hospital,  the  most  serious  cases  of  diarrhoea  are  often  relieved, 
and  the  lives  of  the  patients  are  saved. — Med.  Times  mid  Gazette^ 
Feb.  16,  p.  160  ;  and  March  8,  1856,  229. 


2. — On  Typhus  Fever.  By  Dr.  GIordon,  Physician  to  the  Ilard- 
wicke  Fever  Hospital. — [While  Dr.  Gordon  holds  the  distinctness  of 
typhus  and  typhoid  fever  to  be  of  the  greatest  practical  utility  he 
would  subdivide  typhus  into  maculated  and  non-maculated,  founding 
the  division  on  two  great  changes  which  take  place  in  the  blood.] 

In  the  maculated  typhus  fever  we  have  always  in  the  eruption  proof 
of  the  excessive  fluidity  of  the  blood ;  we  are  unfortunately  seldom 
without  some  additional  proof,  either  in  high-coloured  and  albuminous 
urine,  or  expectoration  tinged  with  blood,  or  the  more  alarming 
epistaxes  and  intestinal  hemorrhages  ;  in  the  non-maculated  typhus, 
on  the  contrary,  we  have  no  evidence  of  excessive  fluidity  of  the  blood, 
but  every  sign  of  an  increase  in  the  quantity  of  fibrine.  Modern 
pathology  has  completely  set  aside  the  idea  so  long  entertained,  that 
the  amount  of  flbrine  was  a  representative  of  the  active  state  of  the 
different  vital  processes,  and  that,  therefore,  its  abundance  was  indica¬ 
tive  of  great  vigour  and  strength.  It  would  be  out  of  place  to  at¬ 
tempt  here  any  enumeration  of  the  diseases  or  morbid  conditions  in 
which  the  fibrine  has  been  found  to  be  increased  ;  let  it  suffice  to  say, 
that  such  a  condition  is  found  not  merely  in  the  different  forms  of 
rheumatic  disease,  in  which  we  are  so  familiar  with  its  increase,  but 
also  in  other  febrile  ailments,  such  as  erysipelas,  scurvy,  &c.,  &c. ;  and 
knowing,  from  the  researches  of  Andral,  that  loss  of  blood  does  not 
tend  to  diminish  the  relative  proportion  of  fibrine,  but  to  increase  it, 
we  conclude  that  an  increase  of  fibrine  may  also  take  place  when  a 
deficient  quantity  of  blood  is  formed ;  we  have  then  a  physiological 
subdivision  of  typhus  fever  into  two  classes,  both  being  essentially 
a  blood  disease, — bnt  in  one  class,  the  fibrine  of  the  blood  being  in 
excess ;  in  the  other,  the  fibrine  being  exceedingly  deficient :  in  other 
words,  we  have  a  maculated  and  a  non-maculated  form  of  typhus 
fever,  and  the  condition  of  the  blood  constituting  the  essential  differ¬ 
ence  between  the  two  forms. — Bub.  Hosp.  Gazette.,  Bee.  15, 1856,^0.  343. 


3.— ON  THE  TREATMENT  OF  FEVER  BY  LARGE  AND 
FREQUENTLY  REPEATED  DOSES  OF  QUININE. 

By  Dr.  Thos.  B.  Peacock,  Assistant  Physician  to  St.  Thomas’s 

Hospital. 

[This  method  of  treatment  was  first  brought  before  the  profession  in 
1851,  by  Dr.  Duncan  of  Liverpool.  It  has  since  that  time  been  tried 
by  many  very  eminent  practitioners  and  with  varying  results.  In  the 


tup:  system  geneiially. 


9 


hands  of  some  it  has  entirely  failed,  while  with  others  it  has  been 
equally  successful.  Dr.  Hughes  Bennett,  Dr.  Christison,  and  Dr. 
Robertson,  of  Edinburgh,  have  reported  unfavourably  of  it ;  Dr. 
Graves  of  Dublin,  Dr.  "M’ Evers  of  Cork,  Mr.  Hayward  of  Liverpool, 
and  Mr.  Fletcher  of  Manchester,  have  obtained  the  most  beneficial 
results  from  its  employment.] 

The  method  of  treatment  adopted  by  Dr.  Dun  das,  is  as  follows : — 
an  emetic  is  first  administered,  and  then  ten  grains  of  quinine  are 
given  every  two  hours  till  the  symptoms  subside,  or  till  tinnitus 
aurium  or  deafness  supervene,  when  the  remedy  should  be  stopped. 
After  an  interval  of  about  eight  hours,  another  emetic  should  be 
given ;  and,  after  a  further  period  of  eighteen  or  twenty-four 
hours,  the  quinine  treatment  should  be  recommenced.  If  there  be 
restlessness  or  want  of  sleep,  a  full  dose  of  liquor  opii  sedativus  should 
be  given,  with  a  few  drops  of  nitric  acid ;  and  wine  and  other  support 
should  be  administered  as  required. 

The  period  during  which  the  large  doses  of  quinine  were  usually 
repeated,  in  Dr.  Dundas’s  practice,  is  not  stated ;  but  in  two  cases, 
which  he  quotes  as  examples  of  the  beneficial  operation  of  the  remedy, 
three  doses  only  were  exhibited.  The  precise  plan,  however,  recom¬ 
mended  by  Dr.  Dundas  has  been  more  or  less  deviated  from  by  all  the 
Practitioners  who  have  reported  the  results  of  their  experience,  both 
as  regards  the  dose  in  which  the  quinine  was  administered,  and  the 
frequency  with  which  the  remedy  was  repeated. 

Dr.  Goolden  gave  in  one  case  10  grains  every  two  hours  for  eighteen 
times,  in  another  8  grains  every  two  hours ;  but  he  does  not  mention 
how  often  the  latter  one  was  repeated.  Dr.  Stevenson  in  one  case 
administered  12  giMns  every  three  hours  for  twenty  times,  and 
afterwards  continued  3-grain  doses  every  four  hours  for  about  two 
days  longer.  Mr.  Glazebrook  gave  in  one  case  8,  in  another  15,  grains 
every  two  hours.  Mr.  Hayward  exhibited  the  remedy  in  doses  of  4  or 
5  grains,  and  never  exceeded  7  grains,  every  two  hours.  Dr.  Gee  and 
Mr.  Eddowes  gave  3  to  10  gi’ains  every  two  or  three  hours.  Dr.  Ben¬ 
nett  in  one  case  administered  10  grains  every  two  hours  for  five 
times ;  in  another,  at  first  10  grains  every  two  hours  for  seven  times, 
afterwards  5  grains  at  the  same  intervals  for  five  times ;  in  a  third 
case,  he  gave  10  grains  every  two  hours  for  six  times,  and  then,  at 
first  10,  and  afterwards  13,  grains  for  a  dose,  at  the  same  periods ; 
but  the  time  during  which  the  ’  remedy  was  continued  is  not  men¬ 
tioned.  Dr.  M‘Evers  exhibited  the  remedy  in  the  doses  recommended 
by  Dr,  Dundas,  giving  in  one  case  10  grains  every  two  hours  for  six 
times  in  one  day,  and  then  every  three  hours  for  four  other  times ;  in 
another  case  every  two  hours  for  three  times  in  one  day,  and  the  fol¬ 
lowing  day  three  other  doses  at  the  same  intervals ;  in  a  third  case 
10  gTains  every  two  hours  for  five  times  in  one  day,  for  six  times  on 
the  following  day.  and  for  four  times  on  the  third  day.  In  a  fourth 
case  he  gave  10  grains  every  two  hours  for  two  days,  and  during  the 
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third  day  the  same  doses  every  four  hours.  In  the  cases  observed  by 
Dr.  Barclay,  one  patient  took  10  grains  every  two  hours  for  ten  times,  a 
second  20  grains  every  six  hours  for  three  times,  two  others  20  grains 
every  four  and  every  six  hours  for  eight  times ;  and  a  fifth  20  grains 
every  three  hours  for  nine  times.  Mr.  Fletcher  in  one  case  gave  12 
doses  of  5  grains  each  to  a  girl  of  12  years  of  age,  at  intervals  of  two 
hours ;  to  an  adult  he  gave  6  grains  every  three  hours,  but  the  pre¬ 
cise  number  of  doses  given  is  not  stated ;  and  to  a  third  patient,  who 
died  of  pneumonia,  he  exhibited  6  grains  every  three  hours  for  five 
days,  after  which  antiphlogistic  treatment  was  had  recourse  to. 

The  different  writers  who  have  alluded  to  the  effects  produced  by 
the  employment  of  the  large  doses  of  quinine  agree  generally  in  their 
reports.  Dr.  Dundas  mentions  that,  after  the  exhibition  of  three  or 
four  doses,  the  specific  influence  of  the  drug  is  generally  manifested 
by  the  occurrence  of  vertigo,  tinnitus  aurium,  deafness,  and  diminish¬ 
ed  frequency  of  the  pulse ;  to  these  symptoms  Dr.  Barclay  and  Dr. 
M‘Evers  add  vomiting  as  of  occasional  occurrence  ;  and  the  former 
gentleman  mentions  that  in  some  cases  the  depressing  influence  of  the 
drug  on  the  heart  and  arteries  are  the  only  obvious  effects.  Confusion 
of  ideas,  torpor,  and  more  or  less  coma,  are  also  referred  to,  as  resulting 
from  the  use  of  the  remedy  ;  but,  as  justly  stated  by  Dr.  Barclay,  as 
these  symptoms  in  many  cases  naturally  ensue  with  the  progress  of 
fever,  it  is  sometimes  difficult  to  say  how  far  they  may  have  been  re- 
ferrible  to  the  one  or  other  cause.  Dr.  M^Evers  mentions  the 
physiological  effects  of  the  quinine  as  manifested  in  one  case  at  the 
end  of  three  doses,  and  as  recurring  on  the  following  day  when  the 
same  quantity  had  been  given.  In  a  second  case,  they  appeared  after 
the  exhibition  of  fifteen  doses  in  three  days,  and  in  a  third  after 
twenty-four  doses  given  in  two  days.  The  symptoms  mentioned  are 
similar  to  those  which,  as  related  by  M.  Briguet  and  others  (quoted 
MM.  Trousseau  and  Pidoux),  were  observed  in  the  treatment  of  the 
typhoid  fever  of  Paris  by  doses  of  quinine  varying  from  1  to  3  or  4 
grammes  (15”4  to  61 ‘6  grains),  exhibited  during  the  day,  according  to 
the  severity  of  the  disease.  M.  Briguet  arrived  at  the  conclusion  that 
quinine  was  useful  in  the  ataxic  form  of  typhoid  fever,  assuaging  the 
watchfulness  and  delirium ;  but  that  it  was  prejudicial  in  the  adynamic 
form,  with  great  prostration  of  strength. 

I  have  before  mentioned  that  Dr.  Dundas,  in  his  earlier  communica¬ 
tions,  spoke  of  the  manifestation  df  the  specific  influence  of  the 
quinine,  as  indicating  the  necessity  for  the  discontinuance  of  the  drug, 
at  least  for  a  time ;  but  Dr.  Gee  and  Mr.  Eddowes  do  not  regard  the 
occurrence  of  tinnitus  aurium  and  deafness  as  always  requiring  the 
suspension  of  the  remedy ;  and  Dr.  Dundas,  in  a  subsequent  allusion 
to  their  opinion  on  this  point,  seems  disposed  to  concur  with  them. 

The  class  of  cases  in  which  the  quinine  treatment  was  tried  by  the 
gentlemen  to  whose  reports  I  have  referred,  appears  to  have  differed 
considerably.  Dr.  Goolden  states  that  the  eight  cases  he  mentions 
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all  presented  symptoms  of  typhus  gravior.  In  Dr.  Bennett’s  patients 
the  fever  was  in  two  of  the  typhoid  and  in  seven  of  the  typhus  form. 
Mr.  Hayward’s  cases  are  stated  to  have  been  all  of  the  typhoid  type. 
Dr.  Gee’s  and  Mr.  Eddowes’  were  both  typhus  and  typhoid.  Dr. 
M‘Evers’  were  maculated  typhus.  Dr.  Barclay’s  were  one,  or  perhaps 
two  cases  of  typhus,  and  sixteen  cases  of  typhoid  ;  and  Mr.  Fletcher’s 
cases  were  typhoid. 

The  results  of  the  treatment  in  the  practice  of  these  different 
gentlemen  were  also  very  various,  but  it  will  be  observed  that  they 
bear  no  relation  to  the  dose  in  which  the  remedy  was  employed,  nor 
to  the  frequency  of  its  exhibition  ;  some  of  those  who  most  exactly 
followed  Dr.  Dundas’s  plans  having  met  with  unsatisfactory  results, 
while  others,  who  have  reported  most  favourably  of  the  treatment, 
administered  the  remedy  in  much  smaller  doses  and  at  longer  intervals, 
Mr.  Hayward  states,  that  he  lost  only  two  patients,  and  these  were 
children,  who  had  taken  the  remedy  very  irregularly  ;  thus  he  lost 
only  one  patient  in  39^,  or  2'5  per  cent.,  while,  in  the  practice  of  Dr. 
Gee  and  Mr.  Eddowes,  13  cases  proved  fatal,  or  1  in  6f  nearly,  or 
147  per  cent.,  a  rate  of  mortality  high,  even  with  the  large  pro¬ 
portion  of  complicated  cases  which  these  gentlemen  report  to  have 
been  included  in  the  cases  treated.  Dr.  Goolden’s  and  Dr.  M‘Evers’ 
patients  all  recovered ;  of  Dr.  Bennett’s  cases,  two,  one  of  typhoid 
and  one  of  typhus,  died;  of  the  cases  reported  upon  by  Dr.  Barclay, 
two  also  proved  fatal.  The  mortality  among  the  patients  treated  by 
Mr.  Fletcher  is  not  stated. 

The  theory  on  which  Dr.  Dimdas  bases  his  treatment  is :  1st,  That 
intermittent,  remittent,  and  continued  fevers  are  mere  varieties  of  the 
same  disease ;  and  that  as  bark  will  generally  arrest  the  former  affec¬ 
tions,  it  “ought  to,  and  will,  generally,  arrest”  typhus.  Though,  as 
an  ague  will  sometimes  resist  for  many  days  the  employment  of  qui¬ 
nine  and  afterwards  yield,  it  may  be  expected  to  be  so  also  with 
typhus ;  and,  2ndly,  that  when  quinine  is  administered  in  large  doses, 
in  typhus,  if  not  curative,  it  is  “  never  followed  by  the  slightest 
ill  effects.” 

It  will  thus  be  seen  that  Dr.  Dundas  exhibits  quinine  in  fever,  not 
merely  as  a  tonic,  with  the  view  of  effecting  a  general  improvement  in 
the  symptoms,  or  as  an  auxiliary  to  other  treatment,  as  bark  was  for¬ 
merly  given  by  various  physicians,  and  as  quinine  has  more  recently 
been  employed  in  small  doses ;  but  that  he  claims  for  it^  the  power  of 
cutting  short  the  disease,  and  that  not  only  in  one  particular  form  of 
fever,  or  under  certain  peculiar  circumstances,  but  in  all  cases.  He 
believes,  indeed,  that  by  its  use  “  the  time  approaches  when  the  treat¬ 
ment  of  typhus  fever,  after  ages  of  vacillation,  will  be  established  on 
the  same  sure  and  satisfactory  basis  as  that  on  which  the  treatment  of 
ague  now  rests.” 

The  questions,  therefore,  which  require  consideration  are : — 1st. 
Whether  quinine,  when  administered  in  large  and  frequently  repeated 
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(loses,  does  possess  the  power  of  cutting  short  an  attack  of  fever  ; 
and,  2ndly.  Whether,  when  so  exhibited,  its  use  is  otherwise  objec¬ 
tionable. 

It  is  not  necessary,  in  discussing  these  questions,  to  inquire  how  far 
the  theory  upon  which  Dr.  Dundas  bases  his  treatment  is  correct ; 
but  it  may  safely  be  contended,  that  a  generalization  so  sweeping  as 
that  which  he  makes,  requires  to  be  supported  by  other  and  more 
satisfactory  evidence  than  a  simple  appeal  to  the  writer’s  experience. 
The  observations  which  have  of  late  years  been  so  carefully  collected 
in  various  localities  are  opposed  to  this  view,  and  can  only  be  set  aside 
by  still  more  extensive  and  equally  accurate  investigations.  For  my 
own  part,  after  having  paid  much  attention  to  what  has  been  written 
on  both  sides  of  the  question,  and  having  carefully  observed  the 
several  forms  of  fever  which  fall  under  our  notice,  in  this  and  the 
neighbouring  countries,  in  the  localities  which  atford  the  best  oppor¬ 
tunities  for  studying  their  peculiarities — Edinburgh,  Paris,  and 
London — I  have  entirely  adopted  the  view  that  typhus  and  typhoid 
are  specifically  distinct  diseases.  With  remittent  and  relapsing  fevers, 
from  their  comparative  frequency,  I  am  less  familiar,  and  am  in 
doubt  what  relation  those  affections  bear  to  typhoid  on  the  one  hand, 
and  to  tropical  fevers  on  the  other. 

The  views  which  we  may  adopt  on  these  points  are  however  unimpor¬ 
tant,  as  regards  the  inquiry  into  the  power  of  quinine  in  arresting  the 
progress  of  the  continued  fevers  of  this  country,  embracing  under 
that  term  typhus  and  typhoid  ;  for,  though  Dr.  Dundas  contends  for 
the  identity  of  those  affections  with  tropical  fevers,  as  an  argument  in 
favour  of  their  being  arrested  by  treatment,  and  disavows  any  idea 
that  the  specific  fevers  attended  with  eruption  can  be  so  checked,  we 
know  that  even  those  affections  are  capable  of  being  arrested  and 
modified  by  peculiar  states  of  system,  and,  if  so  influenced,  it  may  be 
contended  that  they  might  also  be  amenable  to  the  influence  of' 
remedies.  If  this  can  be  established  in  reference  to  the  eruptive 
fevers,  there  can  be  little  doubt  that  the  power  capable  of  being  exert¬ 
ed  over  the  common  continued  fevers  is  still  greater. 

1st.  Attacks  of  measles,  or  small-pox,  or,  to  a  less  degree,  of  scarlet 
fever,  give,  in  a  large  proportion  of  cases,  immunity  from  subsequent 
seizures,  and  most  probably  attacks  of  typhus  and  typhoid  possess 
the  same  power.  Vaccination  generally  prevents  the  subsequent 
occurrence  of  variola.  These  results  must  be  dependent  upon  the 
production  of  a  change  in  the  constitution  which  renders  it  altogether 
unsusceptible  to  the  influence  of  the  virus. 

2nd.  When  previous  attacks  of  these  affections  do  not  prevent  sub¬ 
sequent  seizures,  the  second  attacks  are  very  generally  mild,  and  only 
of  short  duration.  Vaccination,  when  it  does  not  protect  the  patient 
from  variola,  usually  lessens  the  severity  of  that  disease ;  or,  what 
affords  a  still  more  obvious  proof  of  its  influence,  after  the  symptoms 
have  proceeded,  often  with  violence,  to  a  certain  point,  causes  the 


THE  SYSTEM  GENERALLY. 


1:3 

sudden  and  entire  subsidence  of  the  disease.  In  these  cases  the  change 
produced  by  the  previous  attacks,  while  it  does  not  render  the  con¬ 
stitution  insusceptible  to  the  virus,  prevents  the  disease  being  fully 
developed,  or,  in  other  words,  renders  it  abortive. 

3rd.  We  not  unfrequently  observe  persons  who  have  never  pre¬ 
viously  had  a  given  contagious  disease,  on  being  exposed  to  the 
influence  of  its  virus,  suffer  from  febrile  attacks,  which,  though  at  first 
threatening,  soon  subside,  and  without  presenting  any  specific  charac¬ 
ters.  Such  is  often  the  case  with  children  in  schools  where  scarlet 
fever  or  other  febrile  disease  is  prevailing ;  with  patients  in  wards 
containing  fever  cases,  or  witli  students  attending  hospital  piactice.  In 
these  instances,  from  some  peculiarity  of  constitution, 
nature  of  which  we  are  entirely  ignorant,  the^  system  is  not  whol  y 
insusccptiblG  to  the  viruSj  but  the  disease  is  incapable  of  being  lu  y 

developed.  .  <.  •  v  -i  i 

In  each  of  these  cases,  the  results  of  disease,  or  of  individual  pecu¬ 
liarity,  are  analogous  to  the  effects  which  may  be  supposed  to  be 
produced  by  remedies  employed  as  prophylactics,  or  with  the  view  0 
arresting  diseased  action  already  commenced.  It  is  true  that  the 
analogy  is  not  precise,  for  in  the  former  cases,  the  peculiarity  of  con¬ 
stitution,  whether  natural  or  acquired,  exists  before  the  receipt 
virus  ;  whereas,  in  the  latter,  the  remedy  must  generally  be  exhibited 
after  exposure  to  contagion,  or  even  after  the  virus  has  already  begun 
to  manifest  itself.  There  seems,  however,  sufficient  reason  to  believe 
that  what  is,  in  these  instances,  accomplished  by  natural  causes, 
might  also  be  effected  by  the  employment  of  remedial  agents.  Ihe 
analogy  is  still  closer  as  regards  the  influence  often  exerted  by  vaccine 
introduced  into  the  system,  after  exposure  to  the  contagion  of  variola, 
in  either  arresting  the  progress  of  the  disease,  or  mateiially  lessening 
its  severity.  Though,  therefore,  we  do  not  at  present  know  any 
remedy  ivhich  can  certainly  be  referred  to,  as  possessing  the  power  of 
arresting  the  progress  of  a  specific  febrile  disease,^  theie  is  nothing 
unphilosophical  in  our  seeking  to  obtain  such ;  and  if  tins  be  granted 
as  to  the  specific  diseases,  it  will  be  much  niore  readily  admitted  as  to 
the  ordinary  continued  fevers.  The  assertion  that  “  we  can  guide,  not 
cure  a  fever,”  is,  indeed,  a  mere  expression  of  the  extent  of  our 
present  practical  knowledge,  not  a  rule  which  should  be  allowed  to 
deter  us  from  the  search  to  extend  it.  The  question  as  to  whether 
continued  fever  be,  or  be  not,  capable  of  arrest,  is  one  which  is  fairly 
open  to  investigation,  and  which  must  be  decided,  not  on  theoietica 
grounds,  but  by  experimental  researches  into  the  operation  of  lemedies, 
which  may  be  supposed  to  possess  the  power  of  checking  the  disease. 

In  prosecuting  such  experimental  investigations  we  may  employ  two 

methods : —  .  ■  r  -p 

1st.  We  may  have  recourse  to  the  special  treatment  in  a  portion  ot 

the  cases  which  come  under  our  care,  and  follow  the  ordinary  method 
with  the  remainder,  without  reference  to  the  paiticular  type  01 
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character  of  the  two  sets  of  cases.  We  may  then  estimate  the 
respective  advantages  of  the  modes  of  treatment  pursued,  by  the 
relative  duration  and  mortality  of  the  disease  under  the  two  systems, 
—or, 

2ndly,  We  may  employ  the  treatment  only  in  cases  which  have 
already  assumed  a  definite  form,  with  the  ordinary  course  and  progress 
of  which  we  are  familiar.  We  can,  therefore,  by  carefully  watching 
the  phenomena  of  the  disease,  and  the  operation  of  the  remedy,  judge 
how  far  its  effects  are  beneficial. 

In  following  both  these  methods  there  are  difficulties  to  contend 
with,  for  we  can  never  wholly  confine  ourselves  to  the  use  of  one 
remedy,  and  consequently  are  apt  to  be  misled  in  ascribing  effects  to 
its  use  which  are  due  to  other  causes ;  but  there  are  also  special  objec¬ 
tions  which  apply  to  each  plan. 

1.  In  employing  the  first  plan,  it  is  necessary  that  the  two  sets  of 
cases  compared  should  be  as  nearly  similar  as  possible.  The  ages  and 
sexes  of  tlie  patients,  the  periods  of  the  attack  at  which  the  treat¬ 
ment  is  commenced,  and  tlie  intensity  of  the  disease,  should  all  cor¬ 
respond.  The  observations  should  also  be  collected  in  the  same 
locality,  in  the  same  sphere  of  practice,  and  during  the  same  period. 
All  these  circumstances  materially  influence  the  rate  of  mortality 
in  fevers,  independently  of  the  treatment  to  which  the  cases  are 
subjected. 

The  observations  of  Mr.  Hayward,  and  those  of  Dr.  Gee  and  Mr. 
Eddowes,  afford  examples  of  the  very  different  results  which  may  be 
obtained  from  similar  treatment  in  the  same  locality,  but  under  dif¬ 
ferent  circumstances.  The  former  gentleman,  it  will  be  remembered, 
had  only  a  mortality  of  2.5  i)er  cent,  among  the  cases  of  fever  -which  he 
treated  with  quinine,  while  the  latter  lost  14.7  per  cent,  of  their 
cases.  These  different  results  are,  however,  at  once  understood,  when 
it  is  known  that  Mr.  Hayward’s  observations  were  collected  in  parochial 
and  private  practice  ; — Dr.  Gee’s  and  Mr.  Eddowes’  in  a  fever  hospital. 
The  practice  of  the  former  gentleman,  therefore,  included  cases  of  all 
degrees  of  intensity,  while  the  cases  treated  by  the  latter  were 
necessarily  such  as  were  selected  for  their  severity,  to  be  sent  to  the 
hospital.  We  are  all  of  us  familiar  with  the  different  types  of  fever 
in  different  localities  and  at  different  periods,  and  thus  we  obtain  very 
various  results  while  pursuing  similar  plans  of  treatment ;  and  it  is 
well  known  that  the  mortality  at  the  commencement  of  an  epidemic 
exceeds  tliat  at  its  decline.  It  is  necessary,  therefore,  in  investigating 
the  power  of  any  remedy  or  the  advantages  of  any  system  of  treatment, 
that  the  cases  treated  should  be  similar  in  all  these  circumstances 
before  we  can  safely  subject  our  observations  to  analysis,  or  depend 
upon  the  inferences  which  we  may  deduce  from  them.  Provided, 
however,  the  sets  of  cases  do  correspond,  the  inferences  founded  upon 
them  possess  considerable  exactitude  ;  but  there  are  still  objections 
•s^hich  apply  to  this  plan,  and  which  can  only  be  avoided  by  adopting 


THE  SYSTEM  GENEllALLY'. 


15 


the  second  method,  or  by  administering  the  remedy  in  cases  of  fever, 
the  precise  form  and  type  of  which  are  ascertained. 

1st.  It  is  impossible  to  predict,  at  the  commencement  of  an  attack 
of  fever,  what  will  be  its  duration,  and  consequently  to  decide,  if  the 
disease  subside  suddenly,  whether  it  have  done  so  from  the  effect  of 
the  remedy  employed,  or  only  in  accordance  with  the  natural  course. 

2ndly.  Whether  we  suppose  the  difference  between  the  typhus  and 
typhoid  fevers  to  be  truly  specific  or  only  typical,  they  are  such  as 
must  certainly  affect  the  curability  of  the  disease ;  and  it  is,  therefore, 
quite  possible  that  a  remedy  which  may  be  very  useful  in  the  one  form, 
may  be  valueless,  or  even  injurious,  in  tlie  other. 

3rdly.  The  different  forms  of  fever  are  constantly  modified  by  a 
variety  of  different  causes,  and  are  liable  to  various  complications, 
which  may  all  afi'ect  the  influence  which  any  given  remedy  may  exert 
Thus,  owing  to  accidental  circumstances,  we  may  obtain  results  from 
a  given  system  of  treatment  wliich  would  be  entirely  erroneous  when 
applied  to  another  set  of  cases.  We  avoid  these  sources  of  error  by 
adopting  the  second  method  of  investigation,  or  by  watching  the 
effects  of  the  remedy  in  cases  which  have  already  assumed  definite 
characters.  If,  however,  we  were  only  to  employ  the  treatment  in  such 
cases,  we  should  be  testing  its  power  of  checking  the  disease,  under 
the  most  unfavourable  circumstances ;  for  it  is  justly  contended  by  Dr. 
Dundas,  that  tlie  probability  of  our  arresting  the  progress  of  an  attack 
of  fever  will  be  greater  the  earlier  the  remedy  is  had  recourse  to.  This 
supposition  is  in  accordance  Avith  Avhat  we  know  of  the  power  of  vaccine 
in  preventing  small-pox.  Thus,  if  vaccination  be  practised  imme¬ 
diately  a  person  is  exposed  to  the  contagion  of  variola,  it  will  often 
take  effect,  and  either  check  or  mitigate  the  disease  ;  whereas,  if 
deferred  till  a  later  period,  the  influence  of  the  vaccine  is  entirely 
resisted  and  the  variola  runs  its  course  unmodified. 

The  only  means  of  avoiding  all  these  various  sources  of  error,  is  to 
employ  both  methods  of  investigation,  and,  indeed,  while  in  some 
cases  Ave  have  a  choice  of  the  plan  winch  Ave  may  adopt,  in  others  Ave 
have  but  one  course  open  to  us.  In  private  practice  Ave  generally  see 
our  patients  at  an  early  period,  and  may  at  once  exhibit  the  remedy 
Avithout  Avaiting  for  the  disease  more  fully  to  develop  itself.  In  hospi¬ 
tals,  on  the  contrary,  Ave  can  rarely  commence  our  treatment  till  after 
the  disease  has  been  several  days  in  progress,  Avhen  the  chain  of 
diseased  action  has  fully  manifested  itself,  and  thus  the  second  plan  is 
that  which  is  alone  capable  of  being  followed. 

In  the  following  portion  of  this  paper,  I  propose  to  relate  the 
results  of  the  employment  of  the  quinine  treatment  in  fever,  both  as 
deduced  from  the  records  of  St.  Thomas’s  Hospital,  and  as  observed 
by  myself,  in  cases  in  Avhich  I  have  tollowed,  more  or  less  exactly,  Di. 
Dundas’s  mode  of  treatment. 
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[In  one  case  of  true  typhoid  character,  ten  grains  of  quinine  were 
given  every  six  hours.  Under  this  treatment,  the  disease  pursued  a 
mild  and  regular  course,  and  the  patient  was  well  in  about  a  month. 
Many  other  cases  were  treated  in  a  similar  manner,  the  dose  of  the 
quinine  varying  from  five  to  fifteen  grains  according  to  circumstances.] 

In  all  these  cases  the  most  marked  effect  produced  by  the  large 
doses  of  quinine  was  the  depression  of  the  power  and  frequency  of  the 
pulse.  In  one  case  the  beats  were  only  48  in  the  minute  on  the  fourth 
day  after  the  commencement  of  the  remedy,  and  when  sixteen  10-grain 
doses  had  been  exhibited ;  and,  in  this  instance,  the  only  other  effect 
produced  by  the  drug  was  slight  frontal  headache,  and  singing  in  the 
ears,  and  the  patient  steadily  improved  during  its  employment.  In 
two  cases  the  torpor  and  depression  of  strength  increased  under  the 
use  of  the  remedy ;  but,  as  these  symptoms  subsided,  while  it  was  still 
persevered  in,  it  is  not  clear  whether  they  should  be  ascribed  to  the 
action  of  the  quinine  or  to  the  natural  progress  of  the  disease.  In 
one  case  only  was  there  more  than  transient  headache  or  vertigo  from 
the  use  of  the  remedy ;  and  this  was  also  the  only  case  in  which  there 
was  very  marked  tinnitus  aurium.  In  one  case  tliere  was  decided 
deafness,  but,  in  this  instance,  the  hearing  was  impaired  from  the 
time  of  the  patient’s  admission.  In  one  of  the  only  two  cases  in 
which  vomiting  occurred,  an  emetic  had  been  given  at  the  commence¬ 
ment  of  the  treatment.  In  one  case  the  diarrhoea,  previously 
present,  was  considerably  aggravated  under  the  use  of  the  quinine. 

The  general  results  of  the  treatment  may  be  stated  as  follows : 

1.  In  one  of  the  cases  of  typhus,  the  quinine  was  certainly  not  pro¬ 
ductive  of  any  benefit,  and  probably  added  to  the  torpor  and  depression 
of  strength.  In  the  other  case  of  typhus  it  produced  the  most  marked 
depression,  and  the  patient  was  only  saved  by  its  discontinuance  and 
the_  liberal  exhibition  of  stimulants.  In  both  cases,  though  the 
patients  recovered,  the  disease  seemed  to  follow  its  natural  course, 
and  to  be  in  no  degree  curtailed  in  duration  by  the  exhibition  of 
the  remedy. 

2.  In  one  case  of  typhoid,  the  depression  of  power  and  torpor 
increased  under  the  use  of  the  quinine,  but  tlie  notes  are  too  imperfect 
to  allow  me  to  speak  confidently  as  to  its  effects.  The  patient  recovered 
after  an  illness  of  average  duration. 

3.  In  two  other  cases  of  typhoid,  the  remedy  appeared  to  exert  nei¬ 
ther  beneficial  nor  injurious  effects ;  the  disease  followed  its  usual 
course,  and  the  patients  recovered. 

4.  In  another  case  of  typhoid,  it  certainly  added  to  the  torpor  and 
depression.  The  remedy  was  only  exhibited  in  small  doses,  and  for  a 
short  period,  and  was  entirely  discontinued  after  six  doses  had  been 
given,  in  the  course  of  a  day  and  a-half,  and  stimulants  and  other 
means  were  then  freely  had  recourse  to ;  the  prostration  and  torpor, 
however,  increased,  and  the  patient  died  comatose. 
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5.  In  the  fifth  case  of  typhoid,  in  which  the  affection  was  combined 
with  bilious  complication,  the  quinine  was  decidedly  beneficial,  the 
patient  steadily  improving  under  its  use.  The  attack  was  certainly  of 
shorter  duration  and  less  severity  than  might  have  been  expected  from 
the  urgency  of  the  symptoms  when  the  treatment  was  commenced ; 
but,  in  this  case,  the  amendment  was  gradual,  and  no  sudden  improve¬ 
ment  in  the  symptoms  at  any  time  occurred. 

In  all  the  cases  the  patients  had  stimulus  and  support  as  required, 
and  other  accessory  treatment,  such  as  astringents,  aperients,  and  ano¬ 
dynes,  &c.  While  also  the  quinine  was  exhibited  in  the  various  cases 
in  different  doses  and  at  various  intervals,  the  different  results  bore  no 
relation  to  any  of  these  circumstances. 

The  facts  and  observations  which  I  have  now  related  must  only  be 
regarded  as  a  contribution  towards  the  solution  of  the  question  of  the 
usefulness  of  large  and  repeated  doses  of  quinine  in  the  treatment  of 
the  continued  fevers  of  this  country.  So  far,  however,  as  they  go,  they 
are  opposed  to  the  views  of  Dr,  Dundas,  that  quinine  possesses  the 
power  of  cutting  short  the  attack  ;  on  the  other  hand,  they  indicate 
that  the  remedy  is,  in  some  cases,  beneficial ;  but  only  as  an  auxiliary 
to  other  measures.  It  remains  to  decide,  by  more  extended  observa¬ 
tions,  in  what  forms  of  fever,  and  under  what  peculiar  circumstances, 
local  and  individual,  the  remedy  may  be  advantageously  employed  ; 
and  whether  the  quinine  is  more  useful  in  moderate  doses  at  distant 
intervals,  or  in  the  large  and  frequently-repeated  doses  which  have 
been  recommended. 

There  is,  doubtless,  a  mean  between  the  results  arrived  at  by  differ¬ 
ent  observers  which  correctly  represents  the  usefulness  of  quinine  in 
fever ;  and  I  am  disposed  to  believe  that  the  very  discrepant  statements 
as  to  its  effects,  before  quoted,  may  be  reconciled  by  reference  to  the 
various  characters  of  fevers  in  different  localities  and  seasons,  and 
under  different  circumstances.  From  an  observation  before  nan’ated, 
and  from  somewhat  extensive  experience  of  the  use  of  quinine  in 
smaller  and  less  frequently  repeated  doses,  I  feel  satisfied  that  the 
remedy  is  useful  in  the  bilious  type  of  typhoid,  and  also  in  cases  which 
display  a  remittent  character,  or  have  a  tendency  to  relapse.  During 
the  course  of  last  summer,  the  fever  which  prevailed  was  very  fre¬ 
quently  followed  by  relapses,  and  in  them  quinine  was  eminently  bene¬ 
ficial.  There  is  also  a  form  of  typhoid  which  is  of  frequent  occurrence, 
in  which  the  fever,  though  never  very  intense,  is  extremely  prolonged, 
day  after  day  elapsing  without  any  material  change  in  the  symptoms. 
In  affections  of  this  description  also,  quinine  is  productive  of  marked 
advantage,  and  much  accelerates  convalescence.  My  experience,  how¬ 
ever,  of  the  use  of  quinine  in  such  cases,  is  only  of  its  employment  in 
doses  of  three  to  five  grains  three  or  four  times  daily.  I  am  not  able 
to  say  whether  the  remedy  is  more  useful  in  such  doses,  or  when  ex¬ 
hibited  so  as  to  produce  the  markedly  sedative  operation  on  the  vas¬ 
cular  and  nervous  systems,  indicating  the  full  physiological  action  Oi. 
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the  drug,  and  to  which  the  term  cinchonism  has  been  applied.  Possi¬ 
bly,  the  different  types  of  fever  may  affect  the  dose  which  it  is  desira¬ 
ble  to  employ — the  larger  doses  being  preferable,  from  their  sedative 
effects,  in  the  more  sthenic  forms ;  and  the  smaller,  in  the  adynamic 
fevers  which  require  a  tonic  treatment. 

It  only  remains  for  me  to  inquire  how  far  Dr.  Dundas  is  correct  in 
his  assertion  that  the  quinine  treatment  “  when  not  curative,  is  never 
followed  by  the  slightest  ill  effects.” 

Dr.  Goolden  mentions  that  in  one  of  his  cases,  each  dose  of  the  qui¬ 
nine  produced  headache  and  excitement,  and  the  remedy  was  in  con¬ 
sequence  discontinued  after  the  third  dose.  In  two  cases  under  Dr. 
Robertson,  it  is  reported  to  have  caused  decided  coma,  and  I  have 
already  alluded  to  Dr.  Barclay’s  remarks  on  this  symptom  as  observed 
in  one  of  his  cases.  In  one  of  Dr.  M‘Evers’  patients,  it  was  necessary 
to  discontinue  the  remedy,  from  its  producing  violent  headache ;  and 
as  before  mentioned  in  two  of  my  own  cases,  it  probably  increased  the 
depression  of  strength  and  tendency  to  coma,  and  in  two  others  cer¬ 
tainly  produced  those  effects.  Contrary,  however,  to  the  conclusions 
of  most  English  observers,  M.  Briquet  infers,  that  the  remedy  is  use¬ 
ful  in  calming  the  watchfulness  and  delirium  of  fever ;  while  he  agrees 
with  them  in  regarding  it  as  aggravating  the  tendency  to  coma.  These 
facts  are  certainly  sufficient  to  qualify  the  assertion  of  Dr.  Dundas, 
and  knowing  as  we  do,  the  serious  effects  which  have  been  found  in 
France,  to  follow  the  use  of  large  doses  of  quinine,  (larger  it  is  true 
than  those  recommended  by  Dr.  Dundas,  as  three  or  four  grammes, 
46'2  to  61*6  grains),  as  related  by  Bretonneau,  Trousseau,  and  others, 
we  should,  at  least,  exercise  great  care  in  employing  them.  With 
proper  caution,  however,  and  a  full  knowledge  of  the  physiological 
action  of  the  drug,  should  future  experience  prove,  that  to  obtain  the 
full  benefits  of  the  remedy  it  is  necessary  to  exhibit  it  in  the  larger 
doses,  there  can  be  no  just  objection  to  its  being  so  used. — Med.  Times 
and  Gaz.^  Jan.  5,  'p.  3;  and  Jan.  19,  1856,  p.  56. 


4. — Sulphate  of  Qidniddne  in  Intermittent  Fever.  By  Dr.  C.  B. 
Guthrie. — The  thirteen  cases  here  reported  were  treated  with  quini- 
dine,  the  subsalt  of  the  new  Bogota  bark,  called  by  writers  China 
Bogotensis.  This  new  alkaloid  differs  from  quinine,  and  has  been 
esteemed  as  of  less  value  in  the  treatment  of  periodic  diseases.  This 
bark  is  found  in  the  province  of  Fusagasoga,  some  twenty-five  miles 
from  Bogota,  and  is  generally  recognized  under  the  common  name  of 
Bogota  bark,  a  name  applied  commercially  to  all  barks  from  that 
region  of  South  America,  though  including  seven  or  eight  varieties, 
many  of  which  contain  both  quinine  and  cinchonine.  These  cases 
were  reported  by  Dr.  Foote,  of  Texas,  who  remarks ; — “  In  none  of 
the  thirteen  cases  did  I  hear  any  complaint  of  its  affecting  the  head 
unpleasantly,  as  quinine  so  often  does,  though  in  many  instances  given 
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in  larger  doses  than  we  usually  administer  quinine.”  He  also  remarks 
that  from  the  effects  of  the  quinidine,  as  exhibited  by  the  cases  re¬ 
ported,  we  are  bound  to  acknowledge  its  great  antiperiodic  power. 
The  question  with  the  medical  profession  is  not  alone  whether  quini¬ 
dine  has  antiperiodic  properties,  but  whether  it  has  not  this  therapeu¬ 
tical  effect  without  the  disagreeable  adjuvant  found  in  the  quinine, 
and  also  whether  the  use  of  this  alkaloid,  the  product  of  a  bark  not 
monopolized  by  the  English  government,  may  not  be  less  expensive 
and  quite  as  certain  as  quinine. — New  York  Journal  of  Medicine. — 
Duh.  Hos'pital  Gazette,  Jan.  1,  1856,  j).  364. 


5.— THE  TREATMENT  OF  SCARLATINA  ANGINOSA. 

By  Pye  H.  Chavasse,  Esq.,  F.R.C.S. — (Read  before  the  Birmingham 

Medico-Chirurgical  Society.) 

[The  author  of  the  present  paper  has  had  great  experience  of  practice 
among  children.  The  result  of  his  treatment  of  scarlet  fever  has 
been  so  uniformly  successful  that  he  has  not  lost  a  single  case  for 
upwards  of  seven  years.  He  says  ; — ] 

The  system  I  adopt,  in  a  case  of  scarlet  fever,  is  to  keep  the  bed¬ 
room  cool — I  may  say  cold — and  to  have  a  thorough  ventilation 
through  it ;  I,  therefore,  throw  open  the  windows,  be  it  winter  or 
summer,  and  have  the  curtains  and  valances  of  the  bed  removed.  If 
it  be  winter  time,  I  allow  the  patient  to  have  one  blanket  and  a  sheet  ; 
if  it  be  summer  time,  a  sheet  only  to  cover  him.  If  the  throat  be  not 
seriously  affected,  I  merely  order  a  narrow  strip  of  flannel  once  round 
the  throat.  If  the  tonsils  be  much  enlarged,  I  apply  a  barm  and 
oatmeal  poultice  to  the  throat,  changing  it  night  and  morning.  I 
prescribe  an  acidulated  infusion  of  roses  mixture,  that  is  to  say, 
infusion  of  roses,  with  an  excess  of  acid,  made  palatable  with  an 
additional  quantity  of  syrup,  to  be  taken  every  three  or  four  hours. 
This  is  the  only  medicine  I  give.  Where  the  child  is  old  enough,  I 
find  roasted  apples,  mixed  with  raw  sugar,  very  grateful  to  the 
patient. 

Here  let  me  pause,  to  advise  my  medical  brethren  always  to  make 
medicines  for  children  pleasant.  The  administration  of  nauseous 
medicine  to  children  oftentimes  causes  sickness,  disgust,  and  irritation, 
which  frequently  do  more  harm  than  the  medicine  does  good. 

But  to  return  to  our  subject ;  I  avoid  purgatives  in  scarlet  fever. 
I  never,  on  any  account  whatever,  give  a  particle  of  opening  medicine 
for  the  first  ten  days  at  least.  It  is  my  firm  conviction,  that  the 
administration  of  purgatives  in  scarlet  fever  is  a  fruitful  source  of 
dropsy,  disease,  and  death.  When  we  take  into  consideration  the 
sympathy  that  there  is  between  the  skin  and  mucous  membranes,  I 
think  that  we  should  pause  before  giving  irritating  medicines.  The 
irritation  of  purgatives  .on  the  raucous  membrane  may  cause  the  poison 
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of  the  skin  disease  to  be  driven  internally,  to  the  kidneys,  throat, 
pericardium,  or  brain.  You  may  say.  Do  you  not  purge  if  the  bowels 
be  not  opened  for  a  week?  I  say  emphatically,  No  ! 

Now  with  regard  to  food.  If  the  infant  be  at  the  breast,  keep  him 
entirely  to  it.  If  he  be  weaned,  and  under  two  years  old,  give  him 
milk  and  water,  and  cold  water  to  drink.  If  he  be  older,  give  him 
toast  and  water,  and  plain  water  from  the  pump,  as  much  as  he 
chooses  ;  let  it  be  quite  cold — the  colder  the  better.  Weak  black  tea, 
or  thin  gruel,  may  be  given,  but  cariag  little  if  he  take  nothing  but 
cold  water,  unless  he  be  an  infant  at  the  breast.  Avoid  broths  and 
stimulants  of  every  kind. 

Now,  you  must  warily  watch  for  a  change  of  temperature  of  the 
skin.  As  long  as  the  skin  is  hot,  the  above  plan  I  steadily  follow  ; 
but  the  moment  the  skin  of  the  patient  becomes  cool,  which  it  will 
do,  probably  in  five  or  seven  days,  instantly  close  the  window,  and 
immediately  put  more  clothes  on  the  bed.  But  still  do  not  purge. 

You  will  find  the  acidulated  infusion  of  roses  most  grateful  to  the 
little  patient ;  it  will  abate  the  fever,  it  will  cleanse  his  tongue,  it  will 
clear  his  throat  of  mucus,  it  will,  as  soon  as  the  fever  is  abated,  give 
him  an  appetite.  I  believe,  too,  the  acid  treatment  has  some  peculiar 
properties  of  neutralising  the  scarlatina  poison.  I  do  not  pretend  to 
explain  how,  or  why,  or  wherefore. 

When  the  appetite  returns,  you  may  consider  the  patient  to  be  safe. 
The  diet  must  now  be  gradually  improved.  Bread  and  butter,  milk 
and  water,  and  arrow-root,  made  with  equal  parts  of  milk  and  water, 
may  be  given  for  the  first  two  or  three  days.  Then  a  light  batter  or 
rice  pudding  may  be  added  ;  and,  in  a  few  days  afterwards,  a  little 
chicken,  or  a  mutton  chop. 

Within  the  last  few  years,  I  have  had  some  fearful  cases  of  scarlet 
fever  ;  but,  relying  on  this  plan  of  treatment,  I  have  given,  even  in 
very  bad  cases,  a  favourable  diagnosis.  I  have  had  cases  where  there 
have  been  violent  headache  and  delirium  ;  where  there  have  been  im¬ 
mense  swellings  of  the  parotid  and  submaxillary  glands  ;  where  there 
have  been  enormous  enlargement  and  ulceration  of  the  tonsils  ;  where 
a  great  portion  of  the  fluid  that  has  been  taken  by  the  mouth  has 
escaped  down  tlie  nostrils  ;  where  there  has  been  a  purulent  discharge 
down  the  nose,  which  discharge  bas  in  many  instances  quite  excoriated 
the  skin  over  which  it  has  travelled  ; — and  yet  in  such  cases  the 
patients  have  invariably  recovered. 

There  is  another  important  regulation  I  lay  great  stress  upon.  I 
never  allow  a  scarlet-fever  patient,  even  if  the  attack  be  mild,  to  leave 
the  house  under  the  month  in  the  summer,  and  then  not  if  the  wind 
be  in  the  east  or  north-east  ;  nor  under  six  weeks  in  the  winter. 
During  the  last  seven  years,  I  have  never  had  anasarca  from  scarla¬ 
tina  ;  and  I  attribute  it  entirely  to  the  plan  I  have  just  recommended, 
and  in  not  allowing  my  patients  to  leave  the  house  under  the  month 
— until,  in  fact,  the  skin  that  has  peeled  off  has  been  renewed.  Dr. 
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Watson,  in  his  valuable  lectures,  gives  some  excellent  advice  on  this 
subject.  From  the  sixteenth  to  the  thirtieth  day  I  watch  the  case 
assiduously,  to  assure  myself  that  there  be  no  dropsical  approach, 
carefully  examining  the  urine,  ascertaining  that  there  be  plenty  of  it, 
and  that  it  be  not  albuminous. 

Let  me  now  sum  up  the  plan  I  adopt : — 

1.  Thorough  ventilation,  a  cool  room,  and  scant  clothes  on  bed,  for 
the  first  five  or  seven  days. 

2.  A  change  of  temperature  of  skin  to  be  carefully  regarded.  A  s 
soon  as  the  skin  is  cool,  closing  the  windows,  and  putting  additional 
clothes  on  the  bed. 

3.  Infusion  of  roses,  with  an  excess  of  acid,  sweetened,  the  only 
medicine  to  be  given. 

4.  Purgatives  to  be  rigorously  avoided  for  the  first  ten  days  at  least, 
and  even  afterwards,  unless  there  be  absolute  necessity. 

5.  Leeches,  blisters,  emetics,  and  cold  and  tepid  spongings,  inadmis¬ 
sible  in  scarlet  fever. 

6.  A  strict  antiphlogistic  diet  for  the  first  week,  during  which  time 
cold  water  to  be  given  ad  libitum. 

7.  The  patient  not  to  leave  the  house  in  the  summer  under  the 
month  ;  in  the  winter,  under  six  weeks. 

My  firm  conviction  is,  that  purgatives,  emetics,  and  blisters,  by 
depressing  the  patient,  sometimes  cause  scarlatina  anginosa  to  dege¬ 
nerate  into  scarlatina  maligna  ;  for  although  I  have  had  numerous 
cases  of  scarlatina  anginosa  (my  practice  being  much  among  children), 
and  some  of  the  cases  very  severe  ones,  I  have  never  had,  since  I  have 
adopted  my  present  plan  of  treatment,  one  single  case  of  scarlatina 
maligna.  I  have  such  faith  in  my  present  plan  of  treatment,  that  if 
it  be  duly  followed  out,  I  should  seldom  despair  of  even  the  worst  of 
cases  recovering. — Association  Med.  Journal^  March  15, 1856,  p.  211. 


6,_0N  scarlatina,  and  its  relations  to  rheu¬ 
matism,  CARDITIS,  AND  ALBUMINURIA. 

By  Dr.  W.  Hughes  Willshire,  Assistant  Physician  to  the  Charing- 

Cross  Hospital,  &c. 

[The  complications  of  scarlet  fever  are  very  numerous,  and  will  be 
found  amply  treated  of  in  works  on  the  subject  ;  but  rheumatism  is 
one  of  those  which,  though  common,  has  been  but  very  cursorily 
noticed,  excepting  within  the  last  few  years.  In  1851,  Betz,  of  Heil- 
broim,  drew  particular  attention  to  it,  and  went  so  far  as  to  hint  at 
an  essential  relation  between  acute  rheumatism  in  the  child  and 
scarlet  fever.] 

He  implies,  at  least,  that  an  arthritic  affection  in  young  children 
often  could  not  be  told  from  the  exanthem  in  question.  That  he  had 
seen  albuminuria  and  desquamation  of  the  skin  in  acute  rheumatism 
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in  children  who  had  shown  no  exanthematous  eruption  ;  and,  on  the 
other  hand,  that  the  eruption  was  not  an  essential  symptom  of  scarlet 
fever,  leaving  it,  therefore,  a  very  difficult,  if  not  impossible,  case  in 
which  to  arrive  at  a  differential  diagnosis.  In  1853,  M.  Trousseau 
stated  that  he  had  very  frequently  met  with  the  complication  we  are 
speaking  of ;  that  the  arthritic  disorder  sometimes,  though  but  rarely, 
became  generalized,  and  attained  a  high  degree  of  intensity,  accom¬ 
panied  by  delirium  and  other  nervous  symptoms,  terminating  in  death. 
In  1854,  I  myself  read  a  paper  before  the  Medical  Society  of  London 
on  Rheumatism  in  Children,  in  which  I  adverted  to  its  union  with 
scarlatina  (reported  in  ‘The  Lancet,’  1854,  vol.  i.  p.  138) ;  and,  a  few 
months  afterwards,  Mr.  Haydon,  of  Bovey  Tracey,  communicated  some 
very  interesting  facts  in  ‘  The  Lancet,’  in  reply  to  a  commentary,  as  it 
were,  upon  my  paper.  You  will  find  Mr.  Haydon’s  communication  in 
the  first  volume  of  that  journal  for  last  year.  This  gentleman  has 
had  some  very  corroborative  experience,  and  states,  that  although  he 
cannot  coincide  in  the  views  I  have  detailed  of  Betz,  he  admits  there 
is  a  remarkable  analogy  between  the  phenomena,  especially  the 
secondary  ones  of  the  two  diseases  ;  and  that  so  closely  does  he  con¬ 
sider  the  two  related,  that  he  makes  it  a  rule,  on  the  decline  of  the 
rash  in  scarlet  fever,  to  administer  lemon  juice.  I  strongly  advise  you 
to  read  Mr.  Haydon’s  remarks,  and  then  to  turn  to  Betz’s  paper, 
which  you  will  find  in  the  eighteenth  volume  of  the  ‘  Journal  fiir 
Kinderkrankheiten.’  In  both  essays  you  will  find  how  easily  certain 
cases  of  the  two  affections — I  say  certain  cases,  mind — might  be  con¬ 
founded  together. 

If  we  were  to  take  extreme  forms  of  the  two  diseases — viz.,  on  the 
one  hand,  an  almost  universally  bright-red  child,  with  sore-throat, 
strawberry  tongue,  who  had  been  known  to  have  been  with  other 
children  similarly  affected,  and  on  the  other  hand,  a  pallid,  scrofulous 
child,  without  any  cynanche,  with  a  white-coated,  moist  tongue,  and 
swollen  and  painful  joints,  there  could  certainly  arise,  I  should  say,  no 
difficulty  about  the  matter.  But  you  must  recollect  scarlet  fever  is 
not  always  of  this  characteristic  appearance  ;  the  sore-throat  may  be 
next  to  nothing,  or  absent ;  the  rash  only  evident  about  the  joints, 
which  may  be  a  little  puffy  and  painful ;  the  tongue  but  moderately 
and  simply  coated,  and  the  child  not  known  to  have  been  directly  ex¬ 
posed  to  the  zymotic  virus.  On  the  other  hand,  if  what  is  stated  be 
true,  albuminuria  may  be  temporarily  present  in  rheumatism,  as  also, 
according  to  Betz,  desquamation  of  the  cuticle.  Now,  in  a  case  pre¬ 
senting  such  equivocal  signs  as  I  have  hinted  at  as  possible,  I  do  not 
know  that  from  these  signs  alone,  and  from  these  only,  the  differen¬ 
tial  diagnosis  could  be  perfected.  But  this  I  must  believe,  from  my 
own  experience  up  to  the  present,  that  the  further  course  of  the 
malady,  together  with  the  commemorative  history  of  the  patient 
would  fully  help  me  out  of  the  difficulty.  The  difficulty,  in  truth, 
has  not  yet  occurred  to  me ;  but  let  me  tell  you  that  in  India  and  in 
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America  a  somewhat  analogous  one  has  happened  to  others,  and  from 
this,  and  what  you  will  glean  from  Dr.  Betz  and  Mr.  Haydon,  it  is  not 
impossible  we  might  hereafter  have  a  case  occur  amongst  us,  or  an 
epidemic  disorder,  which  should  have  such  a  mixture  of  the  symptoms 
of  rheumatism  and  scarlatina  that  we  should  be  much  puzzled  to  give 
it  a  satisfactory  name. 

A  late  patient  of  mine  had  been  surrounded  by  the  scarlatinal 
poison ;  she  had  sore-throat,  diffused  red  efflorescence ;  the  tongue  and 
even  breath  were  those  of  scarlet  fever.  The  rash  subsided,  desqua¬ 
mation  just  began  around  the  neck,  when  pains  of  the  ankle  and 
wrist-joints  came  on  ;  the  parts  were  swollen  and  shining,  and  a  kind 
of  secondary  fever  was  lighted  up.  Now,  whatever  might  be  thought 
of  this  latter  affection,  the  former  was  clearly  not  rheumatism.  ^  That 
there  is  some  obscurity  about  the  exact  nature  of  a  disease  occasionally 
attacking  not  only  children,  but  adults,  and  marked  by  arthritic  pain 
and  tension  often  of  a  severe  character,  accompanied  by  a  scarlet  rash, 
is  plain  from  the  accounts  given  by  some  American  and  East  and 
West  Indian  practitioners.  For  instance,  in  1824,  1825,  and  1847, 
outbreaks  of  a  disease  like  the  one  I  have  just  mentioned  occurred  in 
the  East  Indies.  In  the  summer  of  1828,  the  malady  appeared 
epidemically  in  some  of  the  southern  cities  of  the  American  Union, 
after  having  previously  prevailed  in  some  of  the  islands  of  the  Gulf 
of  Mexico.  In  Charleston  it  spread  with  great  rapidity,  ultimately 
attacking  almost  the  entire  population.  In  this  latter  city  the  last 
occurrence  of  it  that  I  have  found  recorded  was  in  1850,  and  is  alluded 
to  by  Dr.  Dickson,  of  South  Carolina.  In  Calcutta,  again,  during  the 
hot  and  rainy  season  of  1853,  a  variety  of  the  same  affection  prevailed, 
and  has  been  well  discussed  by  Dr.  Goodeve  in  the  first  volume  of  the 
^  Indian  Annals  of  Medical  Science’  for  that  year,  and  to  which  I 
must  refer  you.  Now,  this  disease  has  been  called  scarlatina  rheu- 
matica  by  Cocke  and  Copland,  exanthesis  arthrosia  by  Nicholson,  and 
the  strange  cognomen  of  dengue  has  been  popularly  bestowed  upon  it. 
I  have  said  that  the  first  account  of  this  disease  goes  not  further  back 
than  1824  ;  but  it  is  proper  I  should  mention  that  Dr.  Dickson,  of 
Charleston,  writes  as  follows  : — “  I  recognise  Rush’s  ‘  breakbone  fever’ 
of  1780  in  Philadelphia  as  the  first  notice  of  a  malady  such  as  I  have 
called  dengue  and  Dr.  Waring,  of  Savannah,  alludes  also  to  dengue 
under  the  title  of  “  eruptive  breakbone.” 

I  cannot  go  into  the  details  of  this  peculiar  disorder  ;  indeed,  I 
have  only  alluded  to  it  to  show  you  that  there  occurs  a  fever,  accom¬ 
panied  by  arthritic  pains  and  a  red  exanthem,  whose  true  relations  to 
scarlet  fever  yet  require  clearing  up.  However,  I  may  just  remark, 
that  Dr.  Dickson  regards  dengue  as  a  distinct  contagious  disease, 
giving  immunity  from  second  attacks,  and  that  it  is  not  scarlatina  ; 
whilst  Mr.  Goodeve  states  that  most  of  the  symptoms  characteristic  of 
the  latter  affection  found  expression  in  some  of  the  cases  occurring  in 
Calcutta.  He  says,  “  the  fever  eruption,  reddened  mucous  membrane 
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and  tonsils,  desquamation  of  cuticle,  swelling  of  hands  and  feet,  state 
of  the  tongue,  albuminous  urine,  are  all  such  as  go  to  make  up  scar¬ 
latina  ;  but  it  would  be  premature  to  assert  tliat  the  cause  is  identical 
with  that  of  scarlatina.  I  should  say  that  it  would  require  a  longer 
series  of  observations  of  several  epidemics,  with  careful  examination 
of  all  the  attendant  circumstances,  before  we  could  pronounce  the 
diseases  to  be  identical.”  Again,  Dr.  Copland  affirms,  that  the  disease 
called  dengue  “  was  not  a  form  of  scarlatina  is  shown  by  the  severity  of 
the  rheumatic  or  neuralgic  symptoms,”  &c.;  and  “  that  it  was  not  a 
rheumatic  fever  was  shown  by  the  undoubted  propagation  of  it  by  infec¬ 
tion,”  &c.  I  see  that  in  some  later  observations  by  Dr.  Mackinnon, 
in  the  third  number  of  the  ^  Indian  Annals,’  he  doubts  whether  any 
of  the  epidemics  of  India  described  as  attended  by  red  efflorescence  of 
the  skin  can  be  identified  with  any  of  the  varieties  of  the  scarlatina 
of  Europe,  denies  the  disease  we  have  referred  to  to  be  contagious, 
and  for  which,  he  says,  the  name  of  “  the  red  fever”  is  as  good  a  name 
as  any  other. 

On  reviewing  the  different  accounts  given  by  Indian  and  American 
writers  of  this  puzzling  affection,  the  disease  appears  in  certain  places, 
and  epidemics,  to  have  had  more  the  characters  of  rheumatism  ; 
whilst  in  others  it  has  had  more  those  of  scarlatina.  The  case  men¬ 
tioned  may  be  said  to  illustrate,  so  far  as  my  own  experience  extends 
in  respect  to  the  relations  between  scarlatina  and  rheumatism,  one 
form  of  the  arthritic  complication — namely,  that  occurring  early  in 
the  course  of  the  exanthematous  disease.  When  it  so  occurs,  the 
specific  inflammation  about  the  joints  terminates,  like  primary  or 
idiopathic  rheumatism,  in  resolution  or  delitescence.  But  it  may  take 
place  at  a  later  period  of  the  disease,  when  all  has  been  thought  to  be 
over.  It  occurs  after  desquamation  has  made  some  progress,  and  then 
may  terminate  in  the  suppurative  crisis.  Now,  this  is  peculiar  about 
the  rheumatic  inflammation  generally  of  young  children  ;  unlike  in 
adults  or  older  children,  it  may  lead  to  purulent  effusions  into  joints, 
and  also  about  them.  I  have  known  this  to  occur  in  several  instances, 
and  it  is  more  liable,  I  believe,  to  ensue  in  the  secondary  rheumatism 
of  scarlatina.  This  is  a  fact  well  known  to  others.  If  I  recollect 
aright.  Dr.  Kennedy,  of  Dublin,  has  published  something  upon  it,  and 
Trousseau,  I  know,  states  that  scarlatinal  rheumatism  is  often  more 
dangerous  when  localized  to  a  single  joint,  than  when  attacking 
several  articulations  at  one  time,  as  it  is  then  more  inclined  to  termi¬ 
nate  in  suppuration,  and  even  eventually  to  result  in  caries  of  the 
articulating  surfaces.  This  circumstance,  however,  of  the  arthritic 
inflammations  of  infants  and  young  children,  not  unfrequently  termi¬ 
nating  in  the  formation  of  matter,  has  led  some  pathologists  to  deny 
the  true  rheumatic  nature  of  the  disease  in  question.  I  must  confess^ 
too,  it  does  seem  to  me  not  improbable  that  the  results  of  pyohsemia, 
or  purulent  infection,  of  phlebitis,  umbilical,  or  otherwise,  may,  along 
with  other  forms  of  abnormal  action,  have  been  occasionally  placed  to 
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the  credit  of  ordinary  rheumatic  inflammation.  But  Mr.  Henry  Lee, 
who  has  paid  great  attention  to  the  subject  of  purulent  infection,  states 
that  he  has  seen,  as  the  result  of  the  absorption  of  sei’o-purulent  fluid 
from  an  ill-conditioned  abscess,  very  severe  rheumatism,  affecting,  in 
same  instances,  the  pericardium  and  dura  mater.  In  these  cases  there 
was  occasionally  more  fluid  secreted  than  in  ordinary  rheumatism,  but 
in  milder  examples  there  was  no  such  distinctive  mark  ;  they  ap  said 
to  have  been  “in  every  sign  and  symptom  apparently  identical.” 

I  have  undoubtedly  seen  cases  in  children,  which  I  should  not  have 
known  from  rheumatism,  terminate  in  the  suppurative  crisis.  If  it 
be  said,  then  such  cases  therefore  could  not  have  been  rheumatism, 
the  argument  is  of  course  settled  ;  but  it  appears  to  me  only  so  by  a 
petitio  principii.  In  adults,  again,  rheumatism  does  occasionally, 
however  rarely,  terminate  in  the  formation  of  matter.  In  this  case 
of  mine  some  mischief  ensued  certainly  to  the  mitral,  if  not  also  to 
the  aortic  valves.  It  may  be  but  slight,  still  there  it  is,  and  may  lay 
the  foundation  for  changes  in  after  years  connected  with  the  walls  of 
the  heart’s  chambers.  The  abnormal  sound  (which  some  of  you  have 
listened  to)  at  the  apex  is  very  loud,  but  this  is  not  proof  of 
the  amount  of  structural  mischief  at  the  mitral,  for  there  may  be 
much  noise  and  slight  change,  and  but  little  noise  and  great  altera¬ 
tions.  The  former,  I  hope,  is  the  case  here  ;  but  from  the  pulse  oeing 
so  small  at  the  wrists,  my  hope  is  not  to  be  too  much  trusted  to.  A 
German  pathologist  afflrms  it  to  be  a  general  thing  in  scarlatina  for 
the  first  sound  of  the  heart  to  be  aspirated  or  blowing,  which  is  a 
result  of  the  altered  state  of  the  blood,  and  not  of  the  valves,  and  is 
a  proof  that  scarlatina  and  all  its  complications  arise  from  one  com¬ 
mon  blood  disorder.  I  presume  he  must  mean  to  refer  only  to  the 
sound  at  the  base,  and  not  at  the  apex  (where  our  Avorst  one  is), 
of  the  cardiac  region.  Sounds  at  the  base,  may  be  of  hsemic 
origin,  but  at  the  apex  they  are,  I  believe,  always  of  structural  deri¬ 
vation. 

The  liability  of  the  heart  to  become  affected  during  scarlatina  has 
been  known  for  some  time.  Roux  in  1819,  and  Krukenbergius  in 
1820,  are  said  by  Rilliet  and  Bartliez  to  have  referred  to  the  occur¬ 
rence  of  pericarditis  in  connection  with  scarlatina  and  measles.  Trous¬ 
seau  says  Bouillaud  pointed  it  out  ;  but  certain  it  is  Mr.  O’Ferrall,  in 
1835,  detailed  to  Dr.  Graves,  of  Dublin,  how  he  was  obliged  to  have 
recourse  to  leeching,  calomel,  and  James’  powder,  to  overconm  acute 
pericarditis  in  connexion  with  scarlatina.  Several  later  writers,  as 
Burrows,  Willis,  Joy,  &c.,  have  noticed  this  complication  ;  and  not 
long  ago,  M.  Trousseau  stated  it  as  his  belief  that  “  many  cases  of 
organic  disease  of  the  heart,  which  only  become  evident  at  an  after 
period,  have  had  their  origin  in  scarlet  fever.”  But,  so  far  as  I  know, 
we  are  most  indebted  to  Dr.  Scott  Alison  for  prominently  bringing 
this  matter  before  our  notice,  though  it  has  been  said  that  the  fre¬ 
quency  of  the  complication  has  been  somewhat  exaggerated.  You 
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will  find  Dr.  Alison’s  original  paper  in  the  ‘  Medical  Gazette’  for  1845. 
The  case  I  have  mentioned  makes  the  third  one  of  heart  complica¬ 
tion  during  scarlatina  that  I  have  seen,  and  here  it  has  occurred 
in  connexion  with  an  arthritic  affection.  One  might,  d  'priori, 
suppose  the  sequence  of  the  phenomina  would  always  thus  present 
themselves,  but  it  seems  that  it  is  not  so,  as  the  involvement  of  the 
cardiac  organ  is  alluded  to  by  writers,  as  well  as  seen  by  myself,  with¬ 
out  the  arthritic  affection  having  preceded  or  accompanied  it.  I  find 
it  remarked  that  in  tlie  Stuttgard  collection  of  papers  on  “  Children’s 
Diseases,”  the  occurrence  of  purulent  collections  in  the  pericardium 
during  scarlet  fever  is  mentioned  by  Von  Ammon,  whilst  effusion  of 
pus  beneath  the  periosteum  and  in  the  substance  of  muscles  has  been 
recorded  by  others.  It  is,  therefore,  possible  that  the  rheumatism  in 
this  case  had,  in  one  sense,  nothing  in  itself  to  do  with  the  cardiac 
affection,  but  that  both  were  the  effects  of  one  same  and  common 
cause,  and  that  this  cause  was  the  same  condition  of  the  blood  which 
gave  rise  to  every  other  manifestation  of  the  scarlet  fever. 

But  it  is  said  that  the  rheumatism  occurs,  like  the  dropsy, 
from  unnecessary  or  incautious  exposure  of  the  child  to  cold ;  whereas, 
in  the  latter  case,  we  find  the  disease  will  come  on  where  no 
such  exposure  was  known  to  have  taken  place.  We  frequently  find 
this  secondary  rheumatism  occur  without  any  cardiac  involvement 
arising,  while  the  primary  form,  in  children,  is  very  far  more  apt  to 
include  the  central  organ  of  the  circulation  within  its  grasp  than  at 
other  periods.  Had  it  been  my  intention  to  treat  of  scarlatina  or 
rheumatism  substantively,  I  must,  when  speaking  of  the  nature  of 
these  maladies  and  their  complications,  have  said  much  about  uric  and 
lactic  acids,  of  urea  in  the  blood,  of  a  specific  poison,  of  the  necessity 
of  that  poison  being  eliminated  from  the  system,  of  the  peculiar  irri¬ 
tative  action  of  urea  or  some  other  poison  in  the  blood  upon  the  serous 
membranes,  of  an  elective  affinity  in  scarlatina  for  the  kidneys  and 
many  other  topics  of  the  like  nature.  But  I  should  have  felt  it  my 
duty,  to  have  impressed  upon  you  at  the  same  time,  that  these  would 
but  have  helped  us  to  hypothetical  and  very  obscure  explanations  of 
points  which  it  must  be  confessed  an  exact  and  valid  pathology  is  not 
as  yet  able  to  include  within  its  grasp.  All  that  I  now  lay  stress  upon, 
therefore,  is  a  certain  observed  sequence  of  phenomena — Scarlatina, 
Rheumatism,  and  Heart-disease;  a  sequence  observed  sufficiently  often, 
and  under  such  intimate  relations  of  time  and  place,  to  warrant  us  in 
associating  these  phenomena  in  casual  connexion,  however  the  true 
relations  of  this  connexion  may  be  afterwards  definitely  fixed.  1 
would  also,  in  conclusion,  recall  to  your  memory,  that  whilst  we  have 
had  recorded  experiments  on  animals,  in  which  the  kidneys  have  been 
removed,  or  the  ureters  tied,  &c.,  and  cases  related  where  the  secre¬ 
tion  of  urine  has  been  suppressed  from  stoppage  of  the  ureters  by  cal¬ 
culi  and  new  formations,  and  which  cases  and  experiments  have  been 
followed  by  vomiting,  dryness  of  the  tongue  and  mouth,  &c.,  intense 
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thirst,  altered  or  husky  voice,  serous  profiuvia,  great  perspiration,  convul¬ 
sions,  deep  stupor,  and  death.  I  am  not  aware  that  dropsy,  affections 
of  the  synovial  membranes,  of  the  pleura,  or  of  the  pericardium  have 
followed,  as  in  scarlet  fever. — Lancet,  Dec.  1,  1855,  jp.  517. 


7. — Treatment  of  Ague  hy  Iodide  of  Potassium.  By  E.  F.  Sanke  y, 
Esq.,  Beckley,  Sussex. — [Cases  of  ague  are  not  uncommon  which  resist 
the  usual  treatment  by  quinine,  arsenic,  &c.;  it  was  in  such  cases  that  Dr. 
Williams  some  three  years  ago  recommended  the  bromide  of  potassium; 
this  is  a  remedy  which  is  not  always  at  hand,  and  from  the  following 
statement  it  appears  that  the  iodide  of  potassium  will  act  equally  well, 
for  the  author  has  used  it  in  more  than  a  hundred  cases,  and  with  a 
uniformly  favourable  result.] 

In  some  cases,  where  the  disease  has  been  of  long  standing,  and  the 
patient  very  much  reduced,  I  have  added  a  grain  or  two  of  quinine  to 
each  dose  of  the  iodide  of  potassium ;  but  my  general  prescription 
has  been  for  an  adult — 

li.  Potas.  iodid.  siss  ;  aquse  menth.  x>lp-  l^ij.  M.  Ooch.  mag.  ij 
4ta  quaque  bora  sumend. 

So  that  there  could  be  no  doubt  what  was  the  remedy  that  cured  the 
disease.  In  proof  of  the  value  of  this  drug,  I  will  only  mention  one 
case  out  of  all  that  I  have  thus  treated. 

Mrs.  Smith,  aged  50,  sent  for  me  early  last  month,  having  suffered 
from  tertian  ague,  off  and  on,  since  September.  Not  being  in  very 
good  circumstances,  she  went  to  the  clergyman’s  wife  ol  the  parish  in 
which  she  resided,  who  very  kindly  gave  her  some  quinine,  telling  her 
it  was  no  use  sending  for  the  medical  man,  as  he  must  give  her  the 
same  remedy.  How^ever,  not  getting  well,  she  sent  for  me.  After 
hearing  what  I  have  related,  and  finding  that  she  had  a  tolerable  pulse, 
her  bowels  open,  and  motions  healthy,  with  a  clean  tongue,  I  sent 
her  nothing  but  the  above  mixture ;  and  she  never  had  a  return  of 
the  ague  after  the  second  dose  she  took  of  it. — Association  Med. 
Journal,  March  15,  1856,7?.  221. 


8— ON  THE  NATURE  AND  TREATMENT  OF  ACUTE 

RHEUMATISM. 

By  Dr.  Joseph  Bell,  Physician  to  the  Glasgow  Royal  Infirmary. 

[By  tracing  the  resemblance  between  rheumatism  and  other  affections 
in  which  the  blood  is  disordered,  we  may  be  enabled  to  apprehend  more 
clearly  the  relation  which  rheumatism  holds  to  general  disease,  and  the 
peculiar  character  of  the  deterioration  which  exists.  We  may  include 
blood  diseases  under  two  heads :  Ist.  Those  produced  by  a  morbific 
matter  taken  into  the  system  from  without,  as  typhus  and  the  exan- 
thematse.  2nd.  Those  which  originate  within  the  body,  as  scurvy, 
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purpura,  anemia,  &c.  We  know  that  rheumatism  is  intimately  con¬ 
nected  with  affections  depending  on  an  altered  condition  of  the  blood, 
characterized  by  a  depressed  state  of  the  system,  and  occurring  in  the 
ill  clotlied,  and  badly  fed,  after  exposure  to  cold  and  damp,  whereby  the 
materies  morbi  is  produced.  There  are  points  of  great  dissimilarity 
between  rheumatic  fever  and  other  fevers.  Typhus  and  exanthema¬ 
tous  fevers  originate  from  the  absorption  of  poisons  from  without,  and 
recovery  is  chieliy  brought  about  by  the  physiological  powers  of  the 
system  overcoming  the  pathological  influence  of  the  poison.] 

In  rheumatism,  the  morbid  poison  originates  within  the  hody,  and 
exercises  its  pathological  influence  on  t'.ie  fibrous  and  serous  tissues, 
and  recovery  is  effected  principally  by  the  physiological  powers  of  the 
system.  Thus  we  easily  perceive  the  sources  from  which  the  resem¬ 
blances  and  the  differences  in  the  phenomena  of  these  allied  diseases 
originate.  On  the  one  hand,  exanthematous  and  typhus  fevers  depend 
on  the  presence  of  a  morbid  poison  absorbed  into  the  system;  on  the 
other,  rheumatic  fever  arises  from  a  morbid  poison  generated  within 
the  system. 

This  leads  us,  in  the  next  place,  to  the  comparison  of  the  phenomena 
of  rheumatism  with  those  affections  included  under  the  second  division 
of  blood  diseases,  viz.,  diseases  which  depend  on  the  deficiency  or 
morbid  alteration  of  some  element  which  forms  an  essential  constituent 
of  the  blood — such  abnormal  changes  originating  within  the  body. 
Modern  pathologists  have  subdivided  this  class  of  diseases  into  two 
sections; — 1st,  Diseases  produced  by  a  morbific  matter  originating  in 
an  abnormal  chemical  action  in  the  blood  itself,  taking  place  during 
the  period  of  secondary  assimilation,  and  often  depending  on  deficient 
excretion.  2nd,  Diseases  arising  from  a  simple  deficiency  or  alteration 
of  some  of  the  constituents  of  the  blood. 

It  is  the  favourite  theory  of  the  day  to  ascribe  rheumatism  to  the 
first,  and  scurvy,  chlorosis,  &c.,  to  the  second  division.  Dr.  Todd 
observes,  that  the  tissues  which  belong  to  the  gelatinous  and  albu¬ 
minous  classes  are  chiefly  composed  of  those  proximate  elements,  from 
the  decomposition  of  which,  in  the  wear  of  tliQ  system,  three  great 
secondary  organic  compounds — urea,  lithic  acid,  and  lactic  acid — are 
produced.”  In  rheumatism,  it  is  alleged  that,  in  consequence  of  an 
abnormal  chemical  change,  these  products  become  deranged — lactic 
acid  predominates,  and  produces  the  phenomena  of  the  disease — it  is 
the  real  materies  morbi.  The  same  author  adds,  that  the  imperfect 
assimilation  and  vicissitude  of  temperature  induce  an  accumulation  of 
fibrin e  in  the  blood  ;  hence  the  increase  of  lactates  in  the  perspiration 
and  urine.”  In  other  words,  from  the  mal-assimilation  and  excretion 
of  the  effete  fibrinous  tissues,  and  from  exposure  to  cold,  checking  per¬ 
spiration,  this  fibrine  is  converted  into  lactic  acid,  which  attempts  to 
find  its  exit  through  the  skin.  In  the  language  of  Dr.  Prout,  “  on 
these  suppositions  we  may  explain  the  formation  of  the  large  quantities 
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of  lactic  acid  usually  present  in  rheumatic  affections.”  Thus  we  have 
the  disease  placed  in  direct  opposition  to  gout,  in  which  the  lithates 
prevail — uric  acid  being  considered  the  materies  morhi  in  this  affection. 
When  the  case  is  of  the  hybrid  character,  denominated  rheumatic-gout, 
then  it  is  affirmed  that  both  lithic  and  lactic  acid  abound  in  the  blood. 
Or,  in  other  words,  the  uric  acid  is  content  to  direct  its  operations 
against  the  small  joints,  whilst  it  leaves  the  more  dignified  assault  of 
the  large  joints  to  its  ally,  the  lactic. 

It  is  amusing  to  hear  some  of  the  small  fry  of  the  profession  con- 
foundinsi:  these  two  supposed  conditions  of  the  blood.  It  is  not  uncom¬ 
mon  to  find  practitioners  treating  rheumatism  by  remedies  calculated 
to  decompose  lithic  acid.  These  gentlemen  plume  themselves  for  act¬ 
ing  on  scientific  principles,  whilst  the  very  leviathans  which  they 
attempt  to  follow,  affirm  that  such  a  substance  is  nevei  piesent  in 
rheumatism,  unless  the  complication  of  gout  exists.  Indeed,  the 
advocates  of  the  lactic  acid  origin  of  rheumatism  are  very  apt  to 
dazzle  even  the  most  cautious,  by  the  beautiful  formula  which  they 

produce.  ,  at  \ 

The  chemical  symbols,  10  Pr -}- SPi  (fibrine),  Co  H4  ^2  O2  lurea) 

Cio  N4  H4  Og  (uric  acid),  HO,  Co  H5  O5  (lactic  acid),  and  those  of 
a  few  other  organic  compounds,  are  placed  on  the  black  board ;  decom¬ 
positions  and  new  combinations  are  so  beautifully  and  scientifically 
sketched,  we  feel  almost  ashamea  to  harbour  a  doubt  that  such 
changes  actually  take  place  in  blood.  If  we  have  courage  to  withstand 
the  teachings  of  this  romantic  pathology,  we  must  he  content  to  be 
viewed  as  insensible  to  the  claims  of  true  science.  If  we  stiip  away 
the  gaudy  tinsel  trappings  with  which  fancy  and  imagination  have 
adorned  this  subject,  we  will  find  ourselves  in  great  darkness  regard¬ 
ing,  not  only  the  nature,  but  the  very  existence  of  any  such  elabo  ate 
transformations  as  we  find  drawn  up  by  disciples  of  this  kind  of 
pathology.  They  resemble  very  much  the  painters  of  the  old  French 
school — their  pictures  are  representations  of  ideal  and  not  of  natural 


existences.  .  .  -t  , 

This  is  too  grave  a  subject  to  be  treated  with  levity  or  ridicule, 

because  the  fashionable  eliminative  treatment  of  rheumatism  is 
founded  on  this  very  theory,  one  which  obviously  embraces  three 
considerations. 

1st.  The  alleged  primary  cause,  namely,  deficient  excretions. 

2nd.  The  effect  of  which  is  to  set  up  an  abnormal  chemical  change 
during  secondary  assimilation,  and  thereby,  in  the  third  place,  lead  to 
an  accumulation  of  effete  tissues,  and  consei^iient  generation  of  lactic 

acid,  the  supposed  materies  morhi.  _  _  . ,  , 

1st.  Deficient  Excretion. — The  kidneys  and  the  skin  are  considered 
as  the  two  eliminating  organs  principally  at  fault  in  rheumatism,  being 
vievred  as  the  two  depurating  organs  of  the  blood  from  its  effete  tissues. 
It  is  entirely  overlooked  that  the  excretions  formed  by  these  organs 
are  taken  from  arterial  blood.  In  fact,  the  skin  and  kidneys  aie  thus 
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made  to  purify  that  which  is  already  pure.  Doubtless,  some  physi¬ 
ologists  of  great  eminence,  perceiving  this  difficulty,  have  attempted  to 
convince  us  that  the  principal  part  of  the  urinary  secretion  is  formed 
from  the  capillary  veins  which  surround  the  tubuli  uriniferi — that  we 
have  in  the  kidneys  a  venous  system  analogous  to  the  portal.  This 
special  pleading  should  not  delude  us,  when  we  have  before  us  this 
important  difference,  that  the  veins  of  the  kidneys  receive  their  blood 
from  the  capillaries,  only  of  tlie  renal  artery^  whilst  the  portal  veins 
receive  the  contents  of  the  various  tributaries  from  the  chylopoietic 
viscera.  It  has  not  been  shown  that  the  blood  in  the  emulgent  veins 
is  purer  than  arterial  blood ;  on  the  contrary,  the  contents  of  these 
vessels  have  all  the  characters  of  venous  blood — deficient  in  all  nutri¬ 
ent  properties,  and  returned  to  the  right  side  of  the  heart  to  be  trans¬ 
mitted  to  the  lungs  for  purification. 

The  same  remarks  will  apply  to  the  skin.  The  excretions  of  this 
extensive  and  complex  organ  are  formed  from  arterial  blood,  which 
afterwards  passes  into  the  venous  capillaries,  and  is  returned  to  the 
heart  as  contaminated  blood. 

That  the  skin  and  kidneys  exercise  most  important  influences  on 
the  conditions  of  the  blood  in  relation  to  its  nutritive  qualities,  cannot 
be  doubted.  It  is  not  my  object  at  present  to  enter  on  the  discussion 
of  the  nature  of  these  influences,  but  to  expose  the  fallacies  which 
abound  in  the  chemico- pathological  fashions  of  the  day,  especially  in 
reference  to  the  disease  under  consideration.  If  we  would  reflect  on 
that  which  we  really  do  know  of  the  functions  of  the  kidneys  and  skin, 
we  would  not  so  readily  adopt  such  evident  absurdities.  We  are 
almost  entirely  ignorant  of  the  physiology  of  the  excretions.  Thanks 
to  Bernard,  we  are  beginning  to  gain  some  knowledge  of  the  hepatic 
functions  ;  but  if  we  sit  down  and  carefully  analyse  the  various 
theories,  we  will  find  the  whole  subject  involved  in  a  perfect  chaos — 
speculative  notions  obscuring  the  few  facts  which  have  been  demon¬ 
strated. 

From  the  foregoing  observations  we  are  entitled  to  conclude,  that 
we  hav,e  no  evidence  that  any  morbid  poison  or  agency  is  introduced 
into  the  system  in  consequence  of  deficient  excretion.  If,  therefore, 
the  alleged  cause  cannot  be  demonstrated,  it  follows  that  the  supposed 
effects  must  be  less  capable  of  proof.  It  may  be  said,  however,  that 
the  deficient  excretion  is  only  %  some  considered  as  a  probable  expla¬ 
nation  ;  and  we  may  have  the  abnormal  conditions  of  the  blood  pre¬ 
sent,  though  erroneous  opinions  exist  as  to  their  production. 

3rd.  Let  us,  in  the  third  place,  examine  the  doctrine  of  the  origin 
of  rheumatism  from  the  non-conversion  or  elimination  of  the  effete 
tissues. 

These  originate  in  all  the  structures  of  the  frame ;  their  greater 
portion,  if  not  all,  are  taken  up  by  the  absorbents,  and  pass  through 
the  extensive  system  of  lymphatics,  and  become  converted  into  lymph, 
a  fluid  nearly  identical  in  composition  with  chyle,  and  is  poured  along 
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with  it  into  the  mass  of  venous  blood  previous  to  its  entrance  into  the 
right  side  of  the  heart,  to  be  sent  through  the  lungs,  and  returned  as 
pure  arterial  blood  to  the  left  auricle.  A  portion  of  effete  matters  is 
said  to  be  taken  by  the  veins.  If  any  change  be  effected  on  them^  in 
these  vessels  it  is  unknown  to  us,  but  in  the  lungs  a  transformation 
undoubtedly  takes  place  The  lymphatic  glands  and  the  lungs 
appear  to  be  the  only  converting  or  assimilating  organs,  to  the  agency 
of  which  the  effete  matters  are  subjected.  It  is  worthy  of  remark, 
that  the  lungs  do  not  act  on  these  broken-down  tissues  in  their  effete 
condition,  but  when  they  have  become  converted  into  lymph ;  just  in 
the  same  way  as  it  is  upon  the  chyle  that  the  functions  of  respiration 
act,  not  on  the  unconverted  food.  The  lymphatic  system  stands  in 
the  same  relation  to  the  reduction  and  digestion  of  the  effete  tissues, 
and  their  transformation  into  lymph,  as  the  stomach  and  its  accessory 
organs  hold  to  the  decomposition  of  the  food  and  its  conversion  into 
chyle.  Both  chyle  and  lymph  are  the  products  of  a  most  complex 
and  elaborate  series  of  changes,  the  nature  of  which  chemistry  has 
not  discovered,  and  of  which  we  can  only  judge  by  the  results. 
It  has  been  argued  that  the  blood  is  a  vital  fluid,  possessing  in 
itself  the  power  of  effecting  chemico-vital  changes,  and  that  its  own 
constituents  are  elaborated  within  its  vessels  to  the  highest  degree  of 
animalization.  These  views  are  very  plausible,  and  it  may  be  admit¬ 
ted  that  their  correctness  is  within  the  limits  of  possibility ;  but,  on 
the  other  hand,  we  know  that  the  blood,  when  it  enters  the  left 
auricle,  is  endowed  with  its  nutritive  properties  so  far  as  force  is  con¬ 
cerned.  No  doubt  a  further  foi'ce  is  required  to  apply  this  arterial 
fluid  to  the  renovation  of  the  tissues.  However,  the  action  of  this 
force  does  not  tend  to  give  the  blood  a  higher  degree  of  vitality,  but 
the  very  reverse,  reducing  its  nutritive  powers  and  changing  it  into 
venous  blood. 

We  therefore  perceive  that  we  have  no  proof  of  any  such  abnormal 
transformations  taking  place  in  the  assimilation  of  the  effete  tis¬ 
sues,  in  consequence  of  deficient  excretion,  as  is  affirmed  to  occur  in 
rheumatic  fever. 

Let  us  next  compare  the  state  of  the  blood  in  rheumatism  with  the 
condition  that  exists  in  diseases  belonging  to  the  second  division  ;  viz., 
those  depending  either  on  deficiency  or  altered  condition  of  some  of 
the  essential  constituents  of  the  fluid. 

The  examinations  which  have  been  made  of  the  blood  drawn  from 
rheumatic  patients  clearly  establish  two  things : — First,  That  the 
fibrine  is  increased.  Secondly,  That  the  red  globules  are  diminished. 
These  tw’o  facts  intimately  connect  the  disease  wfith  anaemia,  and  other 
diseases  of  a  low  character,  showing  most  clearly  that  rheumatic  fever 
depends  on  a  derangement  in  the  nutritive  relations  which  exist 
between  the  blood  and  the  fibrous  and  muscular  tissues.  Simon, 
following  Zimmerman,  regards  the  fibrine  of  the  blood  as  originating 
from  the  effete  nitrogenous  tissues,  and  not,  as  is  usually  considered. 


32 


DISEASES  AFFECTING 


the  highest  product  of  assimilation.  In  this  wa,y  he  accounts  for  the 
presence  of  the  high  amount  of  fibrine  in  the  blood,  and  the  supposed 
excess  of  lactic  acid.  I  say  supposed,  as  its  presence  in  the  blood  has 
not  been  satisfactorily  demonstrated.  Though  these  views  are  highly 
plausible,  yet  we  can  more  readily  account  for  the  state  of  hyperinosis 
on  other  grounds.  Whenever  the  nutrition  of  the  fibrous  or  muscular 
tissues  becomes  deranged,  the  quantity  of  fibrine  must  be  altered, 
whether  that  derangement  arises  from  local  or  general  causes — 
whether  the  disease  originates  in  the  tissues  themselves,  or  in  the 
blood. 

If  from  mal-assimilation  an  imperfect  fibrine  be  elaborated,  the 
nutrition  of  the  tissues  will  become  deranged  ;  if,  on  the  other  hand, 
the  structures  become  unable  to  convert  the  fibrinous  constituent  of 
the  blood  into  their  own  structures,  we  shall  have  the  constitution  of 
the  blood  altered ;  hyperinosis,  in  both  cases,  will  be  the  result.  In 
the  present  state  of  medical  science,  we  are  not  in  a  position  to  give 
this  matter  a  satisfactory  explanation.  In  the  meantime  we  should 
rest  content  with  the  knowledge,  that  in  rheumatism  we  have  too 
much  fibrine  in  the  blood,  and  too  few  red  globules ;  these  two  cir¬ 
cumstances  connecting  the  disease  with  anaemia,  phthisis,  &c. 

Besides  Dr.  Todd,  Dr.  Fuller,  and  Mr.  Simon,  already  quoted, 
other  able  and  accurate  observers  have  pointed  out  this  anaemic 
character  of  the  disease.  Dr.  O’Ferrali  has  published  some  excellent 
remarks  on  this  subject  in  the  Dublin  Press  and  Medical  Times, 
Sept.  10,  1849.  From  repeated  observation,  ‘‘  he  has  been  led  to  the 
conclusion  that  the  natural  tendency  of  the  disease,  in  its  advanced 
stages,  is  to  produce  a  diminution  of  the  hsematosin  of  the  blood.” 
He  has  frequently  detected  aiipemic  murmurs  over  the  heart,  and  the 
cervical  vessels  disappearing  under  the  use  of  chalybeates,  as  in  ordi¬ 
nary  chlorosis.  In  an  able  })aper  on  Tropical  Rheumatism,  read  at  a 
meeting  of  the  Harveian  Society,  Jan.  16,  1851,  by  Dr.  James  Bird, 
we  find  similar  observations  on  the  asthenic  form  of  the  malady  ; — 
“  In  all,”  he  observes,  “  the  sudden  or  continued  influence  of  damp, 
cold,  malarious  air,  by  producing  a  powerful  impression  on  the  skin 
and  nervous  system,  might  be  set  down  as  the  first  link  in  the  chain  of 
changes  connected  with  the  generation  of  materies  morbi  in  the  blood. 
The  equilibrium  of  healthy  nutrition  was  disturbed,  ttie  tissues  ceased 
to  appropriate  true  nutritive  materials,  and  the  assimilating  functions 
of  the  stomach  and  collatitious  viscera  were  deranged.” 

Numerous  quotations  of  the  same  character  might  be  made,  all 
confirming  the  doctrine  of  the  asthenic  nature  of  rheumatism,  and  all 
pointing  out  the  existenca  of  altered  nutritive  relations  between  the 
blood  and  the  muscular  and  fibrous  tissues.  The  origin  of  this 
disordered  nutrition  is  unknown.  Undoubtedly  there  exists  something 
in  the  disease  beyond  the  mere  hyperinosis  of  the  blood,  and  dimi¬ 
nution  of  the  hsematosin,  that  induces  a  morbid  tendency  to  deposition 
of  fibrine.  This,  cause,  so  far  as  we  know,  seems  to  be  generated 
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within  the  blood.  It  is  quite  possible,  however,  that  it  may  have  an 
external  origin.  Be  this  as  it  may,  it  must  appear  obvious  that  this 
disorder  of  the  nutritive  relations  is  also  the  first  evident  link  in  the 
chain  of  morbid  processes  observed  in  typhus  and  exanthematse.  In 
these  affections  the  forces  of  nutrition  are  disturbed  by  the  influence  of 
morbid  poisons  absorbed  from  without,  and  affecting  such  modifications 
of  function,  that  the  patient  not  unfrequently  sinks  under ..  the 
disease,  without  presenting  any  tangible  trace  of  structural  chang!5. 

Again,  in  the  second  division  of  blood  diseases,  w'e  have  nutrition 
modMed  in  consequence  of  derangement  originating  within  the  system, 
and  ultimately  involving  all  the  functions,  and  often  producing  struc¬ 
tural  changes.  In  rheumatism,  we  have  seen  that  the  same  disordered 
condition  of  the  nutritive  forces  exist,  the  materies  morhi  of  which,  in 
all  probability,  originate  within  the  system,  but  producing  high  consti¬ 
tutional  excitement  in  all  cases,  whatever  may  be  the  extent  of  the 
local  suff'eriug,  which  is  merely  an  associated  condition  of  the  general 
disturbance.  Rheumatic  fever,  therefore,  partakes  of  the  character  of 
both  classes  of  blood  diseases ;  its  general  phenomena  connecting  it 
wdth  those  of  the  first,  and  its  origin  from  causes  generated  within  the 
system,  as  well  as  the  condition  of  the  blood  itself,  associating  it  with 
those  of  the  second  division. 

Abnormal  alterations  or  modifications  of  nutrition  are  %\i%  funda¬ 
mental  bases  from  Avhich  all  these  affections  spring,  the  difference  in 
their  respective  causes  giving  rise  to  the  diversities  which  their  pheno¬ 
mena  exhibit. 

The  following  objections  may  be  urged  against  the  asthenic  nature 
of  rheumatism  : — 

1.  The  state  of  the  joints. 

2.  The  existence  of  hyperinosis  points  to  a  sthenic  condition  of  the 
system. 

3.  The  state  of  the  pulse. 

4.  The  high-coloured  and  scanty  urine. 

6.  The  beneficial  effects  of  antiphlogistic  treatment. 

7.  The  frequency  of  cardiac  disease. 

1st.  The  State  of  the  Joints. — This  pathological  condition  cannot 
be  viewed  as  a  genuine  inflammation.  The  rapidity  with  which  the 
swelling  and  redness  subside,  and  fly  about  from  one  joint  to  another, 
without  leaving  any  structural  change,  settles  this  question. 

2d.  The  Increase  of  Fihrine. — This  we  find  occurs  with  as  much 
regularity  in  anaemia,  phthisis,  and  other  diseases  connected  with 
depressed  conditions,  as  it  does  in  the  most  acute  inflammations.  We 
also  know  that  the  fi brine,  instead  of  being  diminished  by  bleeding,  is 
actually  increased  ;  and,  again,  we  must  bear  in  mind  that  there  is  a 
deficiency  of  the  red  globules  in  rheumatism. 

3d.  The  pulse  in  rheumatic  fever  is  doubtless  full  and  bounding, 
but  this  does  not  indicate  augmented  vital  power,  but  the  reverse.  The 
pulse  is  always  easily  compressible  ;  in  fact  it  is  not  the  pulse  character- 
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istic  either  of  congestion  or  inflammation,  but  the  one  distinctive  of 
“  excitement  without  power.” 

4th.  Though  certainly  the  urine  is  high-coloured  and  scanty,  and 
deposits  lithates  largely,  yet  it  does  not  follow  from  this  that  the 
disease  is  one  of  an  inflammatory  character.  In  phthisis,  and  other 
affections  of  debility,  we  have  the  same  circumstances  occurring.  The 
excessive  perspiration  which  generally  takes  place  in  rheumatism  will 
affect  the  quantity  of  the  urine,  and  the  hyperinosed  state  of  the 
blood  will  account  for  the  increase  of  deposits.  Becquerel  mentions  a 
carious  fact  regarding  the  urine  of  rheumatic  patients  ;  viz.,  that  im¬ 
mediately  after  a  large  bleeding,  the  urine  assumes  all  the  characters 
of  the  secretion  in  anemia. 

5th.  The  Occurrence  of  the  Pericarditis  and  Endocarditis. — Here 
it  may  be  triumphantly  said,  you  must  admit  that  we  have  a  true  and 

genuine - itis.  I  have  already  pointed  out,  that  at  first  we  may 

have  a  mere  congested  condition  of  the  fibro-serous  membranes  of  the 
heart,,  ending  in  effusion,  just  as  we  see  taking  place  about  the  joints  ; 
but  that  the  anatomical  relations  of  the  coverings  of  the  heart  are 
such  that  these  conditions  cannot  exist  for  any  length  of  time  without 
producing  organic  disease. 

Mr.  Simon  justly  remarks,  that  “  on  the  supposiiion  that  these 
vegetations  are  inflammatory  effusions  from  the  membrane,  I  should 
be  quite  unable  to  explain  why  they  should  almost  entirely  confine 
themselves,  as  they  do,  to  the  valvular  apparatus,  and  why  their  pre¬ 
dilection  for  the  left  side  should  be  so  great,  that  the  right  is  very 
rarely  affected,  perhaps  never,  except  where  the  left  has  first  suffered, 
and  where  the  disease  has  been  of  such  extreme  intensity,  that  even 
its  weaker  affinity  for  the  right  side  has  been  able  to  manifest  itself. 
The  opposite  doctrine  is  the  more  tenable  one.  I  believe  that  the 
origin  of  these  vegetations  is  directly  humoral — that  they  arise  as 
fibrinous  precipitations  from  an  overcharged  solution,  the  valves 

encrusting  themselves  with  fibrine . The  disease  in  which  these 

deposits  are  so  frequent  is  one  of  intense  over-fibrination  of  the  blood, 
and  one  in  which  almost  certainly  there  are  other  conditions,  besides 

quantity,  making  the  fibrine  easy  of  precipitation . Many  people 

bleed  loVally,  or  even  generally,  when  they  hear  an  endocardiac  murmur 
arising  in  the  course  of  rheumatic  fever.  In  their  eyes  the  new  disease 
is  endocarditis,  and  everything  ending  in  itis  is  thought,  in  at  least  a 
majority  of  instances,  to  be  benefited  by  bleeding.  Therefore,  gentle¬ 
men,  do  not  be  in  a  hurry  to  call  it  endocarditis  ;  and  as  lor  bleeding, 
all  that  I  would  venture  to  say  (for,  of  course,  the  treatment  of  this 
physician’s  disease  does  not  fall  within  my  province),  is  to  assure  you 
of  the  pathological  fact,  that  you  may  bleed  a  patient  to  death, 
without  altering,  except  probably  to  increase,  the  proportion  of  fibrine 
in  the  hloud.” 

It  is  almost  unnecessary  to  say,  that  I  fully  concur  in  tim  above 
views  held  by  this  enlightened  physiologist.  Even  when  endocarditis 
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does  take  place,  it  by  no  means  follows  that  rheumatic  fever  is  of  a 
sthenic  character.  The  endocardial  complication  may  result  from  the 
precipitated  tibrine. 

6th.  The  alleged  heneficial  effects  of  Antiphlogistic  Treatment — 
‘By  a  careful  examination  of  the  cases  so  treated,  it  will  be  found  that 
this  active  treatment  is  by  no  means  universally  successful,  the  attack 
often  lasting  beyond  one  month.  M.  Bouillaud’s  thirty-six  cases  had 
an  average  duration  of  four  weeks.  Dr.  E.  Monneret  has  made  some 
interesting  observations  on  this  point.  lie  bled  in  nineteen  cases  with 
freedom,  and  the  result  he  states  to  be,  that  the  patients  thus  treated 
remained  in  the  hospital  as  long  as  those  treated  by  other  remedies. 
He  concludes  by  stating,  that  “  when  the  symptoms  are  not  relieved 
by  the  blood-letting  within  the  first  four  or  five  days  of  the  invasion  of 
the  disease,  it  is  in  vain  persisting  in  the  abstraction  of  blood.  The 
practice  then  is  only  injurious.  Bellows  murmurs  are  set  up  in  the 
heart  and  great  vessels,  the  surface  becomes  drenched  in  sweat,  the 
sleep  is  disturbed,  the  pulse  is  rapid,  and  the  pains,  far  from  dimi¬ 
nishing,  flit  about  from  one  joint  to  another,  or  remain  obstinately 
fixed  in  those  that  were  first  attacked.”  In  other  words,  depletion 
only  reduces  the  patient,  and  renders  his  recovery  more  difficult.  I 
have  carefully  read  over  numerous  successful  (?)  cases  treated  by  blood¬ 
letting,  and  I  find  that  when  the  attack  was  of  a  short  duration,  the 
patients  were  of  robust  habits,  a  class  of  persons  in  whom  the  disease 
is  never  very  protracted.  I  venture  to  affirm,  that  these  supposed 
recoveries  held  but  a  trifling  relation  to  the  mode  of  treatment,  the 
strength  of  constitution  enabling  the  patients  to  withstand  the  debili¬ 
tating  influences  of  the  remedy  and  the  disease. 

We  therefore  find  that  these  objections  do  not  in  the  least  inva¬ 
lidate  the  conclusions  which  we  have  deduced  regarding  the  asthenic 
character  of  rheumatic  fever,  and  its  intimate  alliance  with  those 
diseases  which  depend  on  a  depressed  condition  of  the  blood. 

Treatment. — This  nicay  be  considered  under  five  heads  :  1st,  Anti¬ 
phlogistic  ;  2d,  Specific ;  3d,  Narcotic  ;  4th,  Eliminative ;  5th,  Tonic 
or  alterative. 

In  coming  to  a  conclusion  regarding  the  effects  of  remedies  in 
shortening  the  duration  of  any  disease,  we  have  to  ascertain,  as  the 
basis  of  our  investigation,  the  natural  duration  of  the  malady.  I  have 
already  pointed  out  that  rheumatic  fever  has  no  fixed  duration,  but 
that  it  varies  within  certain  limits-— that  is,  from  one  to  three  weeks. 
The  best  observations  which  I  have  read  on  this  subject  will  be  found 
in  an  article  by  M.  Dewalsche,  on  the  expectant  treatment  of  acute 
articular  rheumatism  in  the  Military  hospital  of  Antwerp.  He  relates 
several  cases  of  the  disease,  with  tlie  ol)ject  of  proving  that  this  plan 
of  treatment,  introd\iced  bv  M.  <h'uzee,  the  phvsician-in-cbief  to  this 
estabiishment,  is  much  more  sadisfactory  in  its  rt'.snlts  than  the  treat¬ 
ment  by  emetics,  bleeding.  ot)ium,  iodide  of  p‘otassium,  alkaline  salts, 
he.  The  phm  of  treatment  adopted  consisted  of  Cfuiable  •  fcempe- 
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rature,  pure  air,  abundance  of  diluents,  tepid  baths,  fomentations, 
good  diet,  bitter  tonics,  especially  quinine. 

The  results  of  this  treatment  are — first,  that  the  malady  tends  to 
terminate  naturally  in  the  first  or  second  week  ;  secendly,  that  the 
termination  is  brought  about  as  safely,  and  as  soon,  as  if  active' 
treatment  had  been  employed  ;  tliirdly,  that  the  hruil  de  souffle  of  the 
heart,  frequently  heard  in  the  course  of  the  malady,  disappears  spon¬ 
taneously,  in  the  majority  of  cases,  as  the  recovery  progresses ; 
fourthly,  that  these  bruits  are  not  always  and  certainly  the  signs  of 
endocarditis. 

[Out  of  a  number  of  patients  in  the  Glasgow  Infirmary,  we  may 
mention  one  where  the  wrists  and  hips  were  affected,  pulse  92,  loud 
bellows,  systolic  murmur  with  the  heart’s  action.  He  was  ordered  a 
dose  of  salts  and  senna,  and  in  two  or  three  days  he  was  discharged. 
Another  case  very  similar,  where,  after  the  pain  and  murmur  had  gone, 
was  ordered  two  grains  of  metallic  iron  three  times  a  day.  In  four 
other  patients  the  disease  had  a  duration  of  seven,  ten,  eleven,  and 
fourteen  days  respectively,  without  any  treatment  having  been  adopted. 
From  numerous  observations,  we  may  say  that  rheumatism  often  runs 
its  course  within  a  period  of  one  or  two  weeks  without  any  medicine  ; 
and,  therefore.  Dr.  Bell  thinks  that  blood-letting  and  antiphlogistic 
treatment  does  not  shorten  the  duration  of  rheumatism,  but,  on  the 
contrary,  nearly  doubles  the  natural  period.  With  respect  to  specific 
treatment  by  colchicum,  iodide  of  potassium,  &c..  Dr.  Bell  says  we 
have  not  the  slightest  evidence  that  they  exert  any  influence  in  short¬ 
ening  the  duration  of  the  disease.  Colchicum  may  be  useful  when 
the  urine  contains  urates  in  stout  adult  subjects,  but  it  is  very  inju¬ 
rious  in  those  of  a  weak  constitution,  especially  the  young  and  old. 
Narcotics  have  been  very  extensively  used  by  some  ;  they  are  some¬ 
times  highly  advantageous  in  mitigating  the  intensity  of  the  pain. 
The  laudanum  injection  is  the  best  form  of  administration,  because 
digestion  and  secretion  are  least  interfered  Avith.  The  eliminative 
plan  of  treatment  is  the  most  fashionable  of  the  present  day.] 

Those  who  advocate  this  practice,  found  it  on  the  speculative 
opinions  Avhich  have  been  reviewed  at  some  length  in  this  paper — 
namely,  that  the  disease  results  from  certain  abnormal  chemical 
changes  taking  place  during  the  processes  of  assimilation.  Remedies 
have  therefore  been  selected,  the  chemical  constitution  of  which  render 
them  capable  of  entering  into  combination  with  the  effete  matters, 
and  of  reducing  them  into  a  proper  condition  for  elimination  through 
the  excreting  organs,  especially  the  kidneys  and  skin.  The  most 
popular  of  tliese  remedies  are  lemon  juice  and  the  alkaline  salts. 
The  speculative  theories  of  the  modus  ogerandi  of  these  medicines 
are  very  plausible  and  captivating  ; — Avhen  supported  by  the  vaunted 
rapidity  of  the  cure  of  the  disease,  they  become  almost  irresistible.  The 
able  originators  of  these  doctrines,  and  the  mobile  part  of  the  profession 
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wliich  follow  in  their  train,  applaiid  themselves  as  the  only  scien¬ 
tific  practitioners  ;  all  others  they  deem  behind  the  age — mere  igno¬ 
rant  emi»irics.  From  the  remarks  which  I  have  ventured  to  make 
on  the  fanciful  notions  of  these  chemico-pathologists,  the  reader  will 
perceive  that  I  shall  enjoy  the  unenviable  position  of  being  considered 
among  the  superannuated  individuals.  I  have  the  presumption  to 
think,  however,  that  I  can  prove  satisfactorily — 1st,  that  eliminatives 
do  not  shorten  the  duration  of  the  disease  ;  2d,  that  they  often  prove 
injurious  ;  and,  3d,  that  the  practice  is  unscientific. 

1st.  I  contend  that  the  eliminative  treatment  has  neither  proved 
more  uniformly  efficacious,  nor  more  speedy  than  other  modes. 

(a)  Leraon  Juice. — Dr.  0.  Rees,  who  introduced  this  remedy, 
supposes  that,  by  the  excess  of  oxygen  it  contains,  it  promotes  the 
conversion  of  lithic  (? )  acid  into  urea  and  carbonic  acid,  and  conse¬ 
quently  favours  its  excretion  from  the  system,  while  the  alkaline 
citrate  which  it  contains  assists  to  promote  a  cure.  A  careful  exami¬ 
nation  of  the  cases  related  by  Dr.  Rees  shows,  that  on  the  average  his 
cases  were  twenty-five  days  under  treatment,  and  were  forty  days 
under  the  disease.  I  have  examined  the  result  of  the  treatment  in 
twenty-seven  cases  reported  by  other  advocates  of  this  remedy,  and  I 
find  that  twenty-eight  days  is  the  average  duration  of  the  treatment, 
and  many  of  the  patients  had  laboured  under  the  disease  at  least  a 
week  previous  to  admission.  Need  I  point  out  the  inferiority  of  the 
treatment,  thus  proved  by  the  above  results  in  the  hands  of  its  advo¬ 
cates,  in  comparison  to  the  expectant  method  ?  Such  is  the  rage  for 
novelty,  that  though  these  facts  were  patent  to  all,  yet  the  great  mass 
of  the  profession  commenced  to  dose  their  patients  with  the  remedy  ; 
and  though,  at  the  present  moment,  it  has  been  discarded  by  intelli¬ 
gent  and  leading  physicians  as  at  least  uncertain  in  its  action,  yet 
many  still  continue  to  exhibit  it,  and  consider  their  practice  as  the 
ne  plus  ultra  of  medical  science.  , 

(h.)  Alkaline  Salts. — Dr.  Fuller  has  used  these  largely,  and  states 
that  it  is  impossible  to  speak  too  highly  of  their  efficacy.  On  a  care¬ 
ful  examination  of  the  six  cases  reported  in  his  excellent  work  on 
Rheumatism,  it  will  be  found  that  these  patients  were  on  an  average 
twenty-oi%e  days  under  the  disease,  and  sixteen  days  under  treatment. 

Dr.  Garrod  has  recently  recommended  large  and  frequent  doses  of 
bicarbonate  of  potash.  He  states  that  the  result  of  his  experience 
has  been,  that,  in  twenty  males,  the  duration  of  the  disease  under 
treatment  was  between  six  and  seven  days,  and  the  total  duration 
between  eleven  and  twelve  days  ;  and  in  thirty-one  females,  the 
disease  under  treatment  averaged  from  seven  to  eight  days,  and  the 
total  duration  between  fifteen  and  sixteen  days.  He  details  three 
cases  :  The  first,  a  girl  aged  ten  years  ;  the  patient  was  under  treat¬ 
ment  five  days,  and  under  the  disease  eight.  The  second,  a  young 
man  aged  twenty  years,  under  treatment  eight  days  ;  total  duration 
fifteen  days.  The  third,  a  young  woman  aged  eighteen  years,  total 
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duration  thirteen  days ;  under  treatment  only  nine  days  ;  tins  was  her 
fifth  attack,  the  former  ones  always  lasted  for  a  mouth  or  five  'weeks. 
On  contrasting  the  results  of  the  treatment  in  these  cases  with  those 
placed  under  the  expectant  plan,  we  do  not  perceive  any  advantage  on 
the  side  of  the  alkaline. 

Tonic  Treatment. — We  have  seen  that  rheumatic  fever  is  inti¬ 
mately  associated  with  those  diseases  depending  on  an  altered  con¬ 
dition  of  the  blood  ;  and  we  have  also  seen,  that  so  far  as  chemistry 
can  demonstrate,  the  altered  condition  peculiar  to  rheumatism  con¬ 
sists  in  an  increase  of  the  fibrine,  and  a  deficiency  of  the  hseraatosin. 
Hsematics  are,  therefore,  the  most  appropriate  remedies.  By  their 
influence  we  may  reasonably  expect  to  remove  the  faulty  state  of  the 
blood. 

I  need  scarcely  remark  that  heematics  are  divided  into  two  classes, 
one  class  containing  substances  natural  to  the  blood  ; — they  form  a 
part  of  its  constitution.  They  may,  therefore,  remain  in  it,  and  never 
be  excreted.  These  remedies  are  useful  when  the  blood  is  deficient 
in  one  or  more  of  its  constituents.  They  are,  therefore,  called  resto¬ 
ratives.  Now,  in  rheumatism  we  know  that  there  is  a  diminution  of 
the  red  globules.  Wealso  know  that  iron  is  the  proper  hmmatic  to  restore 
this  deficiency. 

“The  other  class,”  as  Dr.  Headland  remarks,  “are  not  natural 
constituents  of  the  vital  fluid,  and  cannot  remain  there.  .  .  . 

They  are  of  use  when  disease  depends  on  the  presence  and  working  in 
the  blood  of  some  morbid  material  or  agency,  which  material  or  action 
they  tend  to  counteract  or  destroy.”  Now,  in  rheumatism  we  find  the 
blood  loaded  with  fibrine.  Experience  has  taught  us  that  the  best 
vital  antidotes  which  we  have  to  remove  this  state  of  hyperinosis,  are 
tonics  and  alkalies.  These  are  vital  catalytics,  breaking  up  the  fibrine, 
and  after  performing  this  function,  often  pass  out  of  the  body  un¬ 
changed.  Again,  it  seems  highly  probable,  from  the  researches  of  Dr, 
Boecker,  that  many  of  our  tonics  act  in  preventing  those  destructive 
changes  which  take  place  in  the  blood.  He  has  shown  that  the  effete 
products  of  the  system  diminish  under  the  use  of  wine,  sugar,  and 
coffee.  Simon  properly  remarks,  “  that  our  hopes  of  dealing  success¬ 
fully  with  humoral  disorders  depend  altogether  on  the  event  of  such 
investigations — investigations  which  never  can  be  profitable,  unless, 
like  Dr.  Boecker’s,  they  include  an  account  of  every  individual  excre¬ 
tion,  and  base  themselves  on  a  profound  study  of  the  natural  meta¬ 
morphoses  of  the  blood.” 

The  recent  researches  of  M.  Liebig  have  shown  that  there  is  a 
strong  resemblance  between  the  taurine  of  the  bile  and  quinine.  Dr. 
Headland  suggests  that  quinine,  and  other  bitter  tonics,  may  act 
beneficially  in  taking  the  place  of  taurine.  Now  we  know  that  the 
biliary  secretion  either  is  deficient  or  deranged,  not  only  in  rheuma¬ 
tism,  but  also  in  fevers  of  all  types.  It  is  a  matter  of  general  obser¬ 
vation,  that  quinine  is  often  most  beneficial  in  these  afifections.  Dr. 
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Headland  has  made  some  important  remarks  on  tliis  subject.  I  beg 
to  refer  my  readers  to  the  work  itself.  I  would  observe  that  I  have 
often  found  tonics  the  best  remedies  for  improving  impaired  or 
depraved  secretions.  These  states  frequently  depend  on  vitiated  con¬ 
ditions  of  the  blood,  resulting  from  improper  primary  assimilation. 
If  we  improve  the  digestive  powers,  we  improve  the  blood,  and,  con¬ 
sequently,  supply  the  most  necessary  of  all  conditions  for  healthy 
secretions. 

We  often  err  very  much  in  ascribing  the  disease  of  the  blood  to  the 
impaired  secretion  or  excretion,  whilst,  in  fact,  such  impairment  arises 
from  the  state  of  the  blood — is  the  effect,  not  the  cause.  Often  are 
the  liver  and  kidneys  most  unjustly  blamed,  and  most  unmercifully 
treated,  when  they  are  not  only  perfectly  innocent,  but  actually  labour¬ 
ing  as  bard  as  possible  to  form  their  accustomed  secretions  from  blood 
altered  in  its  constitution. 

In  rheumatism  we  have  an  abnormal  quantity  of  fibrine  in  the 
blood,  and  we  need  not  be  astonished  to  find  the  urine  altered  con¬ 
siderably  in  its  constituents,  especially  those  containing  nitrogen.  I 
need  not  digress  on  this  subject  any  further,  its  importance  to  prac¬ 
tical  medicine  being  most  obvious. 

The  benefit  which  followed  the  use  of  quinine,  iron,  wine,  and  other 
tonics,  in  the  rheumatic  complication  of  the  fever  of  1843,  led  me  to 
reflect  on  the  treatment  of  rheumatism  by  bark,  as  recommended  by 
Dr.  Haggenth  and  others.  (The  average  duration  of  the  causes  so 
treated  seems  to  have  been  about  two  weeks.)  These  circumstances, 
along  with  the  asthenic  condition  of  the  system  which  exists  in  rheu¬ 
matism,  and  the  resemblance  which  its  phenomena  hold  to  those  of 
other  fevers  and  blood  diseases,  induce  me  to  treat  the  disease  by 
tonics  and  alteratives,  selecting  the  remedies  from  those  classes  that 
seem  most  suitable  to  the  peculiarities  of  each  case.  It  is  just  the 
same  in  rheumatic  as  in  other  fevers,  that  whilst  the  general  principles 
of  treatment  are  the  same,  the  details  must  vary  in  each  case.  As 
our  object  in  fever  is  to  guide  the  patient  safely  through  the  attack, 
and  preserve  his  strength  as  much  as  possible,  so  in  rheumatism  our 
object  should  be  similar,  not  to  flatter  ourselves  that  we  shall  be  able 
to  cut  short  the  attack,  but  to  endeavour  to  prevent  organic  lesions 
taking  place,  and  support  the  patient’s  strength,  in  order  to  avoid  the 
production  of  that  morbid  tendency  to  a  return  of  the  disease — 
usually  designated  by  the  term  diathesis — the  proper  definition  of 
which  is  ignorance. 

I  have  no  nostrum  to  propose — I  have  no  favourite  tonic  to  recom¬ 
mend — I  am  perfectly  eclectic,  being  guided  by  the  specialities  of  the 
case.  I  generally  order  some  preparation  of  iron,  combined  with 
moderate  quantities  of  liquor  potassse.  When  the  liver  is  much 
deranged,  I  give  a  dose  of  calomel  and  rhubarb.  When  the  urinary 
secretion  is  scanty,  and  its  specific  gravity  not  much  increased,  I  pre¬ 
scribe  colchicum.  I  frequently  order  quinine,  either  alone  or  combined 
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with  iron.  Quassia  suits  remarkably  well,  and  it  has  cheapness  as  a 
recommendation  ;  when  combined  with  the  alkali,  it  quickly  improves 
the  digestive  organs.  Wine  I  deem  the  best  and  most  efficacious 
tonic  in  weakly  habits,  or  in  those  exposed  to  much  privation.  I 
never  hesitate  to  give  it  freely  to  such  patients,  even  when  the  joints 
are  acutely  affected.  Fomentation  is  the  only  local  application  which 
I  employ.  An  opiate  at  bedtime  is  strongly  demanded  ;  I  generally 
order  it  in  the  form  of  laudanum  enema. 

The  results  of  this  simple  plan  of  treatment  have  been  most  satis¬ 
factory.  1st.  In  no  case  has  the  patient  been  under  treatment  beyond 
a  fortnight.  In  the  majority  the  pains  have  been  mitigated,  if  not 
subdued"  in  a  much  shorter  period.  2nd.  The  period  of  convales¬ 
cence  is  much  shortened  :  the  patients  are  much  sooner  able  to  resume 
their  occupation,  and  seldom  present  the  ansemic  exhausted  appear¬ 
ance  exhibited  by  those  who  are  submitted  to  more  active  plans  of 
treatment.  3rd.  The  liability  to  cardiac  disease  is  much  less.  In 
none  of  the  cases  admitted  to  the  Infirmary  did  this  complication 
occur  when  the  patient  had  been  put  under  the  treatment  on  admission. 
Indeed,  I  am  convinced  that  cardiac  disease  will  be  of  very  rare  occur¬ 
rence,  if  the  tonic  or  hematic  plan  of  treatment  be  adopted  at  an  early 
period  of  the  attack. — (JLasgow  Med.  Journal^  Jan.  1856,^9.  399. 


9.— DIAGNOSIS  OF  CANCER  AND  CANCROID  GROWTHS. 

By  Dr.  Morris  H.  Collis,  Surgeon  to  the  Meath  Hospital. 

Epithelioma  commences  on  the  skin  as  a  dry  and  scabby  wart,  which 
falls  off  from  time  to  time,  and  exposes  on  each  occasion  an  increasingly 
wide  surface  of  ulceration.  At  the  junction  of  skin  and  mucous  mem¬ 
brane  it  begins  as  a  chap  or  fissure  with  indurated  edges,  and  has  a 
similar  tendency  to  scab  and  ulcerate.  When  it  originates  on  a  mu¬ 
cous  surface,  it  is  either  as  a  flat  condylomatous  wart,  or  as  a  deposit 
in  the  mucous  follicles.  Thus  it  is  always  as  a  local  hypertrophy  of  the 
investing  epithelium  that  it  commences  ;  and  from  first  to  last  it  fre¬ 
quently  retains  this  strictly  local  character.  Many  of  these  growths 
upon  the  skin  are  nothing  more  than  hard  horny  masses  of  dry  epi¬ 
thelial  cells,  which  occasionally  fall  off',  and  are  slowly  replaced.  These 
may  be  either  prominent  or  flat ;  we  have  frequent  examples  of  them 
along  the  edge  of  the  lip  upon  that  part  which  is  covered  with 
coloured  skin,  external  to  the  line  of  moist  membrane ;  these  are  very 
harmless,  and  may  last  for  many  years  unaltered  in  extent  or  depth, 
until  accidental  violence  or  inflammatory  action  excite  them  to  spread. 
However  in  the  majority  of  epithelial  growths,  ulceration  of  the 
integument  and  deposit  of  epithelial  cells  in  its  substance  takes  place 
sooner  or  later.  The  skin  splits  into  papillie  as  in  a  wart,  and  the 
ever  increasing  deposit  of  cells  upon  the  surfaces  of  these  papillae  sepa¬ 
rates  them  more  deeply  and  more  widely  apart.  As  the  cells  are 
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wholly  extravascular,  aud  dependent  on  percolation  for  what  fluid 
they  draw  from  the  economy,  a  process  of  disintegration  is  continually 
going  on  in  them,  and  the  surface  of  parts  not  subject  to  evaporation 
is  soaked  in  the  putrid  remains  of  cells.  How  far  this  aids  in  the 
spread  of  the  disease  by  exciting  inflammatory  action  and  ulceration  of 
the  sound  structures  is  hard  to  say.  On  mucous  membranes  this  ten¬ 
dency  to  ulcerate  is  very  marked ;  cauliflower  growths  from  the  ute¬ 
rus,  for  example,  although  prominent  on  the  siuface,  and  consisting  of 
hypertrophies  of  the  epithelial  cells,  have  their  seat  on  ulcerations 
which  may  destroy  large  portions  of  the  organ.  The  ulcers,  when 
exposed,  present  jagged  jrregular  margins  and  surfaces ;  enlarged 
papill33  are  visible  during  the  early  period  of  the  disease  when  the  sur- 
fece  is  wiped  free  from  discharge  ;  at  the  edges  they  may  be  detected 
at  any  period.  The  neighbouring  glands  are  affected  irregularly ; 
sometimes  not  at  all;  sometimes  at  an  early  stage.  Upon  the  whole, 
the  impression  on  my  mind  is,  that  the  tendency  to  infect  neighbour¬ 
ing  glands  is  greatest  when  the  disease  has  its  seat  on  the  mucous 
membrane ;  and  least  when  it  is  on  skin ;  but  no  positive  rule  can  be 
laid  down  at  present  as  to  the  local  infection.  General  infection  must 
be  extremely  rare,  for  those  who  oppose  the  classification  into  cancer 
and  cancroid  can  bring  very  few  satisfactory  cases  of  general  poisoning 
from  genuine  epithelioma.  The  disease  often  kills  by  local  destruction 
and  general  waste,  but  without  anything  which  can  be  called  special 
or  peculiar  cachexia.  When  removed,  even  completely,  it  will  some¬ 
times  return  in  an  aggravated  form  and  with  rapidity  ;  but  this  is 
quite  exceptional ;  in  the  majority  of  cases  in  which  the  disease  is 
removed  completely,  it  either  does  not  return,  or  does  so  only  after  a 
very  long  interval.  All  these  facts  show  that  there  is  much  less 
tendency  to  general  poisoning  than  in  cancer,  and  justify  us  in  classing 
it  apart,  especially  as  it  is  found  to  possess  a  different  anatomical 
structure. 

Another  class  of  cancroid  tumour,  to  which  the  general  name  of 
fibro-plastic  is  rather  incorrectly  given,  includes  several  tumours  of  rare 
occurrence,  and  with  slightly  diversified  peculiarities.  The  fibro¬ 
plastic  shell  is  not  the  special  element  of  any  tumour  of  a  cancroid 
nature,  but  the  elements  of  these  fibro-plastic  growths  resemble  it 
more  than  any  other  cell.  The  fibro-plastic  cell  is  found  in  all  lymph 
wdiich  is  undergoing  the  process  of  organization,  and  is  consequently 
often  found  in  tumours  of  any  kind.  The  class  of  gi'owths  to  which  I 
now  allude  are  called  by  Mr.  Paget  fibro-nucleated,  recurrent  fibroid, 
&c.  The  microscopic  elements  of  which  they  are  composed  are  small 
and  very  pale,  they  vary  in  diameter  from  the  1.1500  to  1.2200  of  an 
inch.  They  contain  a  small  nucleus  and  have  a  tendency  to  become 
elongated  into  imperfect  fibres,  arranged  in  a  radiating  manner  and 
little  organized.  There  is  no  juice  obtained  from  a  section  of  these 
tumours  ;  and  although  they  bleed  freely  when  cut,  it  would  seem  to 
be  rather  from  some  want  of  power  in  their  arteries  to  contract  than 
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from  the  number  or  size  of  the  vessels  contained  in  them.  If  squeezed 
or  torn  up  they  break  readily  into  little  acini,  which  are  individually 
remarkably  tough  and  resistant.  The  minute  fibro-cells  appear  to 
radiate  from  the  point  in  each  acinus  by  which  it  is  attached  to  the 
rest.  The  tumour  which  is  situated  under  the  skin,  and  I  believe 
always  unconnected  with  it,  is  firm,  moderately  elastic,  irregularly 
lobulated,  moveable  among  the  tissues  and  solitary ;  it  does  not  affec 
the  skin  nor  neighbouring  glands,  except  by  direct  contact  through  the 
lymphatics,  nor  does  it  produce  general  cachexia  independent  of  waste, 
as  cancers  do.  Its  strongest  and  most  unaccountable  peculiarity  is  its 
frequent  and  rapid  recurrence  after  the  nn^st  complete  ablation,  after 
even  amputation  at  a  considerable  distance  from  the  original  seat.  It 
invariably  returns  in  from  three  to  six  months  in  the  cicatrix,  and 
requires  repeated  removal,  which  should  therefore  always  be  complete, 
but  very  sparing  of  the  healthy  tissues,  and  repeated  early  on  the  re¬ 
appearance  of  the  growth. 

There  are  many  other  sub-varieties  of  both  cancer  and  cancroid,  but 
as  we  have  not  met  with  specimens  of  them  during  the  present  session, 
we  must  defer  the  consideration  of  them  for  the  present.  The  main 
features  of  both  classes  of  morbid  growth,  I  have  endeavoured  to  lay 
before  you  as  fully  as  was  consistent  with  brevity.  I  will  now  conclude 
these  lectures  with  some  remarks  on  the  diagnosis  of  tumours,  with  a 
view  to  your  guidance  in  the  important  points  of  operation  and 
prognosis. 

When  a  patient  is  presented  to  you  with  a  tumour,  you  must  note, 
first,  certain  circumstances  relating  to  the  individual ;  secondly,  such 
properties  of  the  tumour  as  manifest  themselves  to  your  senses  ;  and 
thirdly,  the  effects  of  the  growth  upon  the  patient.  Then  comparing 
tliese  with  each  other,  and  with  the  anatomical  structure  and  known 
characters  of  the  various  growths,  you  will  eliminate  such  as  are  in¬ 
compatible  with  your  examination,  and  thus  arrive  at  what  the 
tumour  is  by  ascertaining  what  it  is  not.  First,  then,  you  will  note 
such  circumstances  about  the  individual  as  the  age,  sex,  history,  &c. 
As  to  age — infancy  and  childhood  are  liable  to  acute  cancer,  enciion- 
droma,  and  strumous  swellings.  Adult  life  is  the  period  for  all  hyper¬ 
trophies,  such  as  fibrous  and  fatty  tumours,  for  the  cancroids  and  for 
the  acute  cancers  in  organs  which  are  late  in  arriving  at  maturity,  as 
the  organs  of  generation.  As  the  patient  advances  in  age,  slow-growing 
epethelioma  and  scirrhus  become  predominant.  Cancer  and  cancroid 
form  the  vast  majority  of  the  tumours  that  are  met  with,  if  age  be  ex¬ 
cluded  from  our  consideration. 

Sex  exercises  still  greater  influence  on  our  diagnosis.  When  we 
glance  at  statistical  tables,  we  find  that  cancers  of  the  female  breast 
and  of  the  uterus  surpass  in  numbers  all  other  tumours  in  all  situa¬ 
tions  put  together.  Of  these,  scirrhus  of  the  breast  and  uterus  form 
the  bulk.  We  have  a  small  proportion  of  acute  cancer  of  the  uterus, 
and  smaller  still  of  the  breast.  AVomen  are  also  subject  to  innocent 
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chronic  mammary  tumours  of  the  breast ;  both  sexes  to  epithelioma 
of  the  rectum  and  genitals ;  and  men  more  than  women  to  epithelioma 
of  the  lips  and  face  generally.  As  regards  temperament  and  appear¬ 
ance,  thin,  sallow,  unhealthy-looking  people  are  supposed  to  be  more 
subject  to  cancer ;  but  the  lardaceous  variety  shows  that  the  fattest 
people  are  not  exempt  from  it.  A  melancholy,  brooding  disposition 
is  often  connected  with  cancer,  as  it  is  with  any  disease  of  perverted 
or  deficient  nutrition ;  but,  on  the  other  hand,  to  whatever  amount 
cheerfulness  of  temper  may  be  an  item  in  favour  of  recovery  after 
operation,  it  is  little  protection  against  the  primary  development  of 
disease.  There  are  sufficiently  numerous  and  remarkable  cases  on 
record  of  both  cancer  and  cancroid  occurring  in  successive  generations, 
to  prevent  our  denying  the  influence  of  their  hereditary  transmission  ; 
but,  at  the  same  time,  these  are  few  in  comparison  to  the  total  number 
of  cases.  I  have  seen  curious  and  marked  instances  of  the  repetition 
of  encysted  tumours,  which  have  just  as  much  wmight  for  hereditary 
influence  as  the  facts  adduced  in  its  favour  in  the  case  of  cancer.  Ac¬ 
cidental  violence  is  in  much  the  same  category ;  it  may  give  an  impe¬ 
tus  to  a  latent  tendency,  and  a  locus  to  the  deposit,  but  no  more.  It 
seems  to  me  very  doubtful  whether  the  statement  is  correct,  that  the 
adenoid  or  chronic  mammary  tumour  has  its  origin  in  effusions 
of  blood. 

We  now  come,  secondly,  to  the  properties  of  the  tumours  themselves, 
On  this  point  I  have  said  much  that  need  not  be  repeated.  The  situ¬ 
ation,  size,  weight,  shape,  and  mobility  or  fixedness  of  the  tumour  ; 
its  duration  and  rate  of  progress  ;  the  colour  and  alteration  of  the 
integuments  ;  the  appearance  of  the  ulcer,  if  one  exist,  and  the  nature 
of  the  discharge ;  the  solitary  or  multiple  nature  of  the  tumour ;  glan¬ 
dular  irritation  or  infection  in  the  neighbourhood  or  at  a  distance — 
must  all  be  carefully  examined  into  and  iveighed.  Acute  cancer  is  rapid, 
and  attains  often  a  very  large  size,  is  heavier  than  any  nou-cancerous 
growth,  is  seldom  multiple,  implicates  in  time  all  neighhouriug  struc¬ 
tures,  though  it  seldom  poisons  the  glands  when  primary;  and  it 
almost  always  returns  rapidly  and  extensively  in  the  glandular  and 
visceral  organs  after  removal.  Adenoid  tumours  are  much  smaller, 
very  chronic,  very  moveable,  perfectly  harmless,  and  never  affect  the 
glands  or  the  system,  though  they  are  sometimes  multiple  in  the  same 
breast  or  in  both  breasts.  Scirrhus  is  small,  chronic,  of  stony  hard¬ 
ness,  drawing  in  the  skin,  and  all  the  fibrous  tissues,  into  itself,  and 
finally  the  muscles,  and  every  other  structure.  Cancer  in  any  shape 
does  not  ulcerate  early.  This  distinguishes  it  from  epithelioma,  as 
the  preceding  symptoms  do  from  adenoid,  fatty,  or  fibrous  tumours, 
and  from  the  recurrent  fibro-nucleated.  Fatty  tumours  are  easily 
known  by  their  lightness,  and  largely  lobulated  surface,  and  scalloped 
edge.  The  most  puzzling  of  all  its  physical  characters  is  the  cystic 
tumour  of  the  breast,  when  combined  with  cancer,  as  it  frequently  is. 
Except  in  the  plainest  cases,  it  is  impossible  to  diagnose  by  the  hand 
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and  eye.  The  presence  of  cysts. may  be  readily  detected  in  many 
instances  in  which  the  cancerous  deposit  is  small  in  amount,  and 
veiled  by  the  fluid  contents  of  the  cysts ;  and,  on  the  other  hand,  the 
deposit  of  cancer  may  conceal  the  presence  of  cysts.  Alterations  of  the 
integument,  and  the  general  symptoms,  must  guide  us  to  the  discovery 
of  cancer ;  and,  in  the  other  case,  if  we  are  sure  of  the  presence  of  can¬ 
cer.  we  need  not  be  so  careful  to  diagnose  the  co-existence  of  cysts. 
I  have  seen  simple  cysts,  the  result  of  varices,  mistaken  for  small  fatty 
growths,  and  I  really  do  not  know  any  certain  means  of  diagnosing 
them ;  but,  fortunately,  a  mistake  would  be  of  no  practical  importance, 
as  both  tumours  are  harmless.  To  overlook  cancer,  in  combination 
with  cysts,  would  be  more  serious. 

The  last  points  to  be  considered  in  aid  of  our  diagnosis  are  the 
effects  of  the  growth  upon  the  individual :  these  are  pain,  cachexia, 
wasting.  Pain  we  have  already  spoken  of.  Cachexia  is  of  value  in 
the  diagnosis  of  tumours,  if  it  appear  before  they  ulcerate,  as  it  geue- 
rally  does  in  cancers.  In  other  diseases,  inclusive  of  the  cancroid,  it 
does  not  appear  until  the  patient  is  worn  and  wasted  by  discharge  and 
loss  of  blood,  by  deglutition  or  absorption  of  foul  matters,  and  inhala¬ 
tion  of  noxious  gases,  the  results  of  ulceration  and  decomposition. 
Wasting  may  be  included  in  these  remarks  on  cachexia. 

With  regard  to  operation.  Encephaloid  is  more  often  removed  with 
temporary,  or  even  permanent  success,  than  scirrhus,  but  success  is 
very  rare,  and  when  it  returns  it  is  with  extreme  violence.  In  the 
young,  you  will  give  every  chance  by  removing  early  and  freely.  A 
respite  of  years,  if  not  a  i-ecovery,  is  in  a  few  cases  secured ;  and  where 
a  premature  and  horrible  death  is  otherwise  certain,  the  duty  of 
endeavouring  to  secure  this  chance  is  plain.  In  the  old,  or  even  in 
the  adult,  you  have  less  hopes  of  success ;  still,  operation  is  justifiable 
and  proper,  when  the  powers  of  life  are  not  depressed,  and  the  tumour 
easy  of  complete  removal,  without  such  loss  of  integument  as  will 
delay  recovery  from  the  operation.  Scirrhus,  though  often  removed, 
is  not  often,  if  ever  permauantly  cured.  When  it  is  adherent  to  the 
deeper  parts,  when  the  lymphatic  glands  are  the  seat  of  deposit,  when 
the  glands  of  the  skin  are  the  seat  of  small  disseminated  beads  of 
cancer,  or  when  its  interstices  are  infiltrated,  as  in  the  lardaceous  form, 
it  is  worse  than  useless  to  operate:  relapse  is  certain  and  rapid. 
When  the  growth  is  very  chronic  and  very  small,  in  a  weak  atrophied 
individual,  the  chances  are,  that  an  operation  will  convert  into  an 
active  agent  of  destruction  a  comparatively  harmless  tumour,  which, 
if  let  alone,  would  have  lasted  for  years,  with  little  local  alteration, 
and  little  injury  to  the  patient’s  life.  In  these  very  chronic  cases, 
removal  does  no  good,  and  may  do  much  harm.  In  epithelioma,  the 
general  rule  is  to  operate  if  you  can  remove  all ;  relapse  often  occurs 
locally,  but  does  not  prevent  a  second  or  third  removal.  When  the 
disease  originates  in  mucous  membrane,  as  in  cancroid  of  the  genitals 
or  rectum,  the  tongue,  or  gums,  you  have  little  chance  of  permanent 
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cure.  In  many  of  these  cases,  the  addition  of  actual  cau¬ 
tery  to  as  complete  removal  as  possible  is  a  valuable  aid. 
The  cicatrix  of  a  burn  is  not  a  favourable  nidus  for  epithelial 
growths,  and  by  its  great  contractility,  it  seems  to  check  the  hyper¬ 
trophic  deposit  in  its  neighbourhood.  With  regard  to  recurrent 
tumours,  I  have  already  said  they  must  be  removed  as  often  as  they 
appear,  and  with  as  little  loss  of  healthy  structure  as  is  consistent 
with  their  complete  enucleation. — Diib.  Hospital  Gazette,  Oct.  15,  1855, 
p.  276. 

10. — On  the  Diagnosis  of  Ccvncer.  By  Dr.  Alexander  Henry. — 
The  question  as  to  the  utility  of  the  microscope  resolves  itself  into 
two  points :  first,  as  to  the  absolute  value  of  the  instrument  in  diag¬ 
nosing  a  malignant  tumour  :  secondly,  as  to  the  existence  of  a  specific 
cancer-cell. 

On  the  first  point,  we  liave  several  conflicting  statements :  first, 
that  in  some  tumours,  of  an  undoubtedly  cancerous  nature,  cells  are 
absent :  secondly,  that  they  have  been  found  in  tumours  of  a  non- 
malignant  character  :  thirdly,  that  the  absence  of  cells  from  a  hard 
tumour  shews  it  to  be  nou-malignant.  On  these  statements  I  can 
only  briefly  remark  ;  first,  that  in  undoubtedly  cancerous  tumours,  as 
shewn  by  their  softness,  it  is  possible  that  the  cells  may  have  under¬ 
gone  a  process  of  disintegi’atiou,  though  I  doubt  whether  cells  could 
not  be  found  in  some  portion  of  such  tumours  ;  secondly,  that  cystic 
sarcoma,  to  which  I  suppose  reference  is  made  when  it  is  said  that  cells 
are  found  in  non-malignant  tumours,  has  a  great  tendency  to  degene¬ 
rate  ;  thirdly,  that  we  must  remember  that  apparently  simple  tumours 
are  known  sometimes  to  assume  a  malignant  type,  and  therefore  I 
scarcely  see  how  it  can  be  predicated  of  any  one  of  them  that  it  would 
not  act  in  this  way.  After  all,  as  I  shall  presently  take  occasion  to 
point  out  more  fully,  the  question  of  malignity  is  a  relative  one  ;  and, 
as  cells  are  most  liable  to  assume  that  state  of  action  to  which  I  would 
apply  the  terra  malignant,  I  think  that  the  existence  of  cells  in  a 
tumour  aflfords  grounds  for  regarding  it  as  either  malignant,  or  likely 
to  become  so  ;  while  the  negative  evidence  is  only  valuable  so  far  as  it 
shews  the  most  obvious  conditions  of  malignity  not  to  have  yet  been 
assumed. 

As  to  the  specific  nature  of  the  cancer-cell,  I  can  only  state  here, 
that  a  consideration  of  the  opinions  of  the  microscopists  to  whom  I 
have  referred,  together  with  the  few  observations  I  have  been  enabled 
to  make  personally,  lead  me  to  doubt  whether  there  is  a  diagnostic  cell. 
I  should  be  guided  more  by  finding  cells  in  situations  where  they 
ought  not  to  be  ;  and  if  there  is  any  cell  more  diagnostic  of  cancer 
than  another,  it  is  the  large  “  parent-cell,”  with  from  three  to  five 
smaller  ones  within  it.  But.the  absence  of  such  cells  does  not  shew 
that  the  disease  is  not  cancer. — Association  Journal,  Dec.  15,  1855^ 
p.  415. 
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li.— ON  SPROUTING  CAULIFLOWER  CANCER. 

By  Samuel  Solly,  Esq.,  F.R.S.,  Surgeon  to  St.  Thomas’s  Hospital. 

This  form  of  cancer  has  been  called  by  some  writers  the  soft  cancer, 
in  distinction  to  scirrhous,  or  hard  cancer  ;  by  others,  carcinmoma  me- 
dullare,  or  brain-like  cancer ;  fungus  hsematoides,  or  bleeding  fungus. 
It  is  that  form  of  malignant  disease  which  is  more  certain  to  return 
after  an  operation  than  any  other  ;  yet,  notwithstanding  this,  it  is 
often 'our  duty  to  operate,  not  with  the  hope  of  saving  life,  but  with 
the  certainty  of  removing  a  loathsome  mass,  which  makes  life  wretched. 
In  many  of  these  cases,  the  operation  prolongs  life,  though  not  to  the 
natural  period  of  man.  The  rule  which  I  have  found,  on  the  whole, 
the  most  safe  and  judicious,  in  regard  to  amputation  of  the  breast  for 
malignant  disease,  is  this — to  operate  in  all  cases  in  which  your 
advice  is  sought  in  the  early  stages  of  growth,  before  the  surrounding 
glands  are  implicated,  and  the  patient’s  health  not  so  much  impaired 
as  to  render  the  immediate  effects  of  the  operation  dangerous  ; — to 
operate  in  cases  like  the  present,  where  the  growth  of  the  disease  is 
more  rapid  than  the  inroads  upon  the  health  of  the  sufferer  ;  where  a 
loathsome  mass  goes  on  sprouting,  bleeding,  ulcerating,  discharging, 
and  sloughing,  to  the  infinite  disgust  and  distress  of  its  victim  ;  where 
there  appears  no  prospect  of  death  putting  a  speedy  end  to  her  agony  ; 
and  where  the  powers  of  life  are  so  unequ  vocal  that  the  operation 
does  not  threaten  any  immediate  danger. 

The  cases  in  which  I  would  not  operate  are  those  cases  of  scirrhous, 
stony  cancer,  which  have  been  advancing  slowly,  silently,  and  pain¬ 
lessly  for  years,  without  much  observation  or  anxiety  on  the  part  of  the 
patient,  and  without  any  knowledge  on  the  part  of  the  friends  ;  where 
a  mass  has  gradually  been  formed,  implicating  not  merely  the  whole 
mamma,  but  also  the  glands  in  the  axilla,  and  sometimes  the  glands 
above  the  clavicle  ;  attached  to  the  pectoral  muscle,  and  even  to  the 
intercostal  muscles  and  ribs,  before  the  surgeon  sees  it  at  all.  In  such 
instances,  it  is  no  charity  to'  operate.  The  disease  often  remains 
dormant  for  years,  or  it  extends  inwardly,  with  little  outward  ulcera¬ 
tion  ;  the  patient  at  last  sinks  gently  into  the  grave,  from  the  consti¬ 
tutional  depression  of  the  disease,  and  not  from  a  local  drain.  I  would 
not  operate  when  the  patient  is  old  and  feeble,  when  the  immediate 
effect  of  the  operation  is  doubtful. 

When  the  patient,  whose  case  I  am  about  to  relate,  first  came  into 
the  hospital,  the  disease  had  advanced  so  far  into  the  axilla  that  the 
removal  of  the  whole  of  it  was  out  of  the  question,  and  her  pallid 
countenance,  worn  features,  and  general  appearance  of  debility 
seemed  to  preclude  the  idea  of  amputating  such  aii  enormous  mass  of 
active,  disease  without  extinguishing  the  vital  fiame.  However,  as  her 
sojourn  with  us  was  prolonged,  so  hei-  general  health  impj-oved  :  but 
the  disease  advanced  with  rapid  strides,  till  at  last  I  could  not  in 
charity  resist  the  desire  to  rplieve  her  by  one  broad  cut,  believing,  and 
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the  event  has  proved  I  was  right,  that  I  could  do  it  without  endanger¬ 
ing  her  life.  One  of  our  old  physicians  here,  I  think  it  was  Dr. 
Fordyce,  said  “  thank  God  for  opium  V’  May  we  not  indeed  say 
“  thank  God  for  chloroform”  in  such  cases  as  this  ?  The  operation 
was  performed  without  her  knowledge,  and  she  slept  the  same  night 
better  than  she  had  done  for  months,  and  she  has  now  a  healthy  wound 
instead  of  a  festering  mass  of  corruption. 

[The  subject  of  these  clinical  remarks  was  a  married  woman,  aged 
44,  who  had  had  eight  children.  The  disease  had  commenced  eight 
months  after  her  last  confinement,  and  eight  months  before  her  ad¬ 
mission  into  hospital,  by  pain  in  the  axilla  and  shoulder  ;  in  the 
course  of  time  a  swelling  was  discovered  in  the  breast,  which  gra¬ 
dually  increased  and  became  more  painful,  the  mamma,  though  en¬ 
larged,  was  soft  and  elastic,  very  like  chronic  abscess  ;  it  ulcerated, 
and  then  the  bleeding  fungous  mass  sprouted  out  and  increased 
rapidly;  the  axillary  glands  were  enlarged — nothing  gave  her  any 
relief,  and,  under  these  circumstances,  Mr.  Solly  thought  it  best  to 
remove  the  entire  diseased  mass,  not  with  the  hope  of  curing  her,  but 
simply  to  relieve  her  from  her  agony  and  the  profuse  foul  discharge..] 

The  progress  of  this  case  since  the  operation  amply  justifies  its  per¬ 
formance.  I  am  now  sorry  that  I  did  not  operate  on  her  sooner  after 
her  admission.  I  know  that  the  disease  is  not  eradicated,  but  I  hope 
that  it  will  take  an  inward  course,  Avhich  is  far  less  distressing  to  its 
victim,  and  the  liver  seems  to  be  the  seat  of  it.  The  chloride  of  bro¬ 
mine  has  been  recommended  as  a  specific  in  cancer.  I  have  only  as 
yet  tried  it  in  two  cases,  but  in  neither  have  I  seen  any  beneficial 
result.  In  some  cases,  I  have  thought  that  Dr.  Arnott’s  apparatus  has 
retarded  the  growth  of  this  disease,  and  that  in  open  cancer  it  has 
rendered  the  ulcer  less  offensive.  On  the  whole,  I  have,  however, 
been  disappointed  in  its  effect,  and  I  seldom  employ  it  now  in  any 
case. 

In  the  performance  of  these  operations,  you  must  not  attempt  to 
save  much  skin  with  the  idea  of  getting  the  wound  to  heal  rapidly 
with  the  first  intention.  When  the  disease  returns  externally,  it  is 
generally  on  the  skin  which  forms  the  edge  of  the  cicatrix,  looking  as 
if  we  might  have  prevented  it  if  we  had  ta,ken  a  little  more  of  the 
integument.  A’ou  must  also  be  very  careful  to  dissect  the  pectoral 
muscle  very  cleanly  ;  do  not  leave  any  cellular  tissue  over  it.  In 
making  your  tii'st  incision,  remember  that  you  make  it  below  the 
mamma,  and  then  the  blood  ffows  away  from  your  knile,  so  that  you 
see  each  tissue  more  distinctly  as  you  expose  it.  Examine  carefidly  the 
surface  of  the  wound,  in  order  to  satisfy  yourself  that  you  have  left 
no  palpable  piece  behind.  Also  make  a  section  of  the  tumour.  Tin's 
enables  you  to  see  if  you  have  removed  a  circle  of  healthy  cellular 
tissue  beyond  its  margin. 

These  cases,  in  private  p/ractice,  are  the  most  disagreeable  and 
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unsatisfactory  that  you  can  have  to  do  with.  Of  course,  your  conduct 
will  have  to  be  guided  alone  by  a  strict  sense  of  duty  :  you  will  neither 
be  tempted  to  operate  on  account  of  the  fee,  nor  tempted  to  refuse  on 
account  of  the  discredit  which  follows  in  consequence  of  a  return  of 
the  disease.  You  will  calmly  consider  what  is  on  the  whole  best  for 
your  patient,  swayed  neither  by  her  fears  or  those  of  her  friends,  nor 
by  the  prejudices  of  the  practitioner  in  attendance,  if  such  there  be  to 
contend  with.  It  is  most  important  that  the  patient  herself  should 
not  know  all  your  fears  and  all  your  doubts ;  it  is  most  important  that 
one  or  more  judicious  friends  should  know  your  real  opinion.  In  these 
melancholy  cases  the  husband  is  seldom  the  person  who  can  be  trusted. 
Fortunately  for  us,  as  no  man  living  can  say  positively  that  the  disease 
must  return  and  must  be  fatal,  we  are  justified  in  giving  the  sufferer 
the  benefit  of  the  doubt,  particularly  when  hope  itself  may  be  the 
means  of  prolonging,  if  not  of  saving  life. — Lancet^  Jan.  5,  1856, 

'p.  6. 


12.— ON  DR.LANDOLFrS  METHOD  OF  TREATING  CANCER. 

By  Dr.  Ch.  Lasegue. 

[Dr.  Landolfi  does  not  belong  to  the  class  of  habitual  blazoners  of 
secret  remedies  ;  his  method  is  not  enveloped  in  any  mystery  ;  he  is 
anxious  to  propagate  his  processes  for  the  sake  of  humanity,  and  sub¬ 
mits  them  to  the  investigations  of  men  of  science.  He  has  courted  a 
publicity  which  enemies,  as  well  as  friends,  have  admitted  to  be 
honourable,  and  therefore  demands  the  attention  he  deserves.] 

The  principle  on  which  the  treatment  is  based  consists  in  transform¬ 
ing  a  tumour  of  a  malignant  nature  by  conferring  on  it  a  character  of 
benignity  which  admits  of  cure.  This  transformation  is  effected  by 
cauterizations  with  an  agent  looked  upon  as  specific, — the  chloride  of 
bromine, — combined  or  not  with  other  substances  which  have  already 
been  very  frequently  tried,  but  have  hitherto  been  employed  separately. 
The  internal  treatment  is  merely  auxiliary. 

The  formulas  for  the  caustic  are,  except  in  a  few  cases,  the  follow¬ 
ing  : — Equal  parts  of  the  chlorides  of  bromine,  zinc,  gold,  and 
antimony,  mixed  with  a  sufficient  quantity  of  flour  to  form  a  viscid 
paste. 

The  foregoing  is  the  formula  the  author  chiefly  used  in  Italy  ;  at 
Vienna  he  seems  to  have  preferred  a  mixture  of  the  same  substances 
in  other  proportions  : — 

Chloride  of  bromine,  3  parts  ;  chloride  of  zinc,  2  parts  ;  chlorides 
of  antimony  and  gold,  of  each  one  part  ;  made  into  a  thick  paste  with 
powdered  liquorice  root.  This  preparation  should  be  made  in  an  open 
place,  on  account  of  the  fumes  which  are  disengaged. 

The  essential  element  is  the  chloride  of  bromine,  which,  especially 
in  the  latter  experiments,  has  often  been  employed  alone  without  the 
addition  of  adjuvants  : — Chloride  of  bromine,  from  2|^  to  4  drachms ; 
powdered  liquorice,  as  much  as  sufficient. 


THE  SYSTEM  GENEllALLY, 


49 


According  to  Dr.  Landolfi’s  views,  the  cliloride  of  zinc  is  indispen¬ 
sable  in  ulcerated  cancers,  in  which  it  acts  as  a  hemo, static.  The 
chloride  of  gold  is  only  rarely  useful ;  it  is  particularly  indicated  in 
cases  of  encephaloid  cancer,  in  which  it  exercises  a  special,  if  not  a 
specific  action.  Cancers  of  the  skin,  epitheliomas,  lupus,  and  small 
cystosarcomas,  are  treated  with  chloride  of  bromine  mixed  with  basi- 
licon  in  the  proportion  of  one  part  fco  eight. 

At  first  the  autlior  contented  himself  with  spreading  the  paste  on 
a  cloth  large  enough  to  cover  the  diseased  part,  recommending  that 
the  thickness  of  the  plaster  should  be  proportioned  to  the  depth  to 
which  it  was  intended  its  action  should  reach  ;  he  calculated  that  an 
epithem  of  a  line  in  thickness  should  act  to  the  depth  of  about  half 
an  inch.  Subsequently  he  has  had  recourse  to  a  more  complicated 
method,  and  has  adopted  additional  precautions,  which  we  shall  des¬ 
cribe  at  length. 

The  healthy  parts  surrounding  the  heterologous  tumour  are  covered 
with  strips  of  cloth,  from  an  inch  and  a  half  to  two  inches  wide, 
smeared  with  a  pomade  composed  of  four  parts  of  chloroform  and 
thirty  of  lard,  or  what  is  better,  of  cold  cream  ;  the  specific  paste  is 
afterwards  spread  to  the  required  thickness  on  compresses,  and  gently 
applied  to  the  part  affected.  At  this  period  of  the  operation  the  pre¬ 
cautions  mentioned  above,  in  reference  to  the  pharmaceutic  manipu¬ 
lation,  must  be  observed,  and  the  patient  must  be  kept  near  an  open 
window,  to  avoid  the  injurious  effects  of  the  vapours  of  chlorine.  The 
paste  is  not  to  be  spread  on  a  single  compress  of  the  size  of  the  lesion, 
but  on  small  portions  of  linen  placed  side  by  side,  or  even  imbricated, 
so  as  to  insure  closer  contact  with  the  subjacent  parts.  The  appli¬ 
cation  of  the  paste  ought  not  to  extend  to  the  healthy  parts,  its  action 
being  often  propagated  through  a  space  of  one  or  two  lines. 

When  the  dressing  has  been  so  far  completed,  it  is  to  be  covered 
with  a  pledget  of  lint,  and  a  layer  of  compresses  retained  in  situ  witii 
strips  of  diachylon. 

To  a  tolerably  sharp  sensation  of  heat,  pains  often  very  intense 
soon  succeed,  and  last  from  four  to  six  hours,  and  even  longer.  A  table¬ 
spoonful  of  the  following  mixture  may  be  given  every  hour  during 
the  continuance  of  the  pains  ; — Hoffman’s  anodyne  liquor,  laudanum, 
of  each,  1  drachm  ;  syrup  of  orcxnge-peel,  2  ounces  ;  distilled  water, 
3  ounces. 

The  paste,  which  was  formerly  kept  on  from  ten  to  fifteen  days,  is 
now  most  frequently  not  allowed  to  remain  on  beyond  twenty-four 
hours.  On  removing  the  dressing,  a  line  of  demarcation  is  almost 
always  found  separating  the  healthy  from  the  morbidly  altered  parts  ; 
the  tumour  itself  is  in  part  whitish,  in  part  reddish,  or  marbled  with 
yellow  and  blue.  The  caustic  is  replaced  with  poultices  of  crumb  of 
bread  or  lettuce  leaves,  or  with  compresses  smeared  witli  basilicon 
ointment,  which  are  renewed  every  third  hour  until  the  scar  is  detached. 
The  pain  progressively  diminishes,  if  it  1ms  not  completely  disappeared, 
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in  proportion  as  the  mortification  advances.  The  line  of  demarcation 
becomes  daily  more  evident.  About  the  fourth  or  fifth  day  the  cau¬ 
terized  portion  begins  to  rise,  and  from  the  eighth  to  the  fifteenth  day 
it  becomes  detached,  or  can  be  removed  without  pain  by  means  of  a 
forceps,  leaving  exposed  a  suppurating  surface  secreting  pus  of  good 
quality,  and  covered  with  healthy  granulations.  If  any  points  remain 
of  less  satisfactory  appearance,  or  still  presenting  traces  of  the  former 
alteration,  a  little  of  the  caustic  paste  is  to  be  again  applied.  The 
wound  is  otherwise  dressed  according  to  the  rules  observed  in  the 
treatment  of  simple  ulcers,  whether  with  linen  spread  with  cerate,  or 
with  balsamic  ointments,  or,  if  the  suppuration  proceeds  too  slowly, 
with  lint  dipped  in  the  following  solution  ; — Chloride  of  bromine,  from 
20  to  30  drops  ;  Goulard’s  extract,  from  one  to  two  drachms  ;  distilled 
water,  16  ounces. 

In  the  majority  of  cases,  healing  takes  place  rapidly  ;  cicatrization 
progresses  from  the  circumference  to  the  centre  ;  no  complications 
supervene,  and  the  cicatrix  resembles  that  left  by  a  cutting  instru¬ 
ment.  The  general  state  is  very  satisfactory,  without  Dr.  Landolfi 
having  made  any  change  in  the  usual  regimen  of  the  patients  ;  those 
cancerous  individuals  for  whom  a  perfect  cure  is  not  expected  expe¬ 
rience  remarkable  relief.  Notwithstanding  the  occasionally  great 
degree  of  local  pain,  febrile  reaction  is  not  demonstrable. 

All  the  observers  who  have  watched  the  experiments  agree  in  their 
statements  of  the  facts  we  have  just  described,  from  whatever  point  of 
view  they  may  have  regarded  them,  and  they  come  before  us  witli  the 
guarantee  of  the  most  respectable  authorities. 

As  to  internal  treatment,  we  have  said  that  the  Neapolitan  Pro¬ 
fessor  considers  it  as  an  auxiliary  to  which  it  is  not  always  necessary 
to  have  recourse.  He  admits  that  the  modification  produced  by  the 
chloride  of  bromine,  employed  externally,  is  not  merely  local,  but  that 
absorption  of  the  specific  by  the  skin,  or  by  the  wound,  also  takes 
place.  It  is  as  complementary  to  the  treatment,  and  to  prevent  re¬ 
lapses,  that  he  prescribes  especially  the  internal  preparation  of  the 
remedy,  of  which  the  following  are  the  forraulse  : — Chloride  of  bromine, 
2  drops  ;  powder  of  the  seeds  of  water  fennel,  23  grains  ;  extract  of 
hemlock,  12  grains  :  mix  and  divide  into  twenty  pills,  one  to  be  taken 
daily  for  two  months,  and  after  that  time  two  pills  daily. 

Chloride  of  bromine,  1-|  drop  ;  powder  of  the  seeds  of  water  fennel, 
15  grains  ;  extract  of  hemlock  or  aconite,  8  grains  ;  mix  and  divide 
into  ten  pills,  one  to  be  taken  morning  and  evening  for  six  months. 

Lastly,  in  cancerous  affections  of  the  uterus,  when  the  cancers  of 
the  parts  most  easily  accessible  are  too  extensive  to  be  cauterized, 
when  the  cancerous  cachexy  has  reached  the  highest  pitch,  the  follow¬ 
ing  solution  is  employed  as  a  local  modifier  ; — Chloride  of  bromine, 
from  10  to  20  drops  ;  distilled  water,  16  ounces. 

We  have  thus  described  most  minutely  the  operative  manipulation 
practised  by  Dr.  Landolfi,  and  the  pharmaceutic  preparations  to  which 
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he  has  recourse,  thus  opening  the  way  to  a  testing  of  his  system.  It 
would  be  of  little  use  to  have  described  these  processes  without  at  the 
same  time  endeavouring,  with  the  assistance  of  published  observations, 
briefly  to  estimate  their  value. 

Our  object,  as  we  have  already  stated,  is  not  here  to  enter  on  a 
discussion,  the  data  for  which  would  be  wanting  ;  this  is  a  task  we 
leave  to  the  Commission,  whose  ability  and  honour  none  will  doubt. 
But  mistrust  is  so  legitimate  when  its  object  is  a  specific  medication, 
the  least  semblance  of  assent  is  so  dangerous,  that  it  is  our  duty, 
before  tryiug  any  of  these  methods,  to  make  sure  at  least  of  the 
ground  on  which  we  stand. 

The  first  question  to  be  considered  is  that  of  the  safety  of  the 
medication.  The  testimonies  on  this  point  agree  so  completely,  that 
they  command  conviction  ;  none  of  the  observers,  whatever  may  have 
been  the  amount  of  favour  or  disfavour  with  which  they  regarded  the 
system,  who  have  closely  watched  the  trials  made  of  it  in  Italy  or 
Germany,  have  noted  any  serious  bad  consequence  as  resulting  from  it. 
The  local  inflammation  attending  the  elimination  of  the  disease  does 
not  exceed  the  limits  assigned  it  by  the  operator  ;  the  general  reaction 
is  none,  or  is  insignificant  ;  all  agree  in  stating  that  the  patients  were 
relieved  ;  that  they  experienced  no  loss  of  appetite,  of  strength,  or  of 
sleep  ;  that,  on  the  contrary,  they  from  the  first  acquired  a  certain 
alacrity.  This  first  datum,  which  appears  to  us  to  be  established 
beyond  dispute,  is  sufficient  to  save  the  consciences  of  the  experimen¬ 
ters  ;  it  perfectly  legitimizes  the  steps  taken  by  the  administrators  of 
the  several  hospitals,  v/ho  have  furnished  the  Professor  with  opportu¬ 
nities  of  propagating  his  mode  of  treatment. 

The  second  question  is  more  delicate.  Were  the  tumours  treated 
by  Dr,  Landolfi  really  of  a  cancerous  nature  ?  Were  there  not,  to 
explain  a  supposed  success,  errors  of  diagnosis  such  as  are  too  fre¬ 
quently  made  in  putting  forward  a  curative  method,  Never  was  there 
a  period  at  which  people  were  less  disposed  quietly  to  accept  cancers 
diagjiosed  in  haste,  and  to  support  a  cure.  If  definitive  opinions  are 
not  always  uniform,  all  agree  as  to  the  necessity  for  close  examination, 
and  of  not  trusting  to  appearances.  It  seems  to  us  more  than  pro¬ 
bable  that  among  the  patients  submitted  to  treatment,  tumours  and 
ulcerations  of  all  kinds  must  have  been  confounded  under  too  general 
a  denomination  ;  the  descriptions  are,  by  no  means,  all  so  explicit  as 
to  prevent  us  retaining  some  doubt  as  to  the  majority  of  the  cases  to 
which  the  most  remarkable  success  is  attributed.  Dr.  Landolfi  has, 
like  all  inventors,  found,  along  with  sceptics,  partisans  prone  to  enthu¬ 
siasm,  and  consequently  inclined  to  magnify  the  merits  of  the  discovery 
by  exaggerating  the  severity  of  the  disease  ;  but,  whatever  be  the 
narrow  limits  of  our  confidence,  we  willingly  concur  in  the  judicious 
observations  of  Dr.  Calderini.  If  carefully  instituted  experiments  do 
not  show  that  we  have  as  yet  obtained  a  specific  for  cancer,  those 
which  have  been  made  justify  us  in  believing  that  the  plan  recom- 
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mended  by  Dr.  Landolfi  fulfils  valuable  indications  ;  that  it  cures, 
without  indicting  danger  on  the  patients,  tumours  and  ulcerations,  the 
treatment  of  which  was  hitherto  dangerous  or  difficult  ;  that  it  fur¬ 
nishes  the  surgeon  with  a  modifier  of  great  power,  as  well  as  of  perfect 
safety  ;  that  it  improves  sores  for  which  we  were  hitherto  deficient, 
even  in  palliatives  ;  finally,  that  its  author  deserves  to  be  distinguished 
from  the  crowd  of  inventors,  of  whose  discoveries  nothing  useful  sur¬ 
vives  the  day  in  which  their  panacea  wns  proved  to  be  neither  specific 
nor  infallible. 

We  have,  in  all  frankness,  expressed  the  opinion  we  felt  ourselves 
bound  to  hold  until  we  should  receive  more  ample  demonstration  ;  but 
in  such  matters,  an  opinion  is  not  wmrth  one  fact.  Statistics  would 
perhaps  be  still  less  decisive,  and  we  have,  therefore,  thought  it  well, 
notwuthstanding  the  length  of  this  statement,  to  bring  forward  some 
cases.  Those  published  have  been  reported  by  medical  men  who 
appear  to  be  favourable  to  the  system,  but  who  rest  on  scientific  testi¬ 
mony  ;  they  have  been  too  recently  observed  to  enable  us  to  draw  any 
legitimate  conclusion  as  to  the  possibility  of  a  relapse  ;  accordingly, 
we  have  abstained  from  speaking  of  the  absolute  curative  value  of  the 
treatment,  convinced  that  it  would  be  premature  to  sustain  any  con¬ 
clusion  of  this  kind,  and  to  anticipate  the  future.  M.  Landolfi’s  plan 
of  treatment  can  only  be  judged  by  its  actual  results. 

Dr.  De  Brunn  witnessed  cures  effected  in  the  city  of  Gotha,  whither 
Dr.  Landolfi  was  summoned  on  the  13th  November,  1853,  to  attend  a 
princess  of  the  reigning  family,  and  where  he  treated,  in  the  space  of 
two  montlis,  about  100  cancerous  patients.  Among  the  cases  he 
reports,  two  especially  deserve  attention. 

The  first  was  that  of  a  woman  aged  59,  affected  with  a  tumour  of 
the  breast,  examined  by  Meckel,  of  Berlin,  and  thus  described  by 
that  microscopist  : — The  proper  mass  of  the  tumour  consists  of  a  re¬ 
ticulated  structure,  moderately  supplied  with  bloodvessels  in  its  fibrous 
tissue,  in  the  midst  of  which  meshes  or  alveoli  are  plainly  observed 
filled  with  characteristic  cancer  cells. 

The  tumour,  discovered  about  a  year  before,  and  at  first  lost  in  a 
general  swelling  of  the  breast,  had  become  more  and  more  isolate  ; 
it  was  hard  to  the  touch,  angular,  had  resisted  the  several  means  in¬ 
dicated,  and  had  finally  ulcerated,  forming  an  ichorous  excoriation, 
with  thick  and  elevated  edges.  The  paste  was  applied  on  the  14th  of 
November.  On  the  25th  the  eschar  was  removed  with  the  forceps 
without  pain  or  hemorrhage  ;  the  sore,  not  being  considered  to  be  in 
a  satisfactory  state,  was  submitted  to  fresh  applications  of  the  caustic, 
which  were  continued  until  the  4th  of  December.  On  the  23rd  of 
J anuary,  the  sore,  which  had  first  been  converted  into  a  huge  cavity, 
had  cicatrized,  with  the  exception  of  excoriations  of  the  size  of 
a  bean.  • 

The  second  case  we  shall  quote  is  that  of  a  woman  from  Berlin, 
aged  60,  who  had  for  twenty  years  laboured  under  a  hard  tumour 
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situated  at  the  outer  side  of  the  left  breast.  This  tumour,  which 
was  during  the  last  seven  years  in  a  state  of  ulceration,  was  very 
painful,  had  a  bad  smell,  and  gave  rise  to  frequent  hemorrhages  ; 
there  was  an  almost  constantly  febrile  condition,  debility,  and  depres¬ 
sion.  At  the  time  the  treatment  commenced  '23rd  November),  the 
ulcer  extended  to  the  edge  of  the  axilla  ;  it  was  five  inches  in  length 
and  three  in  height.  The  edges  were  callous  and  strongly  adherent  ; 
towards  the  posterior  boundary  was  a  group  of  knotty  tumours  dis¬ 
charging  sanies. 

M.  Landolfi  diagnosed  a  fungus  hematodes  ;  microscopic  exami¬ 
nation  by  Meckel  proved  it  to  be  a  medullary  fungus.  On  the  3rd 
of  December  the  bottom  of  the  sore  was  clean  and  covered  with 
recent  granulations ;  the  edges  remained  hard  and  knotty.  The 
application  of  the  chloride  was  repeated.  On  the  15th  the  granu¬ 
lations  were  Avell  developed,  the  edges  were  inclined  to  close  ;  a 
smooth  and  clean  cicatrix  was  established.  The  patient’s  general 
state  Avas  improved,  the  improvement  progressed  rapidly,  and  on  the 
15th  January  the  cure  was  complete,  after  the  disease  had  lasted  for 
twenty  years. 

At  Vienna  Dr.  Landolfi  likewise  treated,  from  the  beginning  of 
June  to  the  end  of  July,  a  great  number  of  cancerous  patients.  The 
anonymous  author  who  brought  the  results  before  the  Society  of 
Medicine  quotes  at  greater  or  less  length  33  cases  which  he  observed 
himself,  and  which  are  thus  analyzed  : — Pseudoplasm  of  the  breasts, 
17  females  ;  of  the  nose,  4  ;  cancer  of  the  lips,  2  ;  of  other  parts  of 
the  face,  5  ;  cancerous  infiltration  of  the  axillary  glands,  of  the  ribs, 
and  of  the  scapula,  2  :  extensive  carcinoma  of  the  inguinal  glands,  1  ; 
encysted  cancer,  1. — Buh.  Quarterly  Journal^  Nov.  1855,  p.  481. 


13.— ON  THE  AVERAGE  DURATION  OF  LIFE  IN  PATIENTS 
WITH  SCIRRHOUS  CANCER  OF  THE  BREAST. 

By  James  Paget,  Esq.,  F.R.S.,  Assistant  Surgeon  to  St.  Bartholomew’s 

Hospital. 

[In  a  lecture  delivered  in  1852,  at  the  Royal  College  of  Surgeons, 
Mr.  Paget  made  a  statement,  that  the  average  duration  of  life  in  these 
cases  was  thirteen  months  longer  when  the  disease  was  left  to  itself, 
than  when  the  diseased  breast  was  removed  by  operation.  More 
extended  experience  from  the  averages  of  a  greater  number  of  cases 
sheAvs  that  this  is  not  correct.  We  therefore  insert  a  more  nearly 
accurate  statement  of  the  average  duration  of  life  in  both  classes.] 

Records  Avhich  I  have  made  or  collected  of  139  cases  of  scirrhous 
cancer  of  the  breast,  watched  to  their  conclusions,  or  to  their  survivals 
beyond  the  average  duration,  give  the  foiloAving  results ; — 

In  75  not  submitted  to  operation,  the  average  duration  of  life,  after 
the  patient’s  first  observation  of  the  disease,  has  been  48  months.  In 
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64  submitted  to  operation,  and  surviving  its  immediate  consequences, 
the  corresponding  average  has  been  a  little  more  than  52  months. 
The  longest  duration  of  life,  in  the  former  class,  has  been  216  months; 
in  the  latter  class,  146 ;  the  shortest,  in  the  former,  was  7  months;  in 
the  latter 

The  proportionate  numbers  of  the  deaths  (with  the  deaths  I  have 
included  in  this  table  the  numbers  of  those  who  are  still  living  beyond 
the  average  period.  The  omission  of  them  would  have  made  no  differ¬ 
ence  in  relation  to  the  questions  concerning  the  influence  of  the  remo¬ 
val  of  the  cancerous  breast),  in  each  year,  after  the  first  observations  of 
the  disease,  may  be  represented  by  the  following  table; — 


In  the  first  year,  there  died 
second 
third 
fourth 
fifth 
sixth 
seventh 
eighth 

years  after  the  eighth 
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When  the  extremes  of  duration  are  so  widely  different  as  they  are 
here  shown  to  be,  a  perfectly  reliable  average  cannot  be  obtained,  un¬ 
less  the  numbers  of  cases  are,  on  both  sides,  larger  than  those  supplied 
by  my  records.  I  could  have  easily  made  the  numbers  larger  by  inclu¬ 
ding  doubtful,  or  only  probable,  cases  of  cancer  of  the  breast,  but  tables 
so  made  up  seem  worse  than  useless.  I  believe,  therefore,  that  the 
results  here  stated  are  only  near  the  truth,  and  that  the  collection  of 
more  cases  will  in  some  measure  alter  them. 

Thus,  it  is  nearly  certain  that  the  averages  stated  above  are,  on 
both  sides,  rather  too  low,  for  twenty  of  the  patients  (i.  e.,  one-seventh 
of  the  whole  number)  are,  or  were,  still  living,  after  having  survived 
the  average  time  of  duration  with  the  disease.  Moreover,  as  cases  of 
the  longest .  duration  are  the  most  likely  to  be  lost  sight  of  before 
their  record  is  completed,  it  will  generally  happen  that  a  collection  of 
cases  will  include  a  disproportionately  large  number  of  those  of  short 
duration.  Allowing,  however,  for  these  causes  of  reduction  in  the 
calculated  average  durations  of  life,  there  appears  no  reason  to  expect 
that  any  number  of  completed  and  unselected  cases  will  prove  an 
average  duration  of  more  tiian  five  years  from  the  first  observation  of 
the  disease. 

The  sources  of  error  above  referred  to  would,  I  think,  especially 
reduce  the  estimate  of  the  average  duration  of  the  cases  in  which  no 
operation  is  performed ;  for  unless  cases  are  kept  with  an  express 
intention  of  recording  all  that  occur,  without  any  selection  whatever, 
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tliere  will  be  a  tendency  to  omit  a  disproportionate  number  of  those 
which  are  not  made  interesting,  either  by  operations,  or  by  some  of 
those  striking  events  which  are  most  common  in  acute  cases.  Hence, 
the  records  will  generally  contain  too  few  of  the  most  chronic  cases  in 
which  no  operation  has  been  performed.  I  have  expressly  avoided  this 
error  in  my  own  note-books,  by  avoiding  everything  like  a  selection  of 
cases  for  record ;  but  I  cannot  be  quite  sure  that  the  same  rule  has 
been  observed  in  some  of  the  records  from  which  I  have  derived  cases 
observed  by  others.  I  can  find,  however,  no  reason  to  believe  that  any 
full  and  accurate  tables  of  cases  will  bring  out,  as  a  result,  that 
patients,  in  vv^horn  cancer  of  the  breast  is  left  to  pursue  its  course,  live 
longer,  on  an  average,  than  those  from  whom  it  is  removed.  Rather, 
I  believe  that,  if  care  be  taken  in  the  discrimination  of  the  cases  appro¬ 
priate  for  the  operation,  and  in  the  rejection  of  those  that  are  unfit, 
there  will  appear  a  gradually-increasing,  though  it  may  be  always  a 
small,  advantage  in  fiivour  of  the  cases  in  which  the  breast  is  removed. 
Probably  it  may  be  ascribed,  in  some  measure,  to  such  care,  that  the 
additional  and  continued  cases,  which  I  have  tabulated  in  the  last  two 
years  and  a  half,  make  the  average  duration  in  those  operated  on 
rather  longer,  and  that  in  those  not  operated  on,  rather  shorter  than 
it  appeared  in  1853. 

With  regard  to  the  rules  that  may  be  observed  in  the  selection  of  the 
cases  most  fit  for  operation,  I  may  refer- to  the  published  lecture  ;  con¬ 
tinued  observations  having  only  confirmed  the  statements  made 
therein.  I  will  only  refer  to  one  fact,  which  the  table  printed  above 
shows — namely,  that  the  proportion  of  deaths,  in  the  first  two  years  of 
the  disease,  is  much  less  in  those  who  are  operated  on  than  in  those 
who  are  left ;  amounting  in  the  former  to  less  than  eleven  per  cent., 
in  the  latter  to  more  than  thirty  per  cent.  Such  a  result,  while  it 
justifies  the  operation  in  the  cases  of  acute  cancers  which  are  not 
attended  with  violent  cachexia,  may  be  fairly  set  against  the  mortality 
from  the  operation  itself,  which  I  still  believe  to  be  not  less  than  ten 
per  cent. — Lancet,  Jan.  19, 1856,  'p.  62. 
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14.— CASES  ILLUSTRATING  THE  ETIOLOGY  AND 
TREATMENT  OF  EPILEPSY. 

By  Dr,  Robert  Hunt. 

[The  author  of  this  paper  maintains  that  an  abnormal  excess  of  alkali 
in  the  blood  directly  predisposes  the  nervous  system  to  disease,  and 
not  only  this,  but  also  that  it  probably  causes  various  chemical  changes 
in  the  blood,  which  result  in  the  generation  or  retention  of  noxious 
matters  in  the  system,  which  excite  a  tendency  to  spasm  and  convulsions,] 

It  is  admitted,  that  when  one  of  the  stronger  acids  is  taken  into  the 
system,  it  separates  one  or  more  of  the  weaker  acids  from  their  bases  ; 
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and  they  in  their  turn  separate  those  having  weaker  affinities  than 
themselves.  A  series  of  decompositions  and  recombinations  thus  take 
place,  each  change  involving  the  formation  of  compounds  endowed 
with  different  properties  from  the  one  decomposed,  and  capable  of 
exciting  different  and  perhaps  specific  effects  on  the  animal  economy, 
which  are  made  manifest  by  trains  of  morbid  actions,  corresponding 
with  the  changes  taking  place  in  the  blood.  We  may.  therefore, 
presume,  from  a  parity  of  reasoning,  that  the  presence  in  the  blood  of 
an  undue  quantity  of  an  alkali,  for  wliich  the  acids  in  tliat  fluid  have 
a  greater  affinity  than  for  the  base  with  which  they  happen  to  be  com¬ 
bined,  will  in  like  maimer  occasion  a  series  of  decompositions  snd 
recombinations,  only  in  the  opposite  direction.  It  is  also  probable  that, 
in  this  way,  a  great  excess  of  alkali  may  prevent  certain  normal 
changes  among  the  various  ingredients  in  the  blood,  which  are 
necessary  for  the  elimination  of  some  of  tlie  noxious  matters  generated 
by,  or  derived  from,  the  natural  disintegration  of  the  tissues  of  the 
body — the  cyanide  of  ammonia,  urea,  for  example.  In  confirmation 
of  this  hypothesis,  I  will  quote  a  passage  from  the  introduction  to  the 
work  of  Dr.  Prout,  so  often  referred  to.  In  treating  of  urea  he  says, 
Alkalies  scarcely  affect  urea  at  low  temperatures ;  but,  when  assisted 
by  heat,  they  rapidly  convert  it  (together  with  water)  into  carbonate 
of  ammonia.”  It  is,  therefore,  a  fair  inference,  that  if  alkalies  decom¬ 
pose  urea  when  formed,  they  will  also  prevent  its  elements  combining 
so  as  to  form  it ;  an  idea  that  is  strengthened  by  the  fact  asserted  by 
Dr.  Prout,  “  that  the  quantity  of  urea  in  the  urine  (of  persons  in  whose 
blood  there  is  an  undue  amount  of  alkali)  is  usually  deficient,  while 
the  quantity  of  soda  and  ammonia  is  in  excess.” 

These  are  points  of  great  interest  in  investigating  the  causes  of  epi¬ 
lepsy,  because  in  whatever  form  the  elements  of  urea,  especially  the 
noxious  ingredient  cyanogen,  may  enter,  they  will,  if  retained  in  the 
system,  probably  account  for  many  of  the  symptoms  from  which  epi¬ 
leptics  suffer  so  much,  if  not  for  the  epileptic  convulsion  itself ;  for  it 
is  more  than  probable  that  when  cyanogen  or  a  cyanide  has  accumu¬ 
lated  to  a  certain  extent,  it  will  act  on  the  brain  and  spinal  cord  as  it 
does  in  the  form  of  hydrocyanic  acid,  which,  according  to  Dr.  Pereira, 
“  when  given  in  large  doses,  but  not  sufficient  to  cause  instant  death, 
occasions  convulsions ;”  and  it  would  be  likely,  in  smaller  quantities, 
to  produce  those  transient  nervous  symptoms,  sudden  faintness,  mo¬ 
mentary  loss  of  consciousness,  and  those  feelings  of  undefined  terror 
and  want  of  self-confidence  so  conspicuous  in  epileptics,  especially  as 
the  period  of  a  recurrence  of  fits  approaches,  and  which,  together  with 
feelings  of  general  nervous  irritability,  progressively  increase  up  to  the 
moment  of  the  convulsion,  and  usually  subside  after  the  fit :  as  if  the 
cause,  whether  it  be  a  materies  morbi  or  not,  having  accumulated  so 
as  to  produce  an  attack,  is  expended  during  the  violent  muscular  and 
nervous  action  which  constitutes  a  fit. 

Having  made  these  preliminary  observations,  I  will  proceed  with 
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the  narration  of  the  cases,  the  study  of  which  suggested  the  preceding 
remarks  and  theory,  and  led  to  the  adoption  of  a  novel  mode  of 
treatment,  which  has  proved,  as  far  as  it  has  been  tried,  singularly 
successful. 

Case.  — Mr.  B.,  aged  18,  passed  the  summer  of  1851  in  a  mala¬ 
rious  district.  Towards  the  autumn,  he  perceived  a  manifest  change 
gradually  coming  over  him :  he  became  languid  and  incapable 
of  exertion,  and  his  intellectual  faculties  so  dull,  that  he  was 
unable  to  prosecute  his  studies.  In  a  short  time  headache  supervened, 
and  steadily  increased  in  intensity.  He  then  came  to  London  for 
advice.  I  found  him  suffering  from  a  severe  pain  over  the  left  temple, 
which  occurred  daily  about  tivelve  o’clock,  and  continued  for  four  hours  ; 
but  the  severity  of  the  pain  alone  subsided,  for  ho  w\as  never  perfectly 
easy.  It  was  a  kind  of  remittent  headache.  The  tongue  was  loaded, 
the  skin  and  eyes  dingy,  and  half  jaundiced,  the  urine  scanty,  and 
tinged  with  the  colouring  matter  of  bile,  the  bowels  constipated,  and 
the  abdomen  full,  hard  and  unyielding.  I  prescribed  an  emetic,  and  a 
brisk  cathartic,  which  brought  away  a  large  quantity  of  vitiated  bile,  and 
afforded  great  relief.  As  soon  as  the  liver  and  portal  system  were 
thoroughly  unloaded  by  a  repetition  of  the  latter  remedies,  the  constancy 
of  the  headache  entirely  ceased,  and  the  pain  assumed  a  regular  intermit¬ 
tent  type  with  intervals  of  perfect  ease. 

This  was  quickly  cured  by  quinine.  He  Avas  then  sent  into  the 
country  to  recover  his  strength.  Although  the  pain  did  not  return,  a 
general  feeling  of  malaise  remained,  which  he  could  not  throw  off. 
He  continued  in  this  uncomfortable  condition  for  several  weeks,  when 
he  was  attacked  while  dancing,  in  a  very  singular  manner.  His  deep 
manly  voice  suddenly  changed  into  a  squeaking  puerile  tone,  his  con¬ 
versation  was  rather  childish  than  irrational ;  at  first  the  lady,  with 
Avhom  he  was  talking,  though  this  alteration  in  his  voice  and  manner 
Avas  assumed ;  but  presently  he  began  to  stare  about  tlie  room  in  an 
unmeaning  Avay ;  he  Avas  then  led  to  a  chair,  he  was  no  sooner  seated 
than  his  head  dropped  forAA^ard,  and  he  became  insensible.  He  recov¬ 
ered  his  consciousness  in  a  feAv  minutes,  but  was  not  at  all  aAvare  of 
Avhat  had  happened.  I  saiv  him  on  the  following  day,  and  Avitnessed 
a  similar  attack,  in  Avhich,  before  he  Avas  insensible,  he  closely  resem¬ 
bled  a  person  in  a  state  of  somnambulism. 

Great  difficulty  was  experienced  in  tracing  this  anomalous  affection 
to  its  true  cause ;  but,  as  it  was  evident  from  the  abnormal  state  of 
the  secretions  that  the  general  health  Avas  much  disordered,  I  deter¬ 
mined  to  apply  ray  remedies  to  rectify  it  in  correcting  them.  The 
alvine  discharges  were  of  a  mixed  character,  portions  being  very  dark, 
while  other  portions  Avere  of  a  pale  clay  colour ;  the  urine  wiis  pale  and 
slightly  acid,  the  tongue  a  little  furred,  the  pulse  sIoav  and  feeble,  the 
complexion  tolerably  clear.  I  prescribed  a  course  of  alteratives  and 
mild  aperients,  combined  with  vegetable  tonics  and  aromatics.  The 
dark  appearance  of  the  stools  Avas  soon  removed,  but  there  Avas  still  a 
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deficiency  of  bile,  and  the  urine  became  at  the  same  time  paler  and 
almost  neutral,  but  not  positively  alkaline.  During  this  treatment  all 
the  nervous  symptoms  steadily  increased,  and  my  patient  often 
dropped  senseless  on  the  ground,  sometimes  without  warning,  and 
remained  a  long  time  insensible.  Vegetable  and  mineral  tonics  were 
now  given ;  but  under  their  use,  the  disease  still  growing  worse,  a  con¬ 
sultation  was  held,  first  with  Sir  Henry  Holland,  and  subsequently 
with  Dr.  Marshall  Hall,  both  of  whom  recommended  me  to  return  to 
the  general  treatment  I  had  first  adopted.  The  disease,  however, 
rapidly  increased  in  violence.  The  delirium  sometimes  continued 
several  days  without  intermission,  excepting  during  the  fits  of  insensi¬ 
bility,  which  were  now  accompanied  by  convulsions,  aft'ecting  both 
sides  of  the  body  alike.  The  alvine  discharges  still  showed  a  marked 
deficiency  of  bile ;  the  complexion  had  become  unnaturally  pale  and 
clear,  resembling  the  appearance  of  a  person  who  had  long  resided  in  a 
tropical  climate.  The  urine  was  limpid,  of  a  low  specific  gravity, 
almost  neutral,  and  contained  little  else  than  a  large  quantity  of  the 
chloride  of  sodium,  with  scarcely  a  trace  of  urea. 

I  then  prescribed  the  nitro- muriatic  acid  bath,  in  which  he  was  to 
remain  for  twenty  minutes  every  night.  I  also  gave  him  20  minims  of 
the  dilute  nitro-rauriatic  acid  twice  a-day  before  n)eals,  and  a  com¬ 
pound  rhubarb  pill  every  night.  I  advised  also  that  a  moderate  quan¬ 
tity  of  subacid  fruits  should  be  added  to  his  diet,  and  lemon -juice  or 
vinegar  to  be  freely  used  in  the  preparation  of  his  food.  The  good 
effect  of  this  treatment  was  immediately  perceptible. 

In  the  course  of  a  few'  days  my  patient  expressed  himself  as  feeling 
better,  and  as  having  more  nervous  energy.  In  the  course  of  ten  days, 
the  alvine  discharges  were  evidently  more  tinged  with  bile,  and  the 
urine  more  acid.  At  the  expiration  of  another  fortnight,  many  of  the 
nervous  symptoms  abated;  and  at  the  end  of  six  weeks  there  was  a 
manifest  decline  in  the  delirium,  which  then  rarely  continued  more 
than  a  few  minutes,  and  soon  afterwards  ceased  altogether.  The  next 
improvement  was  a  gradual  diminution  in  the  violence  and  duration  of 
the  fits,  and  of  the  insensibility  following  them ;  and  the  fits  them¬ 
selves  ceased  to  return  about  ten  weeks  after  the  commencement  of 
the  acid  treatment.  In  order  to  confirm  the  cure,  the  baths  were  used 
occasionally  for  several  months,  and  were  not  entirely  laid  aside  until 
the  litbate  of  ammonia  was  freely  deposited  in  the  urine,  which  I  con¬ 
sider  a  sure  indication  of  a  complete  change  having  taken  place  in  the 
system.  Since  that  time,  now  four  years  ago,  this  gentleman  has 
remained  in  perfect  health. 

I  am  well  aware  how  difficult  and  dangerous  it  is  to  determine  how 
much  of  such  a  cure  is  to  be  attributed  to  the  treatment  employed ; 
yet  the  effect  of  the  acid  remedies  was  so  immediate  and  decided,  that 
it  is  impossible  not  to  believe  that  they  had  some  share  in  bringing  it 
about ;  especially  when  we  remember  how  successfully  a  combination 
of  acids  and  purgatives  was  administered,  and  how  greatly  the  epilepsy 
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was  aggravated  by  tlie  saline  and  alkaline  remedies  in  the  first  case. 
The  case  of  this  gentleman  is  also  peculiarly  valuable,  for  we  rarely 
meet  with  one,  in  which  the  regular  gradation  of  changes  in  the  symp¬ 
toms  can  be  so  clearly  traced  to  corresponding  changes  taking  place  in 
the  blood ;  for  there  can  be  no  doubt  that  the  primary  symptoms — the 
loss  of  energy,  depression  of  the  vital  powers,  and  the  dulness  of  the 
intellectual  faculties,  were  caused  by  the  contamination  cf  the  blood 
from  the  inhalation  of  malaria ;  and  that  to  this  cause  may  also  be 
attributed  the  derangement  of  the  functions  of  the  liver.  The  com¬ 
plete  relief  of  the  constant  headache,  by  the  removal  of  the  accumu¬ 
lated  bile,  proved  that  at  least  the  constancy  of  the  pain  was  caused  by 
the  hepatic  disorder.  The  accumulated  bile  having  been  removed, 
the  malarious  poison  was  enabled  to  exert  its  specific  influence  on  the 
nervous  system ;  the  headache  he  consequently  assumed  a  regular 
intermittent  type,  until  checked  by  the  anti-periodic  properties  of  qui¬ 
nine.  The  connexion  between  the  subsequent  nervous  symptoms  and 
state  of  the  blood,  is  perhaps  not  so  clear ;  yet  the  relation  between 
them  is  sufficiently  well  marked  to  warrant  the  presumption  that  they 
were  in  some  way  connected,  as  cause  and  effect. 

The  absence  of  bile  in  the  alvine  discharges,  showed  that  some  of  the 
ingredients  of  that  secretion  were  retained  in  the  system,  whilst  the 
analysis  proved  the  presence  of  an  undue  quantity  of  soda  in  the 
urine,  consequently  in  the  blood  from  which  it  was  derived  ;  and  this, 
according  to  Dr.  Prout,  is  likely  to  have  acted  on  the  brain  in  a  very 
deleterious  manner,  and  to  have  produced  the  delirium,  as  it  did  in  the 
case  he  refers  to.  And  according  to  the  theory  suggested  in  the  begin¬ 
ning  of  this  paper,  the  undue  quantity  of  soda  probably  prevented  the 
extrication  of  urea,  which  would  account  for  many  of  the  nervous 
symptoms,  ancf  not  unlikely  for  the  fit  itself. 

This  is,  at  least,  a  plausible  explanation  of  the  various  morbid  phe- 
mena  manifested  in  the  progress  of  this  instructive  case,  and  its  cor¬ 
rectness  is  supported  by  the  fact,  that  the  delirium  and  other  nervous 
symptoms  commenced  with  the  imperfect  secretion  of  bile  and  the 
retention  of  its  ingredients,  and  that  they  increased  in  proportion  as 
those  ingredients  accumulated ;  and  progressively  declined  from  the 
day  the  liver  began  to  resume  its  functions,  and  the  abnormal  state 
of  the  blood  was  corrected  by  the  acid  treatment. 

[The  acid  treatment  being  so  remarkably  beneficial  in  this  last  case? 
Dr.  Hunt  was  induced  to  try  it  in  one  which  bad  long  been  considered 
hopeless,  and  which  threatened  ultimately  to  destroy  both  mind  and 
body.  She  Avas  an  unmarried  lady.  The  tits  commenced  at  the 
age  of  35,  and  had  recurred  at  intervals  of  three  or  four  weeks  for 
nine  or  ten  years  ;  her  memory  had  been  much  impaired,  and  she  had 
lost  the  firmness  of  nerve  and  poAver  of  reasoning  for  which  she  had 
previously  been  remarkable.] 

I  had  {in  opportunity  of  Avitnessing  an  attack  in  1852.  T  was 
aAvoke  about  four  o’clock  in  the  morning  by  a  scream,  and,  Avhen  I 
reached  the  lady’s  room,  I  found  her  in  a  violent  fit  ;  the  convulsions 
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lasted  several  minutes,  and  were  followed  by  a  deep  comatose  sleep. 
At  this  time  her  general  health  appeared  good  ;  the  bowels  regular; 
the  discharges  rather  paler  than  natural ;  tlie  urine  of  a  pale  citron 
colour,  with  opalescent  crystals  on  its  surface  ;  the  specific  gravity 
1‘006;  it  was  very  slightly  acid  ;  and  there  was  a  cloud  of  the  phos- 
pliates  deposited  on  boiling.  I  regret  that  I  was  unable  to  have  it 
carefully  analyzed.  The  catamenia  were  regular,  and  normal  in  quan¬ 
tity  and  quality.  The  tongue  was  clean  ;  the  pulse  feeble  and  easily 
accelerated.  The  skin  was  tinged  with  a  bluish-grey  colour,  the  conse¬ 
quence  of  her  having  taken  large  doses  of  the  nitrate  of  silver  for 
several  months.  There  was  a  general  want  of  nervous  power,  which 
obliged  her  to  have  recourse  to  sal  volatile  or  wine  three  or  four  times 
a-day,  to  enable  her  to  perform  her  usual  domestic  duties. 

The  acid  treatment  was  commenced  in  the  summer  of  1852  ;  the 
nitro-muriatic  acid  bath  was  ordered  to  be  used  every  night,  and  20 
minims  of  the  dilute  acid  taken  twice  a-day  in  a  glass  of  water,  and 
nn  occasional  dose  of  pills  composed  of  equal  parts  of  extractum  colo- 
cynth.  comp,  et  pil.  galbaui  comp.  I  directed  •  that  her  diet  should 
consist  of  a  moderate  quantity  of  animal  food,  blended  with  green 
vegetables  and  sub-acid  fruits,  and  that  she  should  drink  half-a-pint 
of  cider  with  her  luncheon  and  dinner. 

The  beneficial  effects  of  this  treatment  Avere  as  quickly  made 
evident  as  in  the  last  case  ;  first,  by  an  improved  tone  of  the  nervous 
system,  which  enabled  her,  in  the  course  of  a  month,  to  dispense  with 
the  stimulants  she  had  been  reluctantly  obliged  to  take.  The  next 
perceptible  im[ii’Ovement  was  a  diminution  of  those  sensations  she 
called  “  the  lesser  faintnesses,”  and  there  was  no  return  of  the  fits  for 
thirteen  weeks  after  the  treatment  Avas  commenced.  At  the  expiration 
of  that  period  she  unfortunately  received  a  severe  shock  from  being 
present  at  the  sudden  death  of  a  friend,  and  she  Avas  also  exposed  to 
great  fatigue  and  anxiety,  which  interrupted  the  use  of  the  bath  and 
other  remedies.  On  the  3rd  of  September,  a  feiv  weeks  after  they 
were  discontinued,  she  had  a  fit,  but  it  AA\as  not  so  vnolent  as  before, 
neither  was  it  follo  wed  by  the  usual  sleep  ;  and  there  was  another  fit 
on  the  8th,  which  left  great  Aveakness.  The  bath,  &c,,  were  imme¬ 
diately  resumed,  and  soon  produced  an  evident  improvement,  both  in 
the  patient’s  strength  and  the  gradual  removal  of  those  feelings  of 
undefined  dread  which  had  occasioned  her  so  much  distress.  Unfortu¬ 
nately,  at  the  expiration  of  tAVO  months,  the  serious  illness  of  a  rela¬ 
tive  occasioned  great  anxiety,  and  obliged  her  to  overtax  her  strength, 
and  to  discontinue  her  remedies.  She  immediately  began  to  decline, 
and  on  the  8th  of  December,  four  Aveeks  after  the  treatment  had  been 
discontinued,  she  had  three  fits  in  quick  succession.  The  bath,  &c., 
Avere  again  resumed,  and  steadily  employed  for  six  months,  excepting 
when  the  acid  irritated  the  skin.  On  the  28th  of  February,  1853, 
she  suddenly  became  weak,  but  not  insensible  ;  nor  Avas  the  weakness 
preceded  by  the  usual  nervous  symptoms.  On  the  22nd  of  March 
there  was  a  similar  attack,  but  still  slighter  than  the  former  :  it  only 
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amounted  to  an  uncomfortable  sensation,  which  quickly  subsided  ; 
from  that  time  to  this,  now  more  than  three  years,  there  has  not  been 
the  least  indication  of  a  relapse,  and,  what  is  not  only  satisfactory, 
but  important  in  regard  to  the  power  of  the  acids  to  restore  toneHo  the 
nervous  system,  she  now  remembers  passing  events  nearly  as  Avell  as 
before  her  illness  ;  but  much  of  what  had  occurred  during  it,  even 
what  at  the  time  was  of  a  painful  nature,  as  well  as  a  large  portion 
of  her  previously  acqiiired  knowledge,  have  escaped  altogether  ;  yet 
she  feels  assured  that  the  latter  is  gradually  returning,  and  her  medical 
attendant  is  of  opinion,  judging  from  the  evident  improvement  that  is 
still  taking  place,  tliat  her  memory  will  be  ultimately  restored. 

To  confirm  the  cure,  I  advised  an  occasional  use  of  the  bath,  for  a 
fortnight  at  a  time,  whenever  the  colour  of  the  secretions  from  the 
bowels  should  indicate  a  deficiency  of  bile,  or  the  urine  be  abnormally 
pale  for  many  days  together, 

I  regret  that  I  cannot  give  a  more  minute  description  of  the  various 
sjmrp'toms  wliich  manifested  themselves  in  the  progress  of  the  cure,  as 
my  patient  lived  at  a  great  distance  from  London  ;  but  I  was  informed 
that  the  acid  bath  produced  great  irritation  on  the  skin,  and  slight 
sloughs  in  the  early,  part  of  the  treatment ;  and  that,  in  the  course  of 
a  few  months,  the  urine  occasionally  deposited  a  red  sediment,  which 
had  not  been  observed  for  many  years  before  the  first  occurrence  of  the 
fits. 

From  the  want  of  a  minute  and  accurate  analysis  of  the  urine,  it  is 
impossible  to  determine  whether  the  system  was  in  exactly  the  same 
state  as  in  the  former  instance  ;  yet,  as  well  as  I  could  judge 
from  the  general  symptoms,  there  was  evidently  a  great  similarity 
between  them,  and  I  think  no  doubt  can  be  entertained  that  the  relief 
was  owing  to  the  treatment  adopted  ;  for,  although  the  relapses  occa¬ 
sioned  a  temporary  distrust,  they  clearly  prove  its  efficacy  :  1st,  from 
the  fits  having  recurred  on  two  occasions  when  the  bath  had  been  dis¬ 
continued  for  a  few  weeks  ;  2nd,  from  the  improvement  which  almost 
immediately  took  place  each  time  on  its  resumption. 

The  next  case  is  an  equally  important  one,  as  it  also  .shows  the 
general  power  of  this  novel  application  of  acid  remedies  in  re.storing 
.strength  to,  and  allayingthe  morbid  sensibility  of,  the  nervous  system, 
as  well  as  in  curing  epilepsy. 

Case. — -Mr. - .  aged  22,  was  first  attacked  with  epilepsy  at  the 

age  of  13.  His  nine, ss  was  attributed  to  an  insufficient  diet,  and  to 
the  many  privations  and  hardships  he  had  been  exposed  to  at  a  public 
school.  The  fits  at  first  returned  irregularly,  but  for  several  years  they 
have  recurred  about  every  three  or  four  weeks  ;  he,  however,  has 
seldom  passed  many  days  without  experiencing  minor  attacks,  similar 
to  those  nervous  sensations  described  in  the  last  case  as  faiutne.ss.  The 
disease  gradually  impaired  the  tone  of  the  nervous  system,  and  at 
length  rendered  it  so  seu.sitive  that  any  sudden  sound,  such  as  a  loud 
ring  of  a  bell,  immediately  produced  a  severe  shock  ;  and,  if  the  period 
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for  a  return  of  the  fits  happened  to  be  near,  it  almost  invariably 
brought  one  on.  The  disease  has  also  seriously  injured  the  intellectual 
faculties,  so  as  to  render  him  incapable  of  study,  or  of  any  pursuit 
requiring  steady  application,  or  continuous  thinking.  Although  not 
insane,  he  became  irritable  and  violent,  and  so  completely  lost  all 
control  over  himself,  that  he  was  obliged  to  be  separated  from  his 
family,  and  placed  under  the  superintendence  of  a  medical  man. 

I  first  saw  him  in  January,  1854.  His  general  health  then  appeared 
good  ;  his  complexion  was  pale  and  transparent ;  his  appetite  voracious. 
He  suffered  from  indigestion,  which,  however,  arose  more  from  the 
quantity  of  food  he  ate  then  from  any  disorder  or  inherent  weakness 
in  the  stomach  itself,  and  he  was  always  benefited  by  moderate  purging. 
The  tongue  was  perfectly  clean,  and  he  ivas  free  from  pain  or  confusion 
in  his  head.  The  pulse  was  soft  and  compressible.  He  gave  me  a 
clear  account  of  his  symptoms  and  habits  ;  but  I  was  afterwards 
informed,  that  it  ivas  rather  a  cunning  description,  for  the  purpose  of 
concealing  his  propensities  than  a  true  statement.  An  opportunity 
ivas  given  me  of  witnessing  the  effect  of  a  sudden  sound  on  him.  The 
house-bell  was  rung  loudly.  He  immediately  sprang  from  his  chair  in 
great  distress,  his  breathing  was  suspended,  his  heart  fluttered,  and 
his  pulse  beat  rapidly,  and  he  did  not  recover  from  the  shock  for  several 
minutes.  The  urine  was  pale,  and  passed  in  considerable  quantity.  It 
was  slightly  acid  ;  the  specific  gravity,  1’0247  ;  dried  residue,  5’81  per 
cent.  ;  ash’in  residue,  1-80  ;  chloride  of  sodium  in  the  ash,  I’OOS,  and 
only  a  trace  of  urea. 

The  acid  treatment  was  immediately  commenced,  but,  through  some 
misunderstanding,  it  was  imperfectly  carried  out.  He  simply  sponged 
himself  with  a  solution  of  the  nitro-muriatic  acid  once  daily  for  a  few 
minutes.  As  this  gentleman  did  not  live  in  London,  I  did  not  see  him 
after  the  first  interview  for  several  months  ;  I  then  ascertained  the 
mistake,  from  finding  the  treatment  had  failed  to  produce  any  sensible 
effect  either  on  the  skin  or  the  disease. 

It  was  not  until  August,  1854,  that  he  began  to  use  the  remedies 
properly,  and  to  take  the  acid  internally.  As  circumstances  prevented 
the  employment  of  the  bath,  he  merely  sponged  the  whole  body  twice 
a-day,  for  twenty  minutes  at  each  time.  His  bowels  were  kept  freely 
moved  by  the  compound  extract  of  colocynth,  and  he  was  made  to  be 
more  moderate  in  his  diet.  In  the  course  of  a  month,  the  beneficial 
effect  of  the  treatment  was  made  evident  by  a  gradual  diminution  of 
the  morbid  sensibility  of  the  nervous  system,  which  enabled  him  to 
bear  the  ringing  of  the  bell,  and  other  sounds,  without  experiencing 
any  unpleasant  feeling.  The  next  improvement  was  the  gradual  cessa¬ 
tion  of  the  minor  nervous  attacks,  a  prolongation  of  the  interval 
between  the  fits,  and  a  diminution  in  the  violence  of  the  convulsions, 
until  they  entirely  ceased.  The  last  fit  occurred  on  the  23rd  of  March, 
1855,  just  six  months  after  the  acids  were  properly  employed.  This 
gentleman  has  since  remained  well,  and  is  so  much  improved  in  temper, 
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and  has  acquired  such  a  control  over  himself  as  to  permit  his  return¬ 
ing  to  his  friends,  and  to  ba  employed  in  superintending  a  small 
farm. 

Being  desirous  of  ascertaining  what  alteration  had  taken  place  in 
his  urine  since  his  recovery,  I  submitted  a  specimen,  which  was  passed 
before  breakfast,  to  Mr.  Medlock,  for  examination,  and  the  following 


is  his  report : — 

Specific  gravity .  1’026 

Percentage  of  solid  residue .  5‘05 


The  urine  is  strongly  acid  to  test  paper,  and,  on  standing,  deposited  a 
considerable  quantity  of  pure  uric  acid  ;  in  other  respects  it  appears 
to  be  of  a  healthy  character,  urea  and  phosphates  being  present  in  the 
usual  proportions. 

Case. — M,  C.,  aged  11,  was  biought  to  me  in  September,  1853. 
He  had  been  afflicted  with  epilepsy  about  two  years.  The  first  fit 
occurred  at  school,  where  he  had  been  insufficiently  nourished.  It 
was  attributed  to  a  fright  occasioned  by  a  trick  played  on  him  by  Ids 
schoolfellows.  lie  was  naturally  quick  and  intelligent,  but  a  sensitive 
child.  Some  time  before  the  first  fit  he  appeared  dull,  and  unable  to 
learn  his  lessons  as  well  or  as  easily  as  he  had  been  accustomed  to  do, 
and  also  to  be  unusually  fearful.  When  I  saw  him  he  was  pale  and 
delicate,  and  his  complexion  presented  the  same  transparency  as  in  the 
preceding  cases.  He  was  very  nervous  and  fearful,  and  showed  evident 
terror  at  the  idea  of  being  left  alone.  His  tongue  was  clean,  his  pulse 
quick  and  small,  his  eyes  of  a  pearly  whiteness.  The  bowels  rather 
confined.  The  discharges  were  described  as  being  pale,  and  the  urine 
also  pale,  as  well  as  clear.  I  prescribed  the  acid  bath,  and  the  internal 
use  of  the  nitro-muriatic  acid,  and  a  sufficient  quantity  of  an  elec¬ 
tuary,  composed  of  equal  quantities  of  sulphur,  bitartrate  of  potash 
and  syrup  of  ginger,  to  regulate  the  bowels. 

The  child  was  brought  to  me  again  at  the  end  of  a  month,  when  I 
learnt  that  he  had  a  fit  a  few  days  after  his  first  visit,  but  none  after¬ 
wards.  He  appeared  stronger,  and  much  less  nervous  and  timid;  and 
he  allowed  himself^  to  be  left  alone  for  a  few  minutes  without  hesi¬ 
tation.  I  recommended  a  steady  use  of  the  same  treatment,  and  that 
he  should  spend  as  much  time  as  possible  in  out-door  exercise,  and 
that  lessons  of  every  kind  should  be  strictly  avoided.  I  did  not  see 
this  patient  again,  but  I  w'as  informed  that  the  treatment  had  been  so 
successful,  and  had  apparently  effected  so  complete  a  cure,  that  his 
parents  thought  they  might  safely  send  him  to  school  after  the  Christ¬ 
mas  vacation.  They  did  so,  and  he  appeared  to  bear  his  work  pretty 
well  for  a  few  weeks  ;  he  then  began  to  feel  confused,  and  soon  after¬ 
wards  he  had  a  violent  fit,  in  which  he  died. 

This  case,  however,  showed  the  power  of  these  remedies  to  correct 
the  state  of  the  system  on  which  the  epilepsy  depended  ;  not  only  by 
the  cessation  of  the  fits,  but  by  the  removal  of  that  morbid  nervous 
terror  from  which  epileptics  so  frequently  sufter  ;  and  I  think  we  may 
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assume,  judging  from  the  other  cases,  that  if  the  treatment  had  been 
continued  longer,  and  more  time  had  been  allowed  for  the  brain  to 
recover  strength  before  the  intellectaal  faculties  were  again  exerted, 
the  epilepsy  would  have  been  permanently  cured,  and  the  child’s  life 
preserved. 

Miss  L.,  aged  56,  had  suffered  for  six  years  from  dizziness, 
which  generally  came  on  while  walking  out  immediately  after  break¬ 
fast,  sometimes  so  suddenly  that  there  was  neither  time  to  return  to 
the  house,  nor  to  sit  down,  before  she  would  fall  to  the  ground  insen¬ 
sible,  and  on  three  occasions  she  remained  unconscious  for  an  hour  and 
a  quarter.  I  saw  her  in  July,  1853.  She  was  then  slightly  jaundiced ; 
the  tongue  foul ;  the  pulse  feeble  ;  the  evacuations  pale,  sometimes 
nearly  white  ;  the  urine  pale  and  clear.  I  prescribed  a  course  of 
saline  aperients,  with  an  occasional  dose  of  pil.  hydrarg.  and  pil.  rhei 
comp.  Under  this  treatment  she  became  much  worse,  especially  as  to 
the  dizziness  and  faintings.  She  consequently  again  came  to  town  in 
September,  1853,  with  a  friend,  from  whose  description  I  found  that 
the  faintness  and  other  nervous  symptoms,  which  I  had  supposed  arose 
from  bile,  were  epileptic.  The  urine  was  then  examined,  and  vvas 
found  to  contain  an  inordinate  quantity  of  the  chloride  of  sodium, 
(which,  in  the  specimen  analyzed,  may  have  been  partly  derived  from 
the  soda  given  in  her  medicine,)  and  less  than  a  normal  amount  of 
urea,  and  there  was  a  considerable  quantity  of  the  phosphates  ;  specific 
gravity,  1‘020. 

I  prescribed  the  nitro-muriatic  acid  internally,  and  a  dose  of  the 
compound  rhubarb  pill  every  other  night.  This  plan  was  persisted  in 
for  six  weeks  ;  at  the  expiration  of  that  time  she  appeared  to  have 
been  restored  to  the  same  state  as  she  was  in  before  I  first  saw  her.^ 
I  then  advised  the  acid  sponging  twice  a  day,  and  the  drinking  of 
strong  lemonade,  with  a  glass  of  sherry  in  it,  both  for^  luncheon  and 
dinner,  in  addition  to  the  internal  use  of  the  nitro-muriatic  acid.  The 
effect  of  this  treatment  was  immediate  and  striking._  She  soon  per¬ 
ceived  a  manifest  improvement  in  her  general  feelings,  as  if  more 
nervous  vigour  had  been  given  her.  The  attacks  of  dizziness  were 
evidently  lessened.  At  the  expiration  of  two  months  she  wrote  me 
that  the  dizziness  had  subsided  altogether,  and  that  she  had  not  had 
a  fit  since  she  commenced  the  sponging.  She  further  wrote,  that  she 
could  not  describe  the  improved  state  of  her  nerves  better  than  by 
saying  she  had  more  the  feelings  of  health  than  she  had  experienced 
for  several  years.  She  continued  to  use  the  acids  for  several  months 
without  interruption,  and  up  to  this  time,  February,  1856,  she  has 
remained  pei’fectly  well,  although  she  has  been  exposed  to  severe  afflic¬ 
tion  since  her  recovery. 

[In  another  case  of  a  young  lady,  aged  13,  who  had  been  subject  to 
epileptic  fits  at  intervals  of  three  or  four  weeks,  for  two  years  there 
was  an  unusual  large  quantity  of  phosphates  and  a  deficiency  of  urea 
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in  the  urine.  The  same  acid  treatment,  externally  and  internally, 
with  an  occasional  purgative,  was  here  adopted  with  equal  success  :  all 
nervous  symptoms  soon  subsided,  the  phosphates  disappeared,  the 
urine  became  normal,  and  the  patient  appeared  quite  well] 

Although  the  following  cannot  be  considered  a  case  of  true  epilepsy, 
but  an  example  of  the  hysterical  form  of  that  disease  ;  yet  it  offers  so 
many  points  of  interest  connected  with  the  subject  of  these  papers, 
particularly  in  regard  to  the  injurious  influence  of  alkalies  and  bene¬ 
ficial  effect  of  acids  on  this  class  of  nervous  diseases,  that  I  am 
tempted  to  describe  it. 

Case. — Mrs. - ,  aged  30,  a  stout  person,  married,  but  has  never 

been  pregnant,  consulted  me  during  the  latter  part  of  my  attendance 
on  Case  2.  This  lady  has  been  liable  to  sudden  attacks  of  insensi¬ 
bility  for  several  years  ;  they  are  generally  preceded  by  dimness  of 
sight,  confusion  of  ideas,  and  other  symptoms  of  a  disordered  state  o^ 
the  nervous  system.  These  symptoms  seldom  last  more  than  a  few 
seconds  before  she  becomes  unconscious,  in  which  state  she  sometimes 
continues  for  twenty  minutes.  Altliougli  strong  and  robust  in  appear¬ 
ance,  she  is  easily  fatigued.  The  catamenia  are  regular,  but  the  dis¬ 
charge  is  of  a  very  dark  colour  ;  the  bowels  are  constipated  ;  the 
urine  is  pale,  the  specific  gravity  1-006  ;  it  is  slightly  alkaline,  and 
contains  a  considerable  quantity  of  the  phosphates  and  little  urea. 
She  complains  of  a  distressing  irritation  in  the  uterus,  to  cure  which, 
lunar  caustic  and  other  local  remedies  have  been  applied  for  several 
successive  months  without  aff'ording  relief.  The  appetite  and  diges¬ 
tion  are  ggod,  but  she  has  an  intense  craving  for  sour  fruit  and  acids 
of  every  kind,  which  have  been  forbidden  for  the  last  two  years,  and 
during  that  time  her  diet  has  been  restricted  to  animal  food,  bread, 
and  porter,  to  which  she  has  strictly  adhei-ed. 

Under  these  circumstances,  I  considered  this  case  afforded  an  excel¬ 
lent  opportunity  of  testing  the  virtue  of  the  acid  treatment,  and  of 
ascertaining  whether  the  cure  of  Case  2  was  really  owing  to  that 
treatment,  or  was  an  accidental  occurrence.  The  acid  bath,  and  the 
nitro-muriatic  acid  internally,  were  therefore  prescribed  ;  and  I  also 
directed  my  patient  to  drink  half  a  pint  of  cider  with  luncheon  and 
dinner,  and  to  eat  freely  of  fruits  and  vegetables,  which  were  enjoyed 
w-ith  a  zest  only  known  to  those  who,  like  sailors,  have  been  long  de¬ 
prived  of  such  necessary  articles  of  diet.  The  effect  of  this  treat¬ 
ment  was  really  magical.  In  the  course  of  ten  days  she  felt  as  if  new 
life  had  been  given  her  ;  all  the  nervous  symptoms  rapidly  subsided, 
and  though  the  fits  of  insensibility  were  not  overcome  for  several 
months,  yet  they  so  steadily  declined  that  there  could  be  no  doubt 
that  their  subsidence  was  owing  to  the  treatment  adopted.  She  had 
a  slight  relapse  during  the  following  spring,  which  immediately  yielded 
to  similar  remedies. 

Remarks. — -Notwithstanding  the  preceding  cases  are  few  in  number, 
and  although  the  urine  was  not  examined  so  minutely  in  some  of 
VOL.  xxxiii,  r 
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them  as  it  should  have  been,  yet,  while  these  patients  continued  to 
suffer  from  epilepsy,  the  analyses  showed  it  to  possess  in  ail  such  a 
uniform  and  j)eculiar  character,  viz.,  low  specific  gravity,  an  unusually 
large  proportion  of  mineral  matters,  especially  of  the  chloride  of 
sodium,  and  an  exceedingly  small  quantity  of  urea  and  other  organic 
matters,  that  it  is  not  unreasonable  to  presume  there  must  have  been 
some  connexion  between  the  state  of  the  blood,  as  indicated  by  the 
quality  of  the  urine,  and  the  disease  in  question,  as  cause  and  efect  ; 
and  this  presumption  is  supported  by  the  fact,  that  all  the  nervous 
symptoms,  as  well  as  epilepsy  itself,  gradually  declined  in  every  case 
in  proportion  as  the  acid  treatment  corrected  the  abnormal  state  of 
the  urine  ;  and  it  is  still  further  supported  by  my  having  ascertained 
that  the  urine  bad  lost  those  peculiar  qualities,  in  those  cases  in  which 
it  was  examined  six  months  after  the  disease  was  cured. 

Whether  the  excess  of  soda  causes  absorption  of  the  nerve-tissue 
in  the  way  suggested,  or  whether  it  interferes  with  the  nutrition  of 
that  tissue,  post-mortem  examinations  show  that  in  a  large  proportion 
of  cases,  the  brains  of  epileptics  are  evidently  diminished  in  volume  : 
in  some,  the  entire  brain,  while  in  others,  only  portions  have  appeared 
to  have  been  atrophied  ;  and  in  these  instances,  the  spaces  thus  formed 
have  been  filled  with,  fluid. 

In  support  of  Dr.  Front’s  opinion,  that  persons  whose  urine  con¬ 
tains  an  abnormal  quantity  of  soda  or  potash,  are  especially  liable  to 
spasmodic  diseases,  it  may  be  stated,  that  numerous  instances  have 
occurred  to  me,  in  which  convulsions,  spasmodic  asthma,  laryngismus 
stridulus,  have  succeeded  the  suppression  of  eruptions,  such  as  crusta 
lactea  of  children,  eczema  of  the  lower  extremities  of  aged  persons, 
the  discharges  from  which  are  alkaline  ;  and  in  many  instances  the 
cutaneous  affection  and  those  spasmodic  diseases  have  alternated. 

The  connexion  between  the  latter  diseases  and  the  abnormally  alka¬ 
line  state  of  the  system  so  produced,  is  shown  by  the  urine  being 
normally  acid  wiiile  the  skin  is  discharging,  and  by  its  becoming ‘alka¬ 
line  as  soon  as  the  discharge  is  suppressed  ;  and  it  may  be  repeated, 
that  the  susceptibility  of  the  nervous  system  is  so  great  while  the 
urine  is  in  the  latter  state,  that  the  most  trivial  exciting  cause  is  often 
sufficient  to  provoke  a  fit,  or  spasm,  as  the  case  may  be,  and  tliat  this 
extreme  susceptibility  ceases  as  soon  as  the  urine  becomes  acid  on  the 
re-appearance  of  the  cutaneous  discharge. 

Lastly, — However  true  the  theory  propounded  in  these  papers  may 
be,  of  a  certain  condition  of  the  system  producing  a  liability  to 
epilepsy  and  other  convulsive  diseases,  (the  difference  between  them 
arising  perhaps  from  some  modification  of  the  exciting  cause,)  it  is 
admitted  that  epilepsy  often  arises  from  irritation  of  the  brain,  from 
permanent  physical  causes,  such  as  spiculse  of  bone  growing  from  the 
inner  table  of  the  skull,  from  tumours  in  the  brain,  &c.  But  it  may 
be  asked,  how  does  it  happen  that  the  irritation  being  constant,  the 
fits  are  not  also  constant  1  whereas  it  is  well  known  that  fits  arising 
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from  sucli  causes  only  occur  at  intervals.  The  inference  that  this 
question  leads  to  is,  that  there  must  be  something,  in  addition  to  the 
permanent  physical  source  of  irritation,  to  account  for  the  actual  con¬ 
vulsion.  We  must,  therefore,  look  for  an  explanation  to  some  change 
taking  place  in  the  system,  similar  perhaps  to  the  one  I  have  suggested, 
in  which  the  generation  or  reteiitiou  of  urea,  or  some  other  poison, 
occurs  ;  which,  when  it  has  accumulated  to  a  certain  extent,  is  likely 
to  produce  so  great  a  disposition  to  convulsion,  that  the  mechanical 
irritation,  which  under  ordinary  circumstances  is  not  sufficient  to 
excite  a  fit,  may  then  provoke  an  attack,  in  the  same  way  as  a  spasm 
of  the  glottis  may  be  readily  induced,  when  the  nervous  system  has 
been  rendered  abnormally  sensitive  by  the  blood  being  surcharged 
with  alkali  by  the  suppression  of  the  alkaline  cutaneous  discharge  or 
other  causes. 

These  papers  have  so  greatly  exceeded  the  lengtli  I  anticipated, 
that  they  must  now  be  brought  to  a  conclusion,  although  I  could  have 
wislied  to  liave  offei'ed  a  few  words  on  the  various  modes  by  which  the 
abnormal  state  of  the  system  I  have  attempted  to  describe  can  be 
produced,  and  on  the  modifications  the  acid  treatment  requires  in 
different  individuals  ;  but  I  must  be  satisfied  with  offering  a  caution 
to  those  who  are  inexperienced  in  the  use  of  the  acid  bath  :  that  it  is 
a  remedy  of  great  power,  and  that  it  occasionally  excites  considerable 
disturbance  of  the  system,  but  which  can  always  be  prevented  by 
moderate  care  and  attention. — Med.  Times  and  Gazette,  Feb.  9,  133  ; 

March  p.  206;  and  March  22,  1856,  p.  279. 


15— ON  THE  TREATMENT  OF  AFFECTIONS  OF  THE 
NERVOUS  SYSTEM  WITH  OXIDE  OF  ZINC. 

By  Dr.  W.  Marcet,  Assistant  Physician  to  Westminster  Hospital. 

[The  following  cases  shew  the  powerful  effects  of  oxide  of  zinc  as  a 
tonic  and  antispasmodic  in  diseases  where  the  nervous  system  appears 
chiefly  affected  :] 

Case  1. — Henry  Jones,  aged  35  years,  a  pork  butcher,  admitted  as 
an  out-patient  on  the  26th  of  Alay.  Usually  enjoys  good  health, 
but  has  a  nervous  temperament.  About  eight  years  ago  he  was  suddenly 
seized  with  epileptic  fits  and  occasional  hallucinations,  each  fit  lasting 
an  hour,  and  returning  every  month.  He  cannot  ascribe  them  to  any 
thing  but  working  in  low  damp  cellars,  where  he  minces  meat,  occa¬ 
sionally  in  a  putrid  state.  The  fits  gradually  increased  in  number, 
and  after  two  or  three  months  occuri-ed  as  often  as  five  or  six  times 
daily,  each  attack  lasting  about  three  minutes.  In  this  state  he  was 
admitted  as  an  out  patient  at  the  Westminister  Hospital.  As  to  the 
nature  of  these  fits,  the  patient  feels  when  they  occur  as  if  falling 
asleep,  and  becomes  quite  uuconscious.  His  brothej-  describes  the 
fits  as  being  attended  with  congestion  of  the  face,  slight  foaming  at 
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the  mouth,  and  spasmodic  contractions  of  the  arms  and  legs,  which 
symptoms  suffice  to  show  the  nature  of  the  disease.  It  is  remarkable 
that  the  patient  was  much  troubled  with  headache  before  being  sub¬ 
ject  to  these  fits  ;  but  since  he  has  fallen  ill,  the  headache  has  quite 
disappeared.  He  always  sleeps  well,  but  has  occasionally  fits  while  in 
bed.  There  is  no  pain  in  the  spinal  cord,  no  numbness  in  the  ex¬ 
tremities  ;  noises  sometimes  heard  in  the  ears,  and  a  weak  sight ;  is 
very  subject  to  vertigo.  Appetite  always  very  good ;  bowels  regular ; 
digestion  healthy  ;  seldom  or  never  feels  sick.  Passes  water  quite 
freely ;  it  is  in  general  of  a  pale  colour.  The  diet  he  takes  is  good ;  he 
was  in  the  habit  of  drinking  from  three  pints  to  two  quarts  of  beer 
daily,  but  now  be  never  takes  more  than  one  pint. 

July  6th.  Since  admission  on  the  26th  of  May,  he  has  been  treated 
with  oxide  of  zinc,  beginning  with  one  grain  twice  a  day.  On  May 
30th,  a  blister  was  applied  behind  the  neck.  On  the  27th  and  28th 
of  June,  the  treatment  was  interrupted,  wdien  he  was  ordered  to  take 
twice  a  day  two  pills,  each  containing  one  grain  and  ci  half  of  assafoe- 
tida  and  as  much  aloes ;  and  on  the  29th,  seven  grains  of  oxide  of  zinc 
were  prescribed.  The  fits  have  now  (6tli  July)  gradually  diminished  in 
number  and  duration ;  none  have  occurred  for  the  last  five  days.  He 
feels  much  less  giddy,  enjoys  a  greater  flow  of  spiiits,  and  has  returned 
to  work  as  a  fishmonger. 

[The  fits  still  continued  to  recur,  but  at  longer  intervals.  He 
remained  under  treatment  for  several  months.  The  dose  of  the  oxide 
of  zinc  was  gradually  increased  to  eighteen  grains  twice  a  day,  and  the 
fits,  though  occasional,  became  very  slight.] 

Case  2. — Julia  Harris,  aged  11,  was  admitted  on  the  24th  of  July, 
1855.  Three  weeks  before  admission,  she  lost  the  use  of  the  right  arm 
and  leg ;  the  arm  became  seized  with  involuntary  motions ;  and  when, 
on  admission,  I  kept  her  hand  forcibly  at  rest,  she  could  hardly  grasp 
my  fingers.  I  employed  this  method  at  every  visit,  to  test  the  degree 
of  the  paralysis.  The  right  leg  has  now  become  nearly  quite  power¬ 
less,  and  she  can  hardly  walk.  Complains  of  great  headache;  speech 
very  difticult  and  indistinct.  No  affection  of  the  sight  :  no  noises  per¬ 
ceived  in  the  ears.  Appetite  very  bad  from  the  beginning.  The  only 
cause  for  the  appearance  of  the  above  symptoms  was  rheumatic  fever, 
which  she  suffered  from  for  three  iveeks  just  before  the  chorea  appeared. 
Never  noticed  any  wmrms  in  excrements. 

On  the  25th,  she  began  taking  one  grain  of  oxide  of  zinc  morning 
and  evening;  but,  on  the  28th,  no  improvement  being  perceptible, 
the  pills  were  omitted,  and  she  was  ordered  one  grain  of  blue  pill,  and 
one-fifth  of  a  grain  of  opium  twice  a  day.  On  the  1st  of  August,  the 
morbid  symptoms  had  rather  increased ;  the  oxide  of  zinc  was  then 
resumed  instead  of  the  mercury  pills,  which  she  continued  to  take 
regularly.  From  August  4th  till  September  5tb,  one  grain  of  oxide 
of  zinc  was  taken  twice  daily.  On  the  4tli  of  August  and  2nd  of  Sep- 
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tember,  a  small  blister  was  also  applied  behind  the  neck,  for  the  pur¬ 
pose  of  diminishing  the  headache.  She  took  half  an  ounce  of  castor 
oil  on  the  5th  of  September,  on  which  day  the  dose  of  oxide  of  zinc 
was  increased  to  two  grains.  On  the  12tl),  castor  oil  was  again  pre¬ 
scribed,  to  relieve  the  bowels.  The  15th,  she  was  directed  to  take 
three  grains  of  oxide  of  zinc  twice  daily,  and  two  drachms  of  cod-liver 
oil,  three  times  a  day,  besides  the  pills.  (The  patient  only  took  two 
drachms  of  cod-liver  oil  once  a  day,  by  mistake,  until  the  21st.)  I  may 
observe,  that  the  patient  had  at  this  period  nearly  quite  recovered. 
The  chorea  was  hardly  if  at  all  perceptible  ;  she  could  walk  quite 
straight,  and  without  difficulty ;  and  tlie  power  of  the  hand  was  gra¬ 
dually  increasing  ;  so  that  it  is  impossible  to  attribute  the  recovery  in 
this  case  to  the  cod-liver  oil :  still  it  appeared  to  hasten  the  cure,  and 
may  he  useful  in  cases  similar  to  this  one,  as  an  addition  to  the  oxide 
of  zinc.  On  the  18th,  the  dose  of  the  oxide  of  zinc  was  increased  to 
four  grains,  which  she  took  twice  a  day,  besides  the  cod-liver  oil,  until 
the  21st.  She  was  now  quite  well;  tlie  pills  were  omitted,  and 
the  cod-liver  oil  continued  until  the  13th  of  October,  as  she  had 
considerably  fallen  in  tlesh.  On  this  day  she  was  dismissed,  cured. 

Case  4. — Hannah  Watts,  aged  14,  admitted  on  the  3rd  of  August. 
Has  a  healthy  constitution,  but  suffers  since  the  27th  of  July  Irom 
epileptic  fits.  During  the  attack,  she  is  convulsed,  and  screams; 
becomes  red  in  the  face ;  grinds  her  teeth  a  great  deal,  and  foams  a 
little  at  the  mouth.  There  is  no  cause  to  account  for  these  fits, 
except  perhaps  an  accident  the  girl  met  with  when  only  eight  years  old, 
on  which  occasion  she  fell  from  a  barge  on  the  gravel,  and  received  a 
severe  wound  on  the  left  side  of  the  scalp.  Her  sleep  is  very  restless ; 
she  talks  a  great  deal  in  her  dreams,  and  attempts  to  get  up  whilst 
asleep.  She  complains  much  of  headache,  and,  just  before  a  fit,  feels 
distinctly  the  aura  epileptica.  The  fit  was  brought  on  first  by  a  repri¬ 
mand  from  her  mistress,  and  continued  occurring  once  daily  until  the 
3rd  of  August.  She  had  not  been  subject  to  epilepsy  previous  to  the 
27th  of  July,  but  had  now  and  then  what  she  calls  a  fainting  fit,  es¬ 
pecially  in  summer.  On  the  3rd  of  August,  the  5th,  the  7th,  the  10th, 
the  14th,  and  the  16th,  she  had  one  fit ;  from  which  date  she  con¬ 
tinued  to  mend  in  all  her  symptoms,  the  fits  not  recurring ;  and  on  the 
13th  of  October  she  was  dismissed  apparently  cured. 

Observations. — Oxide  of  zinc  is  one  of  the  numerous  tonics  recom¬ 
mended  for  the  treatment  of  nervous  disorders ;  it  has  proved  very 
useful  in  the  hands  of  Dr.  Herpin,  of  Geneva,  and  is  considered  as  an 
important  medical  agent.  Still,  I  am  not  aware  that  zinc,  in  form  of 
oxide,  has  been  found  so  efficacious  in  this  country  as  abroad  for  the 
treatment  of  nervous  affections ;  and  my  hospital  practice  offering  a 
good  opportunity  of  testing  the  value  of  this  remedy,  I  have  given  the 
medicament  in  many  cases  of  nervous  affections.  About  nine  out  of 
every  ten  patients  submitted  to  this  treatment  were  either  cured  or 
remarkably  relieved. 
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I  have  not  yet  employed  this  substance  in  a  number  of  cases  suffi¬ 
ciently  extensive  to  allow  me  to  state  precisely  where  oxide  of  zinc 
ought  to  be  administered  or  avoided,  but  from  my  observations  it 
appears ; — 

1st.  That  the  medicament  is  useful  where  giddiness,  nervous  weak¬ 
ness  of  sight  and  hearing,  headache,  and  other  symptoms  of  this  kind 
are  prominent ;  also  in  epilepsy,  in  which  case  it  appears  to  possess 
peculiar  medical  properties ;  in  chorea,  and  for  tlie  treatment  of  general 
nervous  debility. 

2nd.  That  oxide  of  zinc  can  be  administered  without  the  slightest 
fear  of  danger,  and  that  the  only  inconvenient  symptoms  it  may  pro¬ 
duce  are  sickness  and  constipation. 

3rd.  That  the  dose  of  this  preparation  may  be  increased  gradually 
to  from  fifteen  to  thirty  grains  and  upwards  daily. 

I  continue  to  avail  myself  of  every  opportunity  to  test  the  medical 
properties  of  oxide  of  zinc,  and  trust  it  will  be  found  useful  by  other 
members  of  the  medical  profession. — Association  Med.  Journal^  Nov. 
23,  1855,  j?.  1045. 


16._0N  apoplexy  in  relation  to  cpironic  renal 

DISEASE. 

By  W.  Senhotjse  Kirkes,  M.D.,  Assistant  Physician  to  St.  Bar¬ 
tholomew’s  Hospital. 

[The  occurrence  of  Apoplexy,  Congestive  or  Sanguineous,  in  con¬ 
nexion  with  advanced  disease  of  the  kidneys,  has  often  attracted  the 
notice  of  pathologists.] 

“  An  analysis  of  the  fatal  cases  of  apoplexy,  which  have  fallen 
under  ray  own  observation,  shows  that  in  a  large  number  the  kidneys 
were  extensively  diseased.  I  have  excluded  from  this  analysis  the 
cases  of  merely  congestive  apoplexy,  for  the  same  reason  that  induced 
me  to  omit  those  cases  of  apoplexy,  with  and  without  albuminuria, 
which  have  not  died,  or  not  been  examined  after  death,  namely, 
because  without  the  visible  evidence  of  extravasated  blood  within  the 
cranium,  it  is  just  open  to  the  objection  that  one  or  more  of  these 
cases  might  not  be  purely  apoplectic.  I  have  excluded,  also,  those 
cases  in  which  the  brain  only  has  been  examined  after  death,  or  in 
which  but  an  imperfect  inspection  of  other  organs  has  been  made, 
because  with  the  object  at  present  in  view,  it  was  advisable  to  make 
use  of  those  cases  only,  in  which  a  complete  examination  of  all  the 
important  parts  had  been  performed. 

With  these  exclusions,  I  find  I  have  notes  of  22  fatal  cases  of 
sanguineous  apoplexy,  in  which  the  thoracic  and  abdominal  viscera,  as 
well  as  the  contents  of  the  cranium,  were  more  or  less  minutely 
examined  after  death.  Of  these  22  cases,  the  kidneys  in  no  less  than 
14,  presented  unmistakable  evidence  of  disorganization  :  and  with 
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but  few  exceptions  the  disorganization  amounted  to  the  small,  hard, 
shrunken,  and  granular  condition  so  characteristic  of  advanced  renal 
degeneration  :  the  kidneys  in  the  remainder  of  the  14  cases  being 
generally  large  and  soft,  and  greasy-looking.  So  large  a  proportionate 
number  as  14  out  of  22  seems  clearly  to  indicate  that  the  renal  disease 
bears  a  very  close  relation  to  the  apoplexy.  In  order  to  determine  the 
nature  of  this  assumed  relation,  however,  the  analysis  of  the  cases 
must  be  pursued  farther. 

Of  the  14  cases  in  which  the  kidneys  were  diseased,  there  was  only 
one  in  which  the  heart  was  not  enlarged.  The  enlargement  in  these 
13  cases  was  principally,  and  often  exclusively,  confined  to  the  left 
ventricle.  In  five  there  was  no  valvular  disease  whatever  to  explain 
the  hypertrophy ;  in  four  there  was  slight  thickening,  probably  not 
amounting  to  inefficiency,  of  the  mitral  or  aortic  valves  ;  and  in  four 
only  was  there  sufficient  valvular  disease  to  account  for  the  enlargement 
of  the  heart.  So  that  certainly  in  five,  and  probably  in  nine  cases, 
the  cause  of  the  enlargement  w'as  remote  from  the  heart,  and  might 
with  probability,  be  referred  to  the  co-existent  disease  of  the  kidneys. 
And,  even  in  those  cases  in  which  the  valves  were  extensively  affected, 
the  renal  disease  might  be  supposed  to  have  contributed  in  some 
degree  to  the  enlargement  which  the  heart  presented. 

This  part  of  the  analysis,  while  it  confirms  the  opinion  almost 
generally  entertained,  that  hypertrophy  of  the  left  ventricle  of  the 
heart  is  among  the  most  common  of  the  sequences  and  results  of  pro¬ 
longed  disease  of  the  kidneys,  would  also  seem  to  furnish  us  with  the 
true  interpretation  of  the  connexion  so  obviously  subsisting  between 
advanced  renal  disease  and  apoplexy.  For  the  researches  of  Dr. 
Burrows  and  others,  have  placed  it  beyond  a  doubt  that  disease  of  the 
heart,  especially  hypertrophy  of  the  left  ventricle,  has  a  most  direct 
relation  to  apoplexy,  constituting  indeed,  in  many  cases,  the  imme¬ 
diate  cause  of  the  attack.  And  since  hypertrophy  of  the  left  ventricle, 
independent  of  valvular  disease  is,  as  just  shown,  so  apt  to  follow 
upon  disease  of  the  kidney,  we  seem  to  possess  herein  an  intelligible 
explanation  of  the  occurrence  of  apoplexy  in  connexion  with  renal 
disease ;  the  hypertrophied  heart  being  in  such  cases  the  medium 
through  which  the  affection  of  the  kidney  manifests  itself  injuriously 
upon  the  cerebral  circulation.  In  no  other  way,  I  think,  can  we 
readily  understand  how  the  renal  disease  should  give  rise  to  apoplexy. 
The  impure  condition  of  the  blood,  resulting  from  the  detention  of  the 
excretory  principles  of  urine  is  capable  of  explaining  many  of  the 
complex  and  often  serious  nervous  phenomena  that  are  apt  to  occur  in 
advanced  disease  of  the  kidney,  but  it  cannot  be  supposed  to  explain, 
at  least  directly,  the  rupture  of  the  small  blood-vessels  of  the  brain, 
and  the  consequent  occurrence  of  sanguineous  apoplexy. 

A  still  further  analysis  of  the  22  cases  of  sanguineous  apoplexy, 
which  form  the  basis  of  the  present  inquiry,  will  help  to  explain  the 
mode  in  which  hypertrophy  of  the  heart,  whether  dependent  on  val- 
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vular  or  renal  disease,  or  on  the  two  conjoined,  or  on  any  other  cause, 
may  lead  to  the  apoplectic  attack.  For  of  the  13  cases  of  associated 
cardiac  and  renal  disease,  there  were  12  in  which  the  coats  of  the 
cerebral  arteries  were  more  or  less  strikingly  diseased,  Avhile  they  were 
diseased  also  in  tive  other  cases,  in  which  the  kidneys  were  healthy, 
and  in  three  of  these  latter  there  was  enlargement  of  the  heart.  So 
that  of  the  16  cases  in  which  enlargement  of  the  heart  was  associated 
with  sanguineous  apoplexy,  no  less  than  15,  tliat  is  all  but  one,  pre¬ 
sented  disease  of  the  cerebral  arteries.  Without  bringing  into  this 
analysis  any  results  of  an  examination  into  the  frequency  of  disease 
of  the  cerebral  vessels  in  conjunction  with  cardiac  affection  independent 
of  apoplexy,  the  facts  here  given  will  suffice  to  show  that  disease 
of  the  vessels  of  the  brain  is  even  more  closely  associated  with  hyper¬ 
trophy  of  the  heart,  than  the  latter  is  witii  disorganization  of  the 
kidney. 

The  intimate  connexion  thus  apparently  subsisting  between  san¬ 
guineous  apoplexy  on  the  one  hand,  and  diseased  cerebral  vessels, 
enlarged  heart,  and  renal  disorganization,  on  the  other,  as  deduced 
from  the  foregoing  analysis,  will,  perli.aps,  be  best  apprehended  by 
viewing  the  result  of  this  analysis  in  a  kind  of  tabular  form.  The  22 
cases  of  sanguineous  apoplexy  may  then  stand  thus  : — 


Cerebral  Vessels.  Heart. 

Diseased . Diseased 

51  55 

Healthy .  „ 

„  . Healthy  . 

55  55 

„  Diseased. 

Diseased . Healthy. 


Kidneys. 

■Diseased 

Healthy 

Diseased 

Healthy 

55 

55 


12  times. 


3 

1 

1 

2 

1 

2 


;5 


22 

From  this  it  appears  that 

The  Cerebral  Vessels  were  diseased  17  times. 

The  Heart .  ,,  17  „ 

The  Kidneys .  „  14  „ 

It  cannot  but  be  evident  from  this  impartial  analysis  of  22  fatal 
cases  of  sanguineous  apoplexy  in  which  the  different  organs  were  care¬ 
fully  examined,  that  disease  of  the  kidneys,  heart,  and  cerebral 
vessels  stand  in  very  close  relation  to  the  apoplexy  ;  and  this  relation 
is  the  more  evident  when  it  is  borne  in  mind  that  in  more  than  half  of 
the  cases,  the  kidneys,  heart,  and  cerebral  vessels,  were  found  coinci- 
dently  affected,  while  in  only  two  cases  was  there  absence  of  decided 
disease  of  any  of  these  parts. 

Such  being  the  principal  information  yielded  by  an  analysis  of  these 
cases,  two  questions  seem  naturally  to  be  suggested  by  it :  first,  what 
relation  do  the  renal,  cardiac,  and  arterial  diseases  bear  to  each  other  ? 
secondly,  what  share  do  they  severally  take  in  the  production  of 
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cardiac,  and  arterial  disease  in  sanguineous  apoplexy,  I  believe  that 
the  affection  of  the  kidneys  is  the  primary  disease,  and  that  the  other 
lesions  are  developed  secondarily,  and  in  tlie  order  just  indicated,  viz., 
hypertrophy  of  the  lieart,  disease  of  the  cerebral  arteries,  and  extra¬ 
vasation  of  blood  from  rupture  of  these  diseased  vessels.  That  struc¬ 
tural  disease  of  the  kidneys,  of  such  nature  as  to  interfere  permanently, 
or  for  long,  with  tlieir  functions,  has  among  its  most  frequent  and  pro¬ 
minent  accompaniments  an  hypertrophied  condition  of  the  left 
ventricle  is,  as  already  said,  a  fact  now  almost  generally  admitted  by 
pathologists.  Of  the  various  explanations  of  this  pathological  fact, 
the  most  probable  perhaps  is  that  which  regards  the  blood  as  so  far 
altered  from  its  normal  constitution  by  retained  principles  of  urinary 
excretion,  as  to  move  with  less  facility  through  the  systemic  capillaries, 
and  thus  to  require  increased  pres.sure,  and  consequently  increased 
muscular  growtli  of  the  left  ventricle,  to  effect  its  transmission.  To 
this,  perhaps,  may  be  added,  among  other  additional  causes,  the  direct 
influence  on  the  circulation,  resulting  from  the  impeded  transit  of 
blood  through  two  such  large  and  vascular  organs  as  the  kidneys,  in 
consequence  of  the  structural  change  which  has  taken  place  in  them. 
On  whatever  cause,  or  set  of  causes,  it  may  depend,  however,  hyper¬ 
trophy  of  the  left  ventricle  of  the  heart,  in  consequence  of  prolonged 
renal  disease,  may,  I  think,  be  regarded  as  a  well-established  fact ;  and 
to  the  affection  of  the  kidneys,  therefore,  may  be  referred  the  enlarge¬ 
ment  of  the  heart  found  in  nine  of  the  13  cases  of  associated  cardiac 
and  renal  affections  in  the  analysis  above  given,  and  part  of  the 
enlargement  noticed  in  the  four  cases  where  the  valves  were  consider¬ 
ably  diseased. 

The  relation  borne  by  the  hypertrophied  heart,  in  cases  of  renal 
degeneration,  to  disease  of  the  cerebral  vessels,  and,  through  these,  to 
sanguineous  apoplexy,  will  require  more  detail  in  its  consideration.  It 
is  obviously  a  very  close  relation,  since,  as  already  shown,  the  cerebral 
vessels  were  found  diseased  in  12  of  the  14  apoplectic  cases  associated 
with  cardiac  and  renal  affection.  In  all  the  cases  the  disease  consisted 
in  the  well-known  yellowish-white  thickening  and  deposit  within  the 
coats  of  the  vessels.  Into  the  nature  of  the  deposited  material  it  is 
unnecessary,  for  the  present  purpose,  to  inquire  :  suffice  it  to  observe 
that,  whether  composed  principally  of  fatty,  earthy,  or  albuminous 
matter,  it  must  probably  be  looked  upon  as  resulting  from  a  kind  of 
degeneration  of  the  natural  textures  of  the  arterial  walls,  and  as  indi¬ 
cating  a  weakened  condition  of  those  parts  of  the  arteries  v/here  it 
occurs.  It  is,  I  think,  generally  believed  that  this  affection  of  the  coats 
of  the  cerebral,  as  also  of  other  arteries,  eitlier  consists  of  a  primary 
and  spontaneous  degeneration,  or  is  induced  by,  and  indicative  of,  some 
general  cachexia,  which  manifests  itself,  among  other  ways,  in  a  ten¬ 
dency  to  a  more  or  less  wide-spread  disease  of  the  arteria.1  system. 
If,  however,  anymore  direct  explanation  can  be  given  of  this  disease  of 
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the  arterial  coats,  it  is  obviously  better  to  adopt  it  than  to  rely  on 
either  of  the  above,  which  convey  but  little  definite  meaning.  For, 
although  very  various  morbid  appearances  may  result  from  some  one 
diseased  state  of  the  system,  as  from  a  common  cause;  yet,  when  any 
one  of  these  admits  of  being  reasonably  referred  to  a  direct  and  special 
agency,  it  should  be  removed  at  once  from  the  category  of  effects 
resulting  directly  from  one  common  origin.  And,  although  it  is,  no 
doubt,  true,  that  without  any  previous  disease,  but  simply  in  conse¬ 
quence  of  interference  with  one  or  more  of  the  general  laws  relating  to 
its  nutrition,  any  tissue  may  undergo  a  process  of  degeneration  ;  yet, 
in  the  absence  of  all  certain  knowledge  of  any  such  primary  impair¬ 
ment  of  nutrition,  it  is  better  to  seek  for  an  explanation  of  the  dege¬ 
neration  in  some  circumstance  which  has  been  known  to  attend  the 
degenerative  process,  and  to  be  capable  of  producing  it.  In  the  case 
of  the  cerebral  or  other  arteries,  although  it  .may  be  that  in  advanced 
life,  the  walls  may  sometimes  degenerate  from  simple  wearing-out,  just 
as  other  tissues  atrophy  in  old  age ;  yet,  when  this  disease  occurs  in 
comparatively  early  life,  and  is  associated  with  cardiac  mischief,  we 
seem  to  possess,  in  the  enlargement  of  the  heart,  an  explanation  of 
the  affection  more  intelligible  than  that  referring  it  to  primary  and 
spontaneous  degeneration,  or  to  the  result  of  some  general  cachexia. 
Indeed,  I  think  it  may  be  held  as  highly  probable,  that  the  disease  or 
degeneration  in  question  is,  in  great  measure,  the  result  of  the  contin¬ 
ual  over-distension  and  straining  to  which  the  arteries  are  subjected 
by  the  unwonted  energy  with  which  an  hypertrophied  heart  propels 
the  blood  along  them.  Stretched  and  weakened  in  their  tissue  by  long- 
continued  undue  pressure,  it  would  not  be  surprising  that  the  arterial 
coats  should  undergo  structural  changes  somewhat  analogous  to  the 
softening  and  degeneration  which  other  over-strained  and  excessively- 
exercised  tissues  not  unfrequeutly  suffer.  It  may  be,  that  before  de¬ 
generating,  the  coats  undergo  a  kind  of  protective  hypertrophy,  to 
enable  them  to  bear  up  against  the  increased  pressure  to  which  they 
are  subjected,  and  that  degeneration  only  ensues  when  this  compen¬ 
sating  overgrowth  has  attained  its  utmost  limit ;  just  as  we  find  dege¬ 
neration  to  be  more  common  in  hypertrophied  than  in  ordinary  mus¬ 
cular  tissue,  as,  for  example,  in  the  heart.  That  such  is  sometimes  the 
case,  viz.,  that  before  degenerating,  the  walls  of  arteries  exposed  to 
undue  pressure  undergo  hypertrophy,  that  is,  an  increase  of  natural 
texture  and  strength,  seemed  to  be  shown  in  the  following  instance : — 
A  girl,  aged  14,  previously  in  apparent  health,  having  spent  a  day  of 
unusual  pleasure  and  excitement,  was  seized  with  a  fit,  in  the  evening, 
and  left  hemiplegic  on  the  right  side.  The  paralysis  continued  until 
the  child  died,  four  months  afterwards.  In  the  anterior  lobe  of  the 
left  cerebral  hemisphere  was  an  old  haemorrhagic  clot ;  the  brain  was 
otherwise  healthy,  though  the  bloody  points  visible  on  section  were 
unusually  large.  The  middle  cerebral  arteries  were  gaping,  instead  of 
being  collapsed  as  they  usually  are.  The  left  ventricle  of  the  heart 
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was  hypertrophied  to  an  enormous  extent,  the  walls  being  firm  and 
compact,  and  nearly  six  times  as  thick  as  those  of  the  right  ventricle. 
There  was  not  a  trace  of  valvular  disease  to  account  for  this  enormous 
hypertrophy.  The  coats  of  the  aorta  were  remarkably  tliickened,  the 
thickness  consisting  apparently  in  simple  increase  in  the  natural  tex¬ 
ture  of  the  tunics,  which  were  strongly  elastic,  smooth  on  the  interior, 
and  apparently  quite  free  from  morbid  deposit.  All  other  organs  were 
healthy  except  the  right  kidney,  which  was  atrophied  and  reduced  to 
about  a  quarter  the  size  of  the  left,  which  somewhat  exceeded  the 
ordinary  dimensions.  The  gland  did  not  seem  diseased,  but  simply 
wasted.  This  case,  while  it  showed  increased  growth  of  the  aortic 
coats  in  conjunction  with  enlargement  of  the  left  ventricle,  and  thus 
favoured  the  view  that  hypertrophy  of  arterial  walls  may  precede  their 
degeneration  when  the  latter  is  associated  with  enlargement  of  the 
heart,  seemed  to  bear  also  very  closely  upon  the  general  subject  at 
present  under  consideration.  For  there  was  evidently  a  very  close 
pathological  connexion  between  the  several  morbid  conditions  found 
after  death,  namely,  the  apoplectic  clot,  the  thickened  coats  of  the 
aorta,  the  hypertrophied  heart,  and  the  wasted  kidney.  Why  should 
sanguineous  apoplexy  occur  in  a  subject  so  young?  Why  should  the 
left  ventricle  be  so  enormously  hypertro{)hied  without  any  valvular 
disease  to  account  for  it  ?  Why  should  the  coats  of  the  aorta  be  so 
greatly  thickened  without  being  evidently  diseased  ?  The  answers  to 
these  questions  suggested  themselves  at  once.  Something  at  an  earlier 
period  of  the  child’s  life  had  occurred  to  inflict  irreparable  damage  on 
one  kidney  ;  the  other  had  not  grown  with  sufficient  rapidity  to  sup¬ 
ply  its  place  ;  the  elimination  of  urine  had  been  imperfectly  effected, 
and  the  elements  of  this  excretion  had  therefore  accumulated  in  the 
blood ;  the  left  ventricle  of  the  heart  had  become  hypertrophied  in 
consequence  of  this  continued  impurity  of  tlie  blood ;  to  resist  the 
increased  pressure  on  their  walls,  resulting  from  the  hypertrophied 
heart,  the  coats  of  the  aorta,  upon  which  vessel  the  first  brunt  of  the 
excessive  strain  would  fall,  had  gradually  increased  in  strength  and 
thickness ;  and  thus  for  a  time  all  had  probably  gone  on  wxll,  under 
the  circumstances :  the  walls  of  the  ventricle  and  of  the  aorta  growing 
in  proportion  to  the  increasing  demand  upon  them  ;  and  so  probably 
the  child’s  life  might  have  been  prolonged  for  a  considerable  time,  had 
not  the  heart’s  action  been  stimulated  to  an  unusual  degree  by  un¬ 
accustomed  bodily  and  mental  excitement,  and  the  delicate  vessels  of 
the  brain  yielded  to  the  excessive  pressure  to  which  they  were  in  con¬ 
sequence  subjected. 

Numerous  examples,  less  striking  perhaps,  than  this,  but  equally 
illustrative  of  the  same  chain  of  pathological  phenomena,  are  con¬ 
tinually  exhibited  in  the  dead-house  of  a  large  hospital.  I  adduce  tlie 
present  case,  chiefly  to  show'  that  simple  thickening — a  natural  hyper¬ 
trophy  without  disease — may  occasionally  be  found  in  arterial  walls  in 
connection  with  enlargement  of  the  heart ;  and  that,  therefore,  it  may 
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be  presumed  that  in  many  cases  of  arterial  disease  associated  with 
cardiac  enlargement,  the  walls  of  the  diseased  vessels  were  hypertro¬ 
phied  antecedent  to  their  degeneration.  Whether  this  be  so  or  not, 
however,  the  fact  remains,  that  degeneration  of  the  coats  of  arteries 
is  frequently  found  associated  with  hypertroj)hy  of  the  heart. 

That  the  degeneration  in  question  is,  in  a  great  measure,  the  effect, 
and  not  merely  the  attendant,  or,  as  some  suppose,  the  cause,  of  the 
enlargement  of  the  lieart,  was  an  opinion  first  distinctly  enunciated, 
I  believe,  by  Dr.  Dittrich,  in  a  clever  essay,  containing  the  results  of 
his  investigations  into  the  diseased  condition  of  the  pulmonary  artery. 
G-enerally,  it  is  believed  that  the  pulmonary  artery  and  its  branches 
are  rarely  affected  with  the  degeneration  of  their  coats,  analogous  to 
that  so  frequently  observed  in  the  branches  of  the  aortic  system.  Dit¬ 
trich,  however,  has  clearly  shown  that  (as  formerly  pointed  out  by  Mr. 
Paget),  tliis  view  is  erroneous  ;  that  disease  of  the  coats  of  the  smaller 
sub-divisions  of  the  pulmonary  artery  is  by  no  means  uncommon  ;  and 
that,  which  is  especially  to  the  present  purpose,  the  occurrence  of  this 
disease  is  almost  invariably  associated  with  those  causes  which  impede 
the  transit  of  blood  through  the  lungs,  and  so  lead  to  permanent  dis¬ 
tension  of  the  pulmonary  artery  and  its  branches,  and  to  consequent 
hypertrophy  of  the  right  ventricle.  Of  these  causes,  disease  of  the 
mitral  valve,  emphysema,  and  wasting  of  the  tissue  of  the  lung,  are, 
singly  or  combined,  the  most  frequent.  The  almost  invariable  occur¬ 
rence  of  disease  of  the  small  pulmonary  arteries  in  such  cases,  and 
the  absence  of  the  disease  when  no  impediment  to  the  pulmonary  cir¬ 
culation  exists,  led  Professor  Dittrich  to  two  important  conclusions  : 
first,  that  the  circumscrihed  pulmonary  apoplexy,  so  commonly  found 
in  such  cases,  results  from  the  rupture  of  the  dilated  and  diseased 
vessels,  just  as  sanguineous  apoplexy  usually  results  from  the  giving 
way  of  diseased  cerebral  vessels ;  and,  secondly,  that  the  degeneration 
of  the  coats  of  the  vessels  is  the  consequence  of  the  previous  over¬ 
distension  to  which  the  artery  and  its  branches  have  been  continually 
subjected,  by  the  excessive  force  of  the  right  ventricle,  and  the  im¬ 
peded  transit  of  the  blood  through  the  lungs.  Reasoning  from  what 
he  found  in  the  case  of  the  pulmonary  artery,  Dittrich  suggested  that, 
most  probably,  the  disease  occurring  so  much  more  frequently  in  the 
coats  of  the  general  arterial  system,  is  due  to  an  analogous  cause,  viz., 
more  or  less  continuous  over-distension  of  the  canals  of  the  affected 
vessels.  The  frequent  association  of  cardiac  mischief,  especially  hyper¬ 
trophy  of  the  left  ventricle,  with  general  arterial  disease,  and  the 
occurrence  of  the  disease  first,  and  principally,  at  those  parts  most 
exposed  to  the  force  of  the  moving  blood,  such  as  the  early  part  and 
arch  of  the  aorta,  and  the  angles  whence  branches  of  the  artery  pro¬ 
ceed,  are  among  the  principal  arguments  whicii  he  adduces  in  support 
of  this  opinion. 

Assuming  then  as  probable— and  there  seems  abundant  reason  for 
.so  doing — that  disease  of  arterial  coats,  especially  when  associated 
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with  hypertrophied  heart  is,  as  suggested  by  Dittrich,  tlie  result  of 
continual  over-distension  of  the  vessels,  we  can  readily  understand  why 
the  cerebral  arteries  should  ]iresent  this  disease  in  so  marked  a  degree, 
for,  in  addition  to  the  directness  of  the  channel  through  which  they 
receive  their  blood  from  the  heaid,  and  their  speedy  subdivision,  it  is 
wmll  known  that  they  are  unsupplied  with  the  strong  fibro-cellular 
sheath  possessed  by  other  arteries,  and  that  their  coats  are,  moreover, 
much  thinner  than  those  of  arteries  in  general.  For  these  reasons, 
therefore,  it  is  natural  to  suppose  that  they  will  be  especially  liable  to 
feel  the  force  of  an  hypertrophied  left  ventricle,  to  be  more  or  less 
continually  over-distended  thereby,  and  ultimately  to  have  their  coats 
diseased.  Thus,  weakened  by  both  over-distension  and  disease,  their 
rupture,  and  the  consequent  sanguineous  apoplexy,  are  events  which, 
especially  under  the  inliuence  of  an  hypertrophied  heart,  would  seem 
to  follow,  almost  as  a  matter  of  course. 

The  circumstances  under  wduch  cardiac  disease  wdll  perhaps  be  most 
likely  to  induce  over-distension  and  degeneration  of  the  coats  of  the 
small  arteries,  especially  those  of  the  brain,  are  those  in  which  there 
is  hypertrophy  of  the  left  ventricle  without  valvular  disease — as  when 
it  results  from  renal  disease — for  then  the  full  force  of  the  hypertro¬ 
phied  ventricle  will  be  exercised  directly  upon  the  arterial  current. 
The  frequent  existence  of  more  or  less  extensive  disease  of  the  coats 
of  the  aorta,  as  well  as  of  the  smaller  arteries,  in  cases  of  associated 
renal  disease  and  hypertrophied  heart,  is  quite  intelligible  on  this  view, 
which  I’efers  the  dilatation  of  the  vessel,  and  the  disease  of  its  coats  to 
the  over-distension  produced  by  the  enlarged  heart.  The  opinion  that 
disease  of  the  coats  precedes  the  dilatation,  and  induces  both  it  and 
the  enlargement  of  the  heart,  has  but  few  facts  in  its  favour.  For  it 
is  more  difficult  to  believe  that  degeneration  of  arterial  tunics  is  de¬ 
pendent  on  the  same  general  cause  that  produced  the  structural  change 
in  the  kidney,  than  that  it  results  from  the  constant  over-stretching 
to  which  the  affected  vessels  have  been  subjected  by  an  hypertrophied 
heart  following  upon  the  renal  disease.  Whatever  gives  rise  to  such 
continual  over-distension  of  an  artery,  whether  the  undue  force  of  the 
current  of  blood  propelled  by  the  heart,  or  obstruction  to  the  distri¬ 
bution  of  the  blood  by  disease  in  any  large  organ,  may  be  supposed 
capable  of  producing  degeneration  in  the  arterial  coats.  In  this  way, 
perhaps,  may  be  explained  the  thickened  and  dilated  condition^  occa¬ 
sionally  found  in  the  renal  artery  in  advanced  disease  of  the  kidney, 
for  owing  to  the  structural  changes  in  the  gland  the  transmission  of 
blood  through  it  will  be  impeded,  and  distension  of  the  artery  and  its 
main  branches  consequently  result. 

If  the  view's  just  stated  be  correct,  we  seem  to  have  a  satisfactory 
answer  to  the  second  question,  suggested  by  tlie  analysis  of  the  fatal 
cases  of  apoplexy  which  form  the  basis  of  the  present  remarks,  viz., 
what  share  do  the  renal  cardiac  and  arterial  disease  severally  taae  in 
the  production  of  the  apoplexy.  Sanguineous  apoplexy,  wlien  asso- 
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ciated  with  advanced  renal  disease,  may,  I  believe,  be  generally  found 
dependent  on  rupture  of  one  or  more  of  the  cerebral  vessels,  which 
have  been  weakened  by  structural  changes  in  their  coats  ;  and  it  may, 
I  think,  be  held  that  these  changes  in  the  coats  are  principally  induced 
by  continued  over-distension  of  the  vessels,  resulting  from  an  hyper¬ 
trophied  state  of  the  left  ventricle,  so  commonly  found  in  such  cases ; 
and  lastly,  that  this  enlargement  of  the  left  side  of  the  heart  when 
independent,  as  it  often  is,  of  valvular  lesion,  is  the  direct  result  of 
the  renal  disease.  So  that  a  primary  structural  lesion  of  the  kidney 
may,  in  this  manner,  through  the  medium  of  the  heart  and  cerebral 
vessels,  which  are  secondarily  affected,  ultimately  result  in  an  attack 
of  sanguineous  apoplexy,  which  but  for  such  renal  disease  might  never 
have  occurred. 

As  previously  remarked,  I  have  omitted  from  this  investigation  all 
mention  of  fatal  cases  of  mere  congestive  apoplexy,  also  all  cases  of 
hemiplegia  associated  with  albuminuria,  although  it  is  probable  that 
many  of  these  might,  like  the  cases  of  sanguineous  apoplexy  associated 
with  renal  disease,  be  primarily  referred  to  the  affection  of  the  kidneys. 
In  all  cases,  therefore,  of  apoplexy  or  hemiplegia,  it  is  advisable  to 
test  the  urine  for  albumen,  for  beyond  the  direct  information  thus 
afforded  of  the  probable  state  of  the  kidneys,  an  albuminous  condition 
of  this  secretion  may  serve  to  explain,  in  the  absence  of  any  valvular 
disease,  the  hypertrophied  heart  which  so  frequently  co-exists  with  the 
apoplexy. — Med.  Times  and  Gazette.,  Non.  24,  1855,  j).  515. 


17.— ON  CHRONIC  INTERNAL  HYDROCEPHALUS  TREATED 
BY  INJECTION  OF  IODINE. 

By  Dr.  J.  M,  Winn,  Senior  Physician  to  the  Metropolitan 

Dispensary,  &c. 

[The  majority  of  writers  on  chronic  hydrocephalus,  among  whom  we 
may  mention  Dr.  West,  Dr.  Battersby  of  Dublin,  and  Mr.  Dendy, 
admit  the  inefficacy  of  paracentesis  cerebri,  with  or  without  compres¬ 
sion,  on  the  assumption  that  congenital  dropsy  of  the  brain  is  invariably 
an  incurable  disease.] 

Fully  impressed  with  the  inefficacy  of  the  remedies  hitherto  em¬ 
ployed  in  this  melancholy  disease,  I  determined,  on  meeting  with  a 
suitable  case  for  the  operation,  to  try  the  effects  of  injecting  a  weak 
solution  of  iodine  into  the  brain,  after  evacuating  the  contents  of  the 
ventricles  by  means  of  a  trocar.  Through  the  kindness  of  Mr.  Borlase 
Childs,  I  have  recently  had  an  opportunity  of  performing  the  experi¬ 
ment.  The  patient  he  sent  to  me  was  a  little  girl,  fifteen  months  old, 
who  was  aftiicted  with  one  of  the  most  enormously  distended  heads 
from  dropsical  effusion  I  had  ever  witnessed.  Although  the  child’s 
mother  attributed  the  disease  to  a  fall  that  it  had  sustained  five  weeks 
after  birth,  and  which  was  followed  by  convulsions,  she  admits  that  the 
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infant  had  a  peculiar  expression  of  the  eyes,  and  was  subject  to  start¬ 
ings  of  the  limbs  soon  after  it  was  born.  I  have  therefore  no  doubt 
that  the  disease  was  congenital.  The  fall  probably  accelerated  the 
etfusion,  as  the  head  began  to  enlarge  rapidly  after  the  accident ;  its 
dimensions  had  gradually  increased  up  to  the  day  when  I  operated,  at 
which  time  it  measured  twenty-four  inches  and  a  half  in  circumference. 
The  bones  of  the  head  had  acquired  considerable  thickness,  and  were 
united  at  the  lambdoidal  suture,  and  partly  so  at  the  inferior  portions 
of  the  coronal  suture.  The  anterior  fontanelle  measured  about  four 
inches  in  each  direction.  The  child  had  an  ansemial  appearance,  the 
natural  consequence  of  having  been  confined  in  one  of  the  closest  and 
dirtiest  courts  in  Spitalfields;  in  other  respects  it  was  tolerably 
healthy,  and  its  bodily  functions  were  duly  and  properly  performed. 
Its  perceptions  and  memory  were  fairly  developed. 

On  the  3rd  of  October,  with  the  concurrence  and  assistance  of  Mr. 
Childs,  I  tapped  the  head,  and  after  evacuating  seventy-two  ounces  of 
a  straw-coloured  serum,  two  ounces  of  a  solution  of  tincture  of  iodine 
(fourteen  minims  to  two  ounces),  jtreviously  raised  to  the  temperature 
of  the  body,  were  slowly  injected  into  the  brain,  where  it  was  allowed 
to  remain.  A  hydrocele-trocar  was  used,  and  the  head  punctured  in 
the  coronal  suture,  about  two  inches  below  the  lower  angle  of  the  ante¬ 
rior  fontanelle.  Although  compression  of  the  cranium  was  maintained 
during  the  time  the  fluid  was  escaping,  it  was  impossible,  owing 
to  the  strength  and  resiliency  of  the  cranial  bones  to  prevent  a  quan¬ 
tity  of  air  from  entering  the  skull.  After  the  operation  the  head  was 
firmly  bandaged,  a  pad  having  been  pi  eviously  placed  over  the  superior 
fontanelle,  in  consequence  of  its  having  become  much  depressed  during 
the  evacuation  of  the  fluid.  The  child  bore  the  operation  well,  and 
did  not  a})pear  to  suffer  much  pain. 

Oct.  4th.  Lies  in  a  tranquil  and  comatose  state  ;  convulsed  occa¬ 
sionally  during  the  night ;  skull  tympanitic  ;  bowels  and  kidneys  have 
not  acted ;  skin  warm ;  took  the  breast  once :  has  also  swallowed  half 
a  cupful  of  arrowroot,  ffavoured  with  port  wine.  I  ordered  calomel, 
two  grains,  to  be  taken  immediately. 

5th.  Bowels  have  acted  freely ;  conjunctivse  suffused,  and  discharg¬ 
ing  abundance  of  mucus ;  pupils  sensible  to  light.  It  has  unfortu¬ 
nately  happened  that  the  mother’s  sister  committed  suicide  in  the 
course  of  the  night ;  and  in  consequence  of  the  shock  which  her  ner¬ 
vous  system  sustained  on  hearing  of  her  relation’s  death,  I  deemed  it 
advisable  to  order  the  child  to  be  kept  from  the  breast  during  the 
next  twelve  hours.  I  prescribed  milk  and  beef-tea. 

6th.  The  child  sucks  freely,  and  looks  better ;  eyes  less  suffused. 
The  head,  although  still  tympanitic,  has  become  so  far  reduced  in  size 
that  I  found  it  necessary  to  tighten  the  bandage.  Bowels  open. 

7th.  Not  so  well ;  surface  cold ;  legs  rigidly  extended ;  refuses  the 
breast,  but  swallows  whatever  is  placed  in  its  mouth ;  eyes  have 
become  more  suffused.  To  take  chlorate  of  potass,  two  grains  and  a 
half,  every  four  hours. 
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8tb.  Has  rallied  from  the  partial  collapse  of  yesterday ;  skin  warm  ; 
took  the  breast  once ;  takes  a  sufficiency  of  nourishment ;  muscular 
rigidity  has  subsided  ;  bowels  confined ;  urine  scanty.  There  is  not 
the  slightest  sign  of  a  return  of  the  dropsical  effusion.  To  take  a 
calomel  purge,  and  to  repeat  the  chlorate  of  potass  mixture. 

9th.  Sucked  once  only ;  muscular  tremors  of  the  right  arm ;  has 
passed  one  copious  and  dark-coloured  motion.  To  take  mercury  with 
chalk,  one  grain,  every  six  hours,  and  sesquicarbonate  of  ammonia,  one 
grain,  every  four  hours;  to  omit  the  chlorate  of  potash. 

10th,  No  material  change ;  has  taken  a  considerable  quantity  of 
beef-tea  and  milk ;  bowels  confined.  Ordered  to  take  castor-oil,  and  to 
continue  the  mercury  with  chalk  every  eight  hours. 

11th.  Has  lost  ground  again ;  feet  spasmodically  adducted;  bowels 
freely  opened  by  tlie  oil ;  takes  food  less  freely.  On  removing  the 
bandages  from  the  head,  it  was  found  that  the  protuberances  of  the 
frontal  bone  tvere  slightly  inflamed  and  ulcerated  to  a  small  extent 
on  the  right  side.  After  bathing  the  head,  the  roller  was  carefully 
readjusted. 

lilth.  Some  slight  improvement;  appeared  to  recognize  her  brother 
for  the  first  time;  takes  food  more  freely;  eyeballs  spasmodically 
depressed. 

13th.  Gradually  sank,  and  died  at  half-past  six  a.m. 

Being  exceedingly  anxious  to  obtain  an  examination  of  the  head,  I 
called  on  the  parents  the  following  day,  and,  to  my  annoyance,  found 
them  violently  opposed  to  an  inspection  of  the  body.  It  was^  not 
until  after  half  an  hour’s  earnest  talking  that  I  succeeded  in  obtaining 
their  consent,  and  then  only  on  condition  that  I  was  not  to  use 
either  a  saw  or  hammer. 

Autopsy,  twenty-seven  hours  after  death. — ^Owing  to  the  strength 
and  partial  ossification  of  the  bones,  and  to  my  being  restricted  to  the 
use  of  a  knife,  the  sphere  of  observation  was  greatly  limited.  I  suc¬ 
ceeded,  however,  in  determining  the  following  interesting  facts: — The 
head  had  not  enlarged  in  the  slightest  degree  since  the  operation. 
The  cavity  of  the  arachnoid  contained  a  large  quantity  of  inodorous 
gas,  and  about  six  ounces  of  serum.  The  arachnoid  itself  was  quite 
healthy.  The  brain  wliich  was  lying  collapsed  at  the  base  of  the  skull, 
was  much  more  vascular  than  natural,  but  its  consistence  was  normal. 
The  marks  of  the  convolutions  were  quite  distinct.  The  lateral  ven¬ 
tricles  were  empty,  and  eDormously  dilated ;  their  lining  membrane 
was  thickened,  but  smooth.  On  one  side  a  small  pellucid  cyst,  the 
size  of  a  grape,  was  attached  to  the  inner  wall  of  the  lateral  ventricle 
by  a  small  vascular  pedicle.  The  cerebellum,  the  cerebral  nerves,  and 
other  structures  at  the  base  of  the  brain  were  in  a  natural  condition. 
No  fluid  was  discovered  in  the  spinal  canal.  The  opening  made  by  the 
trocar  through  the  right  lateral  ventricle  had  evidently  become  wider 
since  the  operation  ;  the  edges  of  the  aperture,  nevertheless,  presented 
a  smooth  and  healthy  appearance. 
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Remarhs. — Although  the  above  case  was  only  partially  successful, 
it  has  been  the  means  of  eliciting  some  important  facts,  which  may 
serve  to  guide  us  in  the  future  treatment  of  a  melancholy  and  intract¬ 
able  disease.  It  has  shown  that  iodine  may  be  injected  into  the  brain 
without  causing  any  poisonous  effects,  and  that  its  strength  may  be  so 
regulated  as  to  produce  an  amount  of  stimulation  sufficient  to  restore- 
the  balance  between  the  secreting  and  absorbing  functions,  without 
causing  destructive  inflammation  of  the  cerebral  tissues. 

In  the  first  case,  in  which  I  merely  tapped  the  brain,  without  em¬ 
ploying  an  injection,  the  water  began  to  re-accumulate  in  the  head  on 
the  third  day ;  whereas  in  the  latter  instance,  where  iodine  Avas  injected, 
tliere  was  no  perceptible  increase  of  fluid  on  the  tenth  day  after  the 
operation.  The  small  quantity  of  fluid  found  in  the  head  after  death 
was  most  probably  part  of  the  original  serum  contained  in  the  brain 
before  the  operation,  as  I  had  purposely  refrained  from  evacuating 
every  portion  of  the  serum. 

Congenital  hydrops  cerebri  is  essentially  a  non-inflammatory  disease, 
and  the  fear  of  exciting  inflammation  in  these  cases  has  led  to  the  neg¬ 
lect  of  efficient  measures.  The  brain  is  in  a  debilitated  condition,  and 
requires  careful  stimulation. 

The  details  of  the  case  which  I  have  narrated  prove  that  the  shock 
of  a  severe  operation  on  the  brain  is  not  necessarily  fatal.  The  little 
patient  recovered  from  the  shock,  and  the  principal  functions  of  the 
body  Avere  restored.  Had  the  child  resided  in  a  healthy  locality,  and  pos¬ 
sessed  more  stamina,  the  results  of  the  case  Avould  probably  have  been 
more  encouraging. — Lancet,  Nov.  3,  1855,  408. 


18. — Treatment  of  Chorea  by  Blisters. — Dr.  Max  Simon,  several 
years  ago,  called  the  attention  of  physicians  to  the  treatment  of 
chorea  by  blistering.  Since  then,  in  a  sanitary  official  report,  M. 
Vandesleben  has  recounted  three  cases  of  prompt  and  permanent  cure 
by  the  employment  of  blisters  applied  upon  the  arm  and  neck.  Dr. 
Jensis  has  also  published  cases  of  a  cure  obtained  by  the  same  means, 
and  remarkable  from  the  fact,  that  the  convulsive  movements  first 
ceased  in  the  limb  where  the  blister  AA^as  placed,  and  finally  gave  way 
before  blisters  placed  upon  the  other  limbs  and  on  the  neck.  M. 
Delaharpe,  physician  in  Louisberg,  has,  in  his  turn,  published  four 
favourable  observations  of  this  mode  of  treatment,  and  makes  the 
following  remarks  upon  the  subject; — ‘‘Chorea  being  almost  ahvays 
more  intense  upon  one  side  than  on  the  other,  he  chose  the  inferior 
extremity  of  the  most  affected  side  for  making  the  first  application  ; 
in  the  legs  the  blister  was  placed  below  the  head  of  the  fibula,  and  in 
the  arm  below  the  insertion  of  the  deltoid — it  was  left  on  until  the 
blister  was  raised.  The  first  dressing  produced  ordinarily  an  increase 
of  the  choreic  convulsions ;  but  this  did  not  continue,  and  upon  the 
second  or  third  day  after  the  application  the  disordered  movements 
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were  iriuch  mitigated,  not  only  in  the  limb  where  the  blister  was 
applied,  but  in  the  others  also.  As  soon  as  the  first  blister  has  ceased 
to  suppurate  another  is  applied — its  curative  effect  is  more  marked 
than  the  first,  for  often  all  the  spasms  have  ceased  in  seven  or  eight 
days  of  this  treatment.  When  the  chorea  is  intense,  and  of  long 
standing,  a  third  blister  will  be  required ;  it  should  be  placed  upon  the 
neck.  This  last  application  is  above  all  necessary  if  the  head  be  much 
affected.  At  the  end  of  six  or  seven  days  the  cure  is  in  general  com¬ 
pleted — the  chorea  has  disappeared ;  but  in  order  to  avoid  a  relapse  it 
will  be  necessary  to  have  recourse  to  general  treatment.”  M.  Dela- 
harpe  remarks,  that  in  the  cases  of  thin  weakly  children  the  action  of 
the  blisters  is  most  beneficial.  In  the  cases  of  stout,  strong  children, 
which,  however,  are  rare,  success  is  less  certain.  When  the  spasmodic 
movements  have  disappeared,  cod  liver  oil,  quinine,  and  iron  are  to  be 
administered,  according  to  the  indications. — Dublin  Hospital  GazettCy 
Dec.  1,  1855,  p.  335. 


DISEASES  OF  THE  ORGANS  OF  OIRCULATION. 


19.— ON  THE  HEMORRHAGIC  DIATHESIS. 

By  Dr.  Hyde  Salter,  Assistant  Physician  to  Charing  Cross  Hospital 
School,  and  Assistant  Physician  to  the  Hospital. 

[In  order  to  obtain  correct  physiological  views  of  this  subject,  we  must 
inquire, — What  is  the  anatomical  condition  of  hemorrhage  ?  We  may 
define  it  to  be  the  rupture,  or  rather  a  solution  of  the  integrity  of  the 
wall  of  a  sanguiniferous  vessel.  The  general  opinion  is,  that  blood 
may  escape  from  its  vessels  by  rupture  and  by  exhalation.  Dr.  Wat¬ 
son  says,  “  There  seems  no  more  necessity  under  the  action  of  disease 
for  a  rupture  of  vessels  to  give  exit  to  the  blood,  than  to  give  exit  to 
mucus,  serum,  or  sweat but  he  can  not  tell  us  how  this  takes  place  : 
indeed,  we  know,  that  it  is  impossible,  physically  impossible,  for  blood 
to  escape  from  capillary  vessels  without  their  rupture.  In  the  first 
place,  they  have  no  natural  apertures  through  which  any  solid  parti¬ 
cles  can  escape ;  and,  in  the  second  place,  blood-globules  are  cells  of 
definite  shape  and  size,  incapable  of  transuding  an  imperforate  mem¬ 
brane,  or  of  solution,  except  by  their  destruction.  The  escape  of 
serum  through  the  vessels  is  a  different  thing.  The  exhaled  material 
here  is  entirely  fluid,  and  the  process  is  physical ;  whereas  the  escape 
of  blood-globules  is  mechanical.  Instead  of  accepting  the  exhalation 
theory  of  hemorrhage,  we  believe  that  the  immediate  pathological  con¬ 
dition  on  which  it  depends  to  be  a  morbid  friability  of  the  capillary 
walls,  so  that  they  rupture  under  the  slightest  force :  it  is,  therefore, 
a  textural  disease  of  the  capillaries.] 

What  makes  the  capillary  membrane  unduly  friable?  It  must  be 
some  vice  in  its  nutrition,  whereby  it  loses  some  of  its  normal  physical 
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]>roperties — its  toughness,  and  power  of  resistance.  And  on  what  does 
tliis  vice  of  nutrition  depend  ?  Here  we  are  met  by  two  possible  ex¬ 
planations: — one,  that  it  depends  on  a  quantitative  or  qualitative 
deficiency  in  the  blood  of  that  particular  plastic  material  on  which  the 
capillaries  draw  for  their  nutrition  ;  the  other,  that  the  blood  being  in 
no  way  divergent  from  the  normal  standard,  the  deficiency  resides  in 
the  capillaries  themselves,  that  their  nutritional  affinities  are  debased, 
their  plastic  power  depressed,  and  that  thus  they  fail  to  form  from  the 
healthy  material  presented  to  them  for  their  recrement  the  proper 
quantity  or  proper  quality  of  tissue.  Of  these  two  theories,  the  first 
is  the  one  I  am  disposed  to  adopt :  it  seems  to  me  the  most  simple, 
the  most  plausible,  and  the  most  probable.  All  diathetic  textural 
degenerations  with  which  I  am  acquainted  are  blood  diseases — prima¬ 
rily  humoral.  We  may,  probably,  never  detect  what  this  specific 
peculiarity  of  the  blood  is,  any  more  than  we  may  in  struma  or  can¬ 
cer  ;  but  it  is  not  the  less  theoretically  probable.  If,  then,  I  were 
asked,  what  is  the  essence  of  the  hemorrhagic  diathesis,  I  should  say, 
that  it  consists  in  a  vice  of  assimilation  issuing  in  a  special  spansemia, 
the  blood  being  poor  in  that  particular  material  from  which  the 
capillaries — perhaps  homogeneous  membranes  generally — derive  their 
nutriment.  We  know  that  the  relations  between  the  blood  and  tissues 
are  infinitely  subtle,  and  delicate,  and  complex,  and  there  seems  to  me 
nothing  far-fetched  or  imaginative  in  such  a  theory. 

The  view  that  the  disease  consists  essentially  in  depressed  assimilative 
power,  is  confirmed  by  the  circumstances  that  produce  and  aggravate  it : 
deficient  or  bad  food,  overwork,  cold,  damp,  and  darkness,  irregularity 
of  life,  and  exhausting  excesses,  are  its  most  fruitful  causes ;  and  old 
age,  the  tiiiie  of  life  characterized  especially  for  failure  of  the  assimila¬ 
tive  powers,  is  the  time  in  which  it  is  most  pronounced — indeed 
a  special  form  of  it,  known  as  purpura  senilis,  has  received  its  name 
from  this  very  circumstance.  That  the  spansemia  is  special  not  genercd, 
that  the  blood  is  poor  in  some  particular  material,  and  that  it  is  not  a 
general  poverty,  we  are  sure,  because  we  know  that,  even  in  extreme 
cases,  the  general  nutrition  may  be  unimpaired,  all  the  other  tissues 
well  nourished,  and  because  we  see  that  there  are  only  certain  people 
in  whom  the  disease  can  occur ;  that  in  some  any  source  of  depression 
will  bring  it  on  at  once,  while  in  others  you  may  have  starvation,  ex¬ 
haustion,  and  depletion,  almost  to  death,  and  a  condition  of  the 
extremest  general  blood  poverty  induced,  tas  for  instance  after  pro¬ 
tracted  illness,  or  in  women  by  flooding),  and  yet  not  the  slightest  dis¬ 
position  to  capillary  hemorrhage. 

[We  will  now  very  briefly  mention  the  case  of  a  woman,  aged  50, 
lately  under  treatment.  When  first  seen  as  an  out  patient,  there  was 
a  general  bruised  and  speckled  condition  of  the  surface,  she  had  no 
hemorrhage  from  other  parts,  and  had  been  in  this  state  for  about 
three  months  shortly  after  this  time  her  gums  began  to  bleed,  and 
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although  it  stopped  in  a  few  days  it  began_  again  and  continued  to 
increase  until  she  spit  about  two  quarts  daily ;  she  was  getting  very 
weak  and  faint  in  consequence.  When  first  seen,  slie  was  ordered 
sulphuric  acid  and  iron ;  bub  when  the  bleeding  from  the  gums  came 
on,  she  was  ordered  an  alum  lotion,  and  a  mixture  of  alum,  sulphiu-ic 
acid,  and  decoction  of  bark ;  as  the  bleeding  still  continued  she  was 
advised  to  come  into  the  hospital.] 

Let  us  now,  assuming  as  granted  the  pathology  of  the  disease  as  I 
have  above  enunciated  it  to  you — that  it  is  a  special  spancBinia  or 
blood  dyscrasis,  issuing  in  the  deterioration  and  debasement  of  a  spe¬ 
cial  tissue — inquire  what  our  treatment  ought  to  be.  It  should  in  my 
opinion,  involve  these  three  things  : — 

1.  The  supply  of  an  abundant  and  generous  diet,  rich  especially  in 
those  alimentary  principles  wliich  are  plastic  or  tissue-forming ;  that 
is,  those  belonging  to  the  albuminous  group. 

2.  The  administration  of  such  medicines  as  increase  and  invigorate 
the  powers  of  assimilation,  and,  therefore,  of  healthy  sanguification, 
either  through  the  nervous  system,  or  by  appealing  immediately  to  the 
organs  of  digestion ;  such  are  tonics. 

3.  The  arrest  and  prevention  of  hemorrhage,  by  using  all  available 
means  of  stopping  bleeding,  and  by  the  exhibition  of  local  and  general 
anti-hemorrhagics. 

The  last  is  the  treatment  of  symptoms ;  the  first  two,  of  the  abso¬ 
lute  pathological  condition  ;  the  last  is  directed  to  the  arrest  of  a  drain, 
by  the  continuance  of  which,  and  the  consequent  impoverishment  of 
tlie  blood,  the  disease  becomes  self-supporting,  and  by  which,  in  fatal 
cases,  it  ultimately  exhausts  the  patient;  the  first  two,  to  the  produc¬ 
tion  of  a  fabric  of  good  quality  by  the  supply  of  a  good  and  abundant 
raw  material,  and  V  increasing  the  efficiency  and  working  power  of 
the  fabricating  machine.  Two  elements  of  this  threefold  treatment — 
the  first  and  the  last — are  absolutely  necessary.  Unless  the  standard 
of  the  food  is  kept  up  the  blood  must  suffer ;  we  see  how  efficient  a 
debased  food  alone  is  in  producing  capillary  hemorrhage,  in  the  allied 
disease  of  scurvy;  and  unless  the  drain  of  the  hemorrhage  is  stopped 
the  blood  cannot  recover  itself,  for  its  most  precious  elements  thus 
draughted  away  are  replaced  principally  by  water,  and  are  themselves 
slow  of  recrement;  to  give  food  and  medicine  without  stopping  the 
bleeding,  is,  to  use  an  expressive  vulgarism,  like  “saving  at  the  tap 
and  letting  out  at  the  bung-hole.” 

It  was  with  these  principles  in  view  that  I  treated  the  case,  and  its 
subsequent  history  is  told  in  a  few  words  ; — 

When  she  came  in,  which  was  on  October  16, 1  ordered  her  to  take, 
three  times  a-day,  the  following  draught — Acid,  gallic,  gr.  v.,  acid, 
sulph.  dil.  dec.  cinchon.  giss.  I  put  her  on  full  diet,  and  gave 

her,  in  addition,  a  mutton  chop,"  two  or  three  eggs,  and  a  free  supply 
of  milk  daily. 
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The  report  of  the  18th  is  : — Not  so  well ;  the  bleeding  from  the 
mouth  profuse ;  the  teeth  clogged  and  clotted ;  several  handkerchiefs 
saturated ;  one  large  eechymosis  on  the  tongue,  black  in  colour,  and 
covered  only  by  the  epithelium,  as  big  as  a  sparrow’s  egg,  and  several 
smaller  ones — the  smaller  ones  seem  to  have  their  seat  in  the  fungiform 
papillae.  She  was  ordered,  for  neuralgic  pain  in  the  course  of  the 
sciatic  nerve  of  the  right  leg,  a  liniment,  of  equal  parts  of  lin.  opii 
and  lin.  camph.,  to  be  rubbed  in  night  and  morning. 

19.  The  mouth  still  bleeding  freely,  the  patient  very  much  ex¬ 
hausted,  flushed  face,  feverish,  and  restless.  Ordered — 01.  terebinth., 
to  be  freely  applied  to  the  mouth  three  times  a-day,  with  a  sponge. 

22.  The  turpentine  has  completely  stopped  the  hemorrhage  from 
the  mouth.  A  large  eechymosis  formed  during  the  night,  as  big  as  an 
egg,  in  the  loose  areolar  tissue  beneath  the  left  tenclo-Achiliis,  from 
which  she  lost  half-a-pint  of  blood.  The  spots  of  both  kinds  are  scat¬ 
tered  as  thickly  over  the  body  as  ever,  covering  the  entire  surface  with 
patches  and  specks  of  all  colours.  Very  little  sleep:  pulse  weak  and 
rapid.  Ordered — Acid,  sulph.  dil.  H\^xx.;  ferri  sulph.  gr.  iv.;  magnes. 
sulph.  3ss.;  inf.  calumb.  giss.;  to  be  taken  three  times  a-day.  The 
liniment  to  be  continued,  and  the  following  pill  to  be  taken  every 
night,  to  secure  some  sleep — Morph,  hydrochlor.  gr.  i  extr.  lactuc. 
gr.  iv. 

[After  this  time  she  slowly  improved.  The  spots  began  to  fade,  and 
no  fresh  ones  appeared,  her  appetite  was  good,  bleeding  ceased,  skin 
was  clear,  and  she  soon  left  the  hospital  cured.] 

I  think  she  owes  her  great  improvement  to  her  high  living  and  the 
tonic  medicine,  especially  the  iron  ;  you  will  observe,  that  it  was  within 
two  days  after  commencing  to  take  12  grains  of  sulphate  of  iron  a-day 
she  began  to  improve.  She  has  taken  that  ever  since,  and  she  must 
continue  to  do  so.  She  attributes,  herself,  the  cessation  of  the  hemor¬ 
rhage  to  taking  black-currant  jelly ;  but  my  own  opinion  is  that  it  had 
nothing  to  do  with  it,  but  that  she  happened  to  take  some  when  the 
iron  was  beginning  to  tell  upon  her.  On  leaving  she  v/ill  have  to  take 
great  care,  and  to  continue  the  same  diet  and  medicine,  in  order 
to  avoid  relapsing  into  her  former  condition.  I  do  not  consider  her 
cured.  I  do  not  think  such  a  case  admits  of  cure,  in  the  strict  sense 
of  the  word ;  it  will  be  liable  at  any  time  to  recur,  and  any  source  of 
depression  may  reinduce  it ;  but  it  is,  for  the  present  at  any  rate,  most 
efficiently  controlled. 

On  watching  the  gradual  disappearance  of  petechise  and  vibices 
under  the  administration  of  such  medicines  as  mineral  acids  and  iron, 
the  question  naturally  suggests  itself  to  one’s  mind :  How  do  these 
medicines  act  as  anti-hemorrhagics  in  such  a  case  as  this ;  how  do  they 
check  capillary  hemorrhage'?  Do  they  act  merely  as  tonics  and  favour 
the  production  of  a  less  friable  capillary  wall  by  improving  assimilative 
power,  or  as  general  styptics  also  1  I  believe  the  former  and  not  the 
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latter,  I  believe  the  circumstances  of  the  case  render  it  impossible  that 
they  can  act  as  styptics  ?  We  know  that  great  dilution  destroys  styp¬ 
tic  action ;  that  acids  no  longer  act  as  styptics  when  neutralized  by 
alkalies.  I  think  it,  therefore,  impossible  that  the  anti-hemorrhagic 
action  of  such  a  medicine  as  sulphuric  acid  for  instance,  introduced  in 
doses  of  a  few  drops  in  a  dilute  condition  into  from  20  to  30  pounds 
of  blood  containing  carbonate  and  tribasic  phosphate  of  soda,  and  per¬ 
manently  alkaline,  can  have  anything  styptic  in  its  mod?^s  operandi. 
Iron  has  clearly  the  additional  advantage  of  supplying  an  essential 
material. 

Let  me  now,  in  conclusion,  just  briefly  recapitulate  the  points  that  I 
would  particularly  press  on  the  attention. 

1.  That  the  disease  is  a  disease  of  nutrition, — a  special  error  in 
assimilation,  resulting  in  a  special  structural  lesion ;  that,  although 
there  are  some  forms  of  it  that  would  make  one  think  that  it  depended 
on  some  special  vice  of  nutrition  in  the  minute  sanguiferous  vessels 
themselves,  as,  for  example,  where  it  occurs  in  florid,  well-nourished, 
and  otherwise  healthy  subjects,  yet  that  there  are  other  considerations 
that  tend  to  throw  back  the  starting-point  of  the  mischief  to  an  earlier 
stage  of  the  process  of  assimilation,  and  to  imply  that  it  takes  its 
origin  in  an  imperfect  sanguification.  That  the  specialty  of  the 
nutritional  vice,  and  its  restricted  locality,  in  no  way  contravene  the 
view  that  throws  so  far  back,  and  on  the  general  medium  of  nutrition, 
the  origin  of  the  textural  degeneration  ;  for  we  know  that,^  even  in 
health,  the  relations  between  special  local  nutritions  and  special  blood 
elements  are  infinitely  complex  and  infinitely  delicate,  while  in  dis¬ 
ease  there  seems  no  limit  to  the  specific  structural  derangements 
dependent  on  specific  pathological  conditions  of  the  blood,' — witness 
skin  diseases.  The  circumstances  that  induce  us  to  throw  on  primary 
assimilation  the  onus  of  the  mischief,  are ; — 

a.  That  the  causes  that  aggravate  the  disease  are  those  that  impair 
sanguification. 

h.  That  the  evidence  associating  the  hemorrhagic  tendency  with  a 
condition  of  blood  below  par  seems  indisputable. _ 

c.  That  the  diathetic  cachexies  with  which  it  is  associated  are  those 
depending  on  specific  primary  mal-assimilation,  e.g.,  rheumatism, 

(With  regard  to  the  physical  condition  of  the  blood  associated  with 
the  hemorrhagic  tendency,  we  must  not  forget  that  the  hemorrhage 
itself  gives  rise  to  a  condition  of  blood  below  par,  and  thus  that  its 
watery  condition  may  hold  the  place  of  a  result,  and  not  a  cause.) 

2.  That  the  pathological  condition  is  anatomical,  and  the  special 
morbid  anatomy,  ruptured  cagyillarg. 

3.  That  it  cannot  be  explained  by  a  mere  qualitative  derangement 
of  the  blood,  an  imperfect  coagulation,  or  anything  of  that  sort,  as  no 
change  of  the  blood’s  qualities  can  explain  the  transit  of  blood  cells 
through  healthy  capillary  wall. 

4.  That  the  disease  is  eminently  diathetic,  the  symptoms  that  show 
it  being, 
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а.  Length  of  time — the  symptoms  being  sometimes  manifest  through¬ 
out  the  entire  life  of  the  individual. 

h.  Inheritance — a  circumstance  invariably  involving  diathesis, 

c.  Association  with  other  diathetic  conditions,  as  complexion,  and 
diseases  of  undisputed  diathetic  character,  e.g.,  rheumatism. 

_  5.  That,  however,  as  shown  by  the  second  case  I  have  narrated,  the 
diathesis  may  either  be  latent  through  a  long  life,  and  developed  by 
external  agencies,  a  fact  not  at  all  inconsistent  with  its  diathetic 
nature — ^witness  struma,  gout,  rheumatism ;  or,  secondly,  that  it  may 
be  acquired  late  in  life;  or,  thirdly,  that  sources  of  depression  and  ex¬ 
haustion  may  give  rise  to  idiopathic  hemorrhage  of  exactly  similar 
character,  without  any  diathetic  hen]orrhagic  tendency. 

б.  That  any  source  of  depression  will  aggravate  or  induce  it — 
witness  the  frequency  of  purpura  among  the  London  poor  of  the 
worst  kind. 

7.  That  it  increases  with  age,  age  probably  acting  as  a  depressant. 

8.  That  it  is  a  disease  for  which  we  possess  no  specific ;  that  all  we 
can  do  is  to  arrest  blood-loss,  and  to  supply  the  conditions  of  healthy 
assimilation  by  an  abundant  and  generous  diet  and  the  administration 
of  tonics ;  that  the  most  valuable  of  these  is  iron. — Med  Tinies  and 
Gazette,  March  15,  1856,;;.  253. 


20.— CASE  OF  HEMORRHAGIC  DIATHESIS. 

By  Dr.  John  R.  Miller. 

[To  stand  by  a  patient  hour  after  hour,  and  see  his  blood  slowly  but 
surely  draining  away,  while  you  have  vainly  had  recourse  to  every 
expedient  likely  to  be  of  any  use,  is  a  position  of  no  common  difficulty 
and  anxiety.  The  following  is  a  case  of  spontaneous  hemorrhage,  in 
which  the  bleeding  from  the  gum  was  only  arrested  by  the  extraction 
of  the  tooth  in  its  immediate  vicinity.] 

The  patient,  a  gentleman  of  middle  age,  of  a  pale,  anaemic  habit, 
has  been  subject,  from  his  earliest  years,  to  occasional  violent  bleedings, 
which  have  been  arrested  always  with  great  difficulty.  In  his  boy¬ 
hood,  it  took  the  form  of  epistaxis ;  in  later  years  that  of  the  hemorr¬ 
hoidal  flux.  His  life,  at  one  time,  was  considerably  endangered,  owing 
to  uncontrollable  hemorrhage,  resulting  from  a  few  leech-bites;  at 
another,  from  the  removal  of  a  tootli ;  and  so  alarming  were  the  con¬ 
sequences  of  this  latter  operation,  that  he  was  solemnly  cautioned  by 
the  medical  men  in  attendance,  that  on  no  account  must  be  ever  con¬ 
sent  to  have  another  extracted. 

On  the  25th  of  July  last,  while  residing  in  the  country,  after  a 
gi’eater  amount  of  exertion  than  usual,  he  commenced,  at  i  1  p.m.  to 
spit  blood ;  and  upon  examination  it  was  found  to  proceed  from  around 
the  neck  of  the  first  lower  molar  on  the  right  side. 

The  tooth  was  very  loose,  owing  to  absorption  of  the  alveolar  pro¬ 
cess,  and  the  free  edge  of  the  gum  embracing  the  tooth,  showed  an 
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ash-coloured  line  of  ulceration,  from  which  the  blood  was  seen  to 
issue.  The  gums  were  in  a  very  relaxed  condition,  but  did  not  present 
the  smallest  scorbutic  appearance. 

At  first  astringent  lotions  of  myrrh,  alum,  catechu,  were  employed ; 
then  the  part  was  touched  with  the  tincture  of  the  muriate  of  iron, 
and  a  purgative  of  compound  powder  of  jalap  was  administered,  fol¬ 
lowed  by  small  doses  of  sulphuric  acid ;  after  which  the  acetate  of  lead 
and  opium  pill  was  had  recourse  to. 

In  seven  hours  from  its  commencement  the  bleeding  stopped,  but 
broke  out  again  at  1  p.m.  (26th).  Similar  measures  were  again  em¬ 
ployed,  but  wuthout  success ;  and  the  bleeding,  which  was  considerable, 
having  now  continued  for  other  five  hours,  the  patient  was  seen  by 
Dr.  Brown,  of  Melrose,  who,  of  course,  at  once  recommended  the 
extraction  of  the  tooth;  but,  on  learning  the  hemorrhagic  consti¬ 
tution  of  the  patient,  he  agreed  with  me  that  this  plan  could  not  be 
thought  of. 

Having  found  gallic  acid  of  great  service  in  cases  of  passive  hemorr¬ 
hage,  he  thought  it  might  be  tried  here  with  advantage.  He  also 
touched  the  part  with  creosote,  and  failing  good  elfects  from  this, 
recommended  the  mouth  to  be  washed  with  tine,  of  niur.  of  iron, 
largely  diluted. 

The  creosote  produced  no  beneficial  results ;  the  bleeding  continued 
unchecked  for  eight  hours  more,  when  a  temporary  cessation  occurred 
(2  A.M.) ;  but  only  to  be  renewed  at  1  p.m.  of  the  same  day.  We  now 
tried  ice  externally,  by  means  of  a  bladder,  and  the  nourishment — 
which  was  chiefly  strong  beef  tea — was  given  cold.  Iron  internally 
was  added  to  the  other  remedies.  But  the  hemorrhage  was  in  no  way 
influenced  for  the  next  fifteen  hours,  when  it  suddenly  ceased  on  the 
28th,  4  A.M. 

Matters  were  now  assuming  a  very  serious  aspect.  As  near  as  we 
could  calculate — making  due  allowance  for  the  admixture  of  saliva 
and  different  lotions  he  was  using — the  patient  had  already  lost  at  the 
rate  of  about  3  j.  of  blood  for  every  three  minutes  during  which  the 
bleeding  had  lasted,  and  that,  for  the  thirty-five  hours  of  actual 
hemorrhage  since  the  night  of  the  25th,  gave  between  five  and  six 
pounds  of  blood.  It  was  not,  however,  consequent  upon  the  amount 
of  blood  lost,  that  grounds  for  immediate  anxiety  existed ;  for,  although 
he  was  very  weak  and  exhausted,  ivhich  the  w^ant  of  sleep  and  proper 
nourishment  had  increased,  yet  the  pulse  indicated  nothing  hemorr¬ 
hagic,  but  was  of  moderate  fulness,  slowq  easily  compressible.  Could 
we  have  assured  ourselves  of  no  further  hemorrhage,  a  few  days  would 
have  sufficed  to  restore  the  patient ;  but,  with  the  experience  we  had 
already  had,  we  held  no  guarantee  that  the  blood  might  not  at  any 
moment  burst  out  afresh ;  and  we  could  not  but  feel  how  impotent 
the  measures  hitherto  employed  had  been,  and  that  nothing  further 
we  could  suggest  gave  promise  of  better  success  in  the  event  of  its 
recurrence. 
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Under  these  circumstances,  therefore,  it  was  considered  desirable  to 
call  in  further  advice. 

Dr.  Begbie  and  JMr.  Nasmyth,  who  now  saw  the  case,  recommended 
pressure  with  dry  lint  should  the  bleeding  return,  and  in  the  meantime 
to  continue  the  internal  use  of  the  iron,  xit  this  stage  the  gum  and 
neighbouring  parts  were  a  good  deal  swollen  and  blackened  by  the 
tinct.  of  iron  and  creosote;  coagula  were  also  adherent;  the  mouth 
was  opened  with  difliculty,  and  a  satisfactory  examination  was  scarcely 
now  possible,  as  much  from  the  risk  of  again  inducing  hemorrhage 
as  from  the  confused  state  of  the  parts. 

On  the  evening  of  the  30th,  at  7  p.m.,  when  the  sloughs  were 
becoming  detached,  and  the  moutli  assuming  more  its  natural  appear¬ 
ance,  blood  was  again  suddenly  poured  forth.  Owing  to  the  second 
molar  being  in  its  place,  it  could  not  be  clearly  made  out  whetlier  the 
ulceration,  which  was  visible  around  the  sides  and  anterior  portion  of 
the  first  molar,  extended  likewise  to  the  portion  of  gum  lying  between. 
It  was  probable  that  it  did  ;  at  this  point,  however,  pressure  was  in¬ 
applicable.  Indeed,  consequent  upon  the  extreme  mobility  of  the 
tooth,  and  the  existence  of  ulceration — a  condition  of  itself,  under 
ordinary  circumstances,  unfavourable  to  the  employment  of  pressure 
as  a  means  of  arresting  hemorrhage — it  became  a  matter  of  extreme 
difficulty,  as  well  as  uncertainty,  the  application  of  pressure  at  all.  It 
was  necessary  to  employ,  not  only  pressure,  but  counter-pressure,  so 
as  to  keep  the  tooth  as  steady  as  possible.  The  forefinger  and  thumb 
applied  over  a  roll  of  lint,  close  up  round  the  neck  of  the  tooth, 
seemed  the  method  best  calculated  for  fulfilling  the  object  in  view ; 
but  the  least  movement  on  the  part  of  the  patient,  or  unsteadiness  of 
the  operator,  must  at  once  displace  the  relative  position  of  the  com¬ 
press  and  bleeding  surface.  And  so  it  proved.  The  lint  became 
frequently  soaked  with  blood,  and  had  to  be  renewed ;  but  at  last, 
towards  morning,  the  bleeding  appeared  to  be  under  control,  and  at 
6  A.M.  of  the  31st  it  ceased  altogether,  the  lint  remaining  in  situ. 

Hopes  were  now  entertained  that  the  hemorrhage  was  at  length 
combated ;  but  these  were  soon  doomed  to  be  disappointed,  for  at 
11  P.M.  the  same  evening  it  recommenced  as  profusely  as  ever ;  and 
although  fresh  compresses  were  re-adjusted  again  and  again,  and  the 
pressure  sedulously  maintained,  it  not  onlyproduced  no  effect  in  checking 
the  flow,  but  seemed  even  to  increase  it.  It  was,  therefore,  laid  aside, 
and  the  former  measures  resorted  to.  The  bleeding,  after  having 
lasted  nine  hours,  ceased,  as  on  previous  occasions,  spontaneously. 

It  was  now  evident  that  the  patient  could  not  sustain,  for  many 
days  longer,  such  a  continuous  drain  on  his  system.  It  was  like  a  man 
living  on  his  capital,  with  no  prospect  of  further  supply  sufficient  to 
meet  his  daily  expenditure.  It  resolved  itself,  therefore,  into  a  ques¬ 
tion  of  time.  How  long  could  the  patient  live  while  no  blood,  at  least 
none  of  a  proper  quality,  was  being  formed  to  replace  that  being  daily 
lost  ?  The  patient  must  sooner  or  later  die  of  ancemia.  Other  im- 
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favourable  symptoms,  likewise,  were  now  manifesting  themselves.  He 
showed  a  distaste  to  all  kinds  of  nourishment ;  his  pulse,  though  slow, 
was  small,  very  compressible,  and  frequently  intermitted.  He  was 
unable  to  sleep,  and  was  becoming  restless  and  feverish,  for  which 
opiates  had  been  tried,  but  were  found  inadmissible. 

On  considering  all  the  circumstances  of  tlie  case,  it  was  now  pro¬ 
posed  by  Mr.  Nasmyth,  that  if  the  bleeding  returned,  the  tooth  should 
be  removed.  This  was  in  the  face  of  the  known  tendency  of  the 
patient,  and  especially  contrary  to  the  warning  he  had  on  a  former 
occasion  received  against  extraction  in  particular.  But  it  was  now 
obvious  that  neither  pressure,  styptics,  local  applications,  nor  internal 
remedies,  were  of  the  slightest  avail.  The  tooth  out  of  the  way, 
pressure  could  then  be  more  directly  applied  to  the  bleeding  points, 
and  with  some  probability  of  success.  The  contraction  of  the  gum, 
likewise,  would  of  itself  do  some  good.  At  all  events,  matters  could 
scarcely  well  be  worse  than  they  were  at  present.  An  opportunity 
soon  presented  itself  for  putting  it  into  practice. 

On  the  morning  of  the  3rd  August,  the  hemorrhage  re-appeared  as 
before ;  the  tooth  was  extracted  with  the  forceps  with  little  difficulty, 
and  the  gum  lightly  compressed.  Only  the  usual  amount  of  bleeding 
followed,  and  our  astonishment  was  only  equalled  by  our  satisfaction, 
to  find  that  in  a  short  time  it  ceased  entirely.  A  recurrence  took 
place  after  a  few  hours,  but  under  the  use  of  pressure  with  the  finger, 
and  diluted  tincture  of  matico,  the  amount  was  not  very  considerable. 

This  was  the  last  of  it. 

And  now,  naturally  enough,  my  first  feeling  was  one  of  unqualified 
regret  that  this  plan  had  not  been  adopted  at  the  outset ;  and  there 
may  not  be  wanting  some  who  may  be  disposed  to  censure  me  for  inde¬ 
cision  and  an  error  in  judgment,  for  having  relinquished  this  course 
out  of  preference  to  the  other.  But,  it  may  be  well  to  consider,  how 
easy  a  matter  it  is  for  one  who  has  been  forced  to  make  a  leap  in  the 
dark,  and  suddenly  finds  himself  on  the  other  side  sound  and  well,  to 
ridicule  the  hesitation  and  fears  of  another  who  knows  not  the  extent 
and  danger  of  the  gulf  yawning  at  his  feet.  It  would,  assuredly,  have 
been  a  proceeding  open  to  the  imputation  of  unpardonable  rashness, 
had  I — with  the  recorded  cases  of  a  fatal  termination  following  the 
extraction  of  ieeth,  in  not  a  few  instances,  where,  as  in  the  present 
one,  the  hemorrhagic  constitution  prevailed — at  once  removed  this 
patient’s  tooth,  before  having  made  trial  of  every  other  measure  which 
seemed  likely  to  promise  relief. 

The  sequel  of  the  case,  I  think,  shows  that  the  tooth  was  the 
exciting  cause  of  the  hemorrhage,  and  had  it  been  allowed  to  remain 
in,  the  patient  must  at  length  have  sunk  from  loss  of  blood.  The 
appearance  of  the  tooth,  one  fang  of  which  was  roughened  and  darker 
than  the  other,  indicated  an  inflammatory  action  of  the  socket,  and 
the  portion  of  the  fang  which  was  dead,  acted  like  a  foreign  body,  and 
kept  up  the  irritation.  The  danger  here,  therefore,  arose  from  the 
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•presence  of  the  tooth,  a  feature  which  removes  this  case  entirely  from 
comparison  witli  others,  where  danger  has  only  commenced  subsequent 
to  extraction ;  and  were  we  to  lose  sight  of  the  antecedents  of  our 
patient,  we  might  be  led  into  the  error  of  considering  it  not  one  of 
hemorrhagic  diathesis  at  all,  but  merely  an  illustration  of  great  local 
disturbance  of  the  capillaries  of  a  particular  spot. — Edinburgh  Med. 
Journal,  Jan.  1856,  jp,  638. 


,  21.— ON  SOME  POINTS  CONNECTED  WITH  CARDIAC 

PATHOLOGY. 

By  Dr.  W.  Hughes  Willshire,  Assistant  Physician  to  the  Charing- 

Cross  Hospital,  &c. 

[The  following  case  will  bear  upon  some  points  only  but  recently 
investigated,  and  which  are  essential  elements  in  the  neo-pathology, 
or  “  young  medicine,”  of  our  time.  The  patient  was  a  married  man, 
aged  28.  He  states,  that  about  two  months  before  admission  he  was 
under  treatment  for  lumbago  and  gravel ;  this  improved,  but  the  pain 
extended  down  one  leg,  which  he  dragged  when  walking ;  he  had 
frequent  and  intense  pain  in  the  head,  with  other  symptoms  of  febrile 
excitement ;  his  mind  wandered,  and  in  a  few  days  he  lost  the  use  of 
the  right  side,  for  which  he  was  salivated  and  blistered.] 

On  admission,  hemiplegia  of  the  right  side  existed;  the  tongue> 
when  protruded,  curved  markedly  towards  the  right  side  of  the  face. 
The  latter  was  slightly  distorted  when  the  patient  was  made  to  smile, 
but  there  was  no  ptosis.  The  countenance  seemed  somewhat  heavy ; 
the  pupils  were  natural,  but  the  tongue  was  coated  with  a  dark  fur, 
and  was,  if  not  actually  dry,  certainly  deficient  in  moisture.  It  was 
impossible  to  understand  ivhat  he  intended  by  his  replies  to  any 
questions  put  to  him. 

When  we  saw  him  the  next  day  to  his  admission,  we  found  him  in 
this  same  condition  ;  and  we  also  obs^erved,  that  though  he  appeared  to 
understand  all  that  was  said  to  him,  he  answered  ‘‘  Ab”  to  everything, 
whatever  it  might  be.  We  made  him  over  and  over  again  contradict 
himself,  as  an  experimentum  crucis;  and  from  this,  coupled  with  the 
fact  that  he  put  out  his  tongue  when  told,  pulled  up  his  shirt,  took  a 
pencil  in  his  left  hand  when  we  told  him  to  try  and  write,  and  then 
put  it  in  his  mouth,  to  write  with  it  in  that  position,  we  assumed  he 
could  not  help  saying  “  iYo”  to  whatever  we  asked  him,  though  he 
must  have  been  aware  it  was  often  the  ivrong  answer  to  give.  The 
bowels  were  rather  confined,  and  the  motions  were  passed  without 
control.  Of  his  scrawls  with  the  pencil  we  could  make  nothing,  and, 
up  to  the  present  time,  we  have  been  unable  to  glean  any  further 
history  of  the  case  than  that  resulting  from  our  observation. 

Now,  here  was  a  case  of  simple  hemiplegia,  but  it  occurred,  as  I 
remarked  to  you  at  the  bed-side,  much  earlier  in  life  than  it  usually 
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does ;  and  moreover,  the  paralysis  had  not  been  preceded  by  any  apo¬ 
plectic  fit,  or  coma,  or  loss  of  consciousness,  so  far  as  ive  could  make 
out,  though  it  was  not  improbable  it  might  be  sooner  or  later  followed 
by  such  an  event,  if  more  blood  should  be  extravasated.  Though  the 
skin  was  moist,  the  state  of  the  tongue  showed  that  the  system  was 
still  suffering  from  whatv/e  may  term  the  primary  or  acute  irritation  of 
the  supposed  hemorrhagic  effusion.  We  put  a  blister  behind  the 
patient’s  neck,  gave  him  the  nitrate  of  potash  in  scruple  doses,  and 
some  cathartic  mixture.  I  did  not  perceive  there  were  any  indica¬ 
tions  for  anything  further.  Indeed,  the  man  has  been  under  the  same 
method  of  treatment  until  the  present,  and  you  will  perceive  how 
much  he  has  improved.  His  tongue  is  quite  clean,  his  appetite  has 
returned,  he  can,  with  assistance,  use  the  night-chair,  instead  of 
having  involuntary  defecations,  and  he  attracts  our  attention  occasion¬ 
ally  by  getting  out  the  paralysed  arm  from  beneath  the  bedclothes,  to 
show  it,  as  if  it  were  improving.  It  appears,  however,  to  be  like  a 
deadweight  to  him,  as  does,  also,  his  right  leg,  poor  fellow.  How,  what 
I  want  to  direct  your  attention  particularly  to  is  this  :  I  was  remarking 
at  the  bedside  upon  the  propriety  of  endeavouring  to  find  out,  if  we 
could,  what  might  have  been  the  cause  of  the  disturbance  to  the  cere¬ 
bral  circulation,  or  what  gave  rise  to  the  assumed  hemorrhagic  extra¬ 
vasation.  Amongst  other  points,  I  told  you  that  in  modern  times 
disease  of  the  heart,  particularly  hypertrophy  of  the  walls  of  the  left 
ventricular  chamber,  had  been  regarded  as  a  frequent  cause  of  apo¬ 
plexy  and  its  consequent  paralysis.  How  it  operated,  or  even  whether 
a  chain  of  causation  and  effect  between  the  two  had  been  fairly 
established  or  not,  I  did  not  then,  nor  shall  I  now,  stop  to  inquire. 
I  passed  on  to  tell  you,  however,  that  for  some  time  past  investigations 
had  been  prosecuted  at  one  of  our  large  hospitals,  and  which  went  to 
show  that  obstruction  of  a  main  cerebral  artery  might  take  place  from 
the  lodgment  in  it  of  a  plug  of  fibriue,  Avhich  plug  had  been  detached 
from  some  of  the  valves  on  the  left  side  of  the  heart,  where  it  origi¬ 
nally  grew  in  the  form  of  a  warty  growth  or  excrescence.  The  result 
of  this  plugging  would  be,  in  perhaps  the  majority  of  cases,  to  pervert 
the  healthy  nutrition  of  the  part,  the  result  of  which,  again,  might  be 
the  occurrence  of  ramollissement,  or  softening  of  the  brain,  and  thus 
the  sequence  of  paralysis  consequently  followed.  I  said  we  would 
therefore  examine  the  heart  in  this  case,  and  find  out  whether  the 
valves  betrayed  evidence  of  lesional  disturbance.  You  will  recollect 
that  no  sooner  had  I  applied  the  stethoscope  to  the  precordial  region 
than  I  stated  that  a  loud  sawing  soufflet  was  plainly  audible  over  most 
parts  of  it.  Several  of  you  had  at  the  same  time  the  opportunity  of 
corroborating  my  statement.  We  found  the  heart’s  shock  not  stronger 
than  natural,  but  diffused  over  a  somewhat  wider  area  than  normal ; 
from  a  little  to  the  right  of  the  nipple  towards  the  apex  of  the  heart, 
the  first  sound,  and  part  of  the  second,  were  so  covered  by  either  the 
rough  blowing  or  aspirated  sawing  sound,  according  to  which  term  you 
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choose  to  bestow  upon  it,  that  the  two  normal  sounds  of  the  heart 
could  scarcely  be  divided  from  each  other.  At  the  base,  the  first  and 
second  sounds  were  distinctly  separated  from  each  other,  the  former 
being  accompanied  by  a  sawing  souffiet,  and  which  slightly  invaded  the 
first  part  of  the  second  normal  sound  too.  Where  the  abnormal  bruit 
had  its  seat  of  chief  intensity,  whether  at  the  base  or  at  the  apex,  we 
were  not  at  all  agreed.  I  have  been  undecided  since,  when  I  have 
examined  the  patient,  but  now  I  should  be  inclined  to  say,  it  culmi¬ 
nates,  as  it  were,  midway  between  base  and  apex.  It  is  heard  dis¬ 
tinctly  behind,  near  the  edge  of  the  scapula,  and  it  is  also  heard  in 
the  carotid  arteries.  Without  wishing  to  appear  over-refined  in  the 
diagnosis,  I  should  say  that  we  have  here  both  mitral  regurgitation 
and  aortic  constriction ;  at  any  rate,  there  is,  to  my  mind,  evidence  of 
important  valvular  disease  of  the  left  side  of  the  heart,  the  bruit  evi¬ 
dencing  which  belongs  rather  more  to  the  rough  than  to  the  soft  type 
of  murmurs,  and  which  roughness  indicates  irregularity  somewhere  of 
the  surface  of  the  blood-course  or  channel. 

Now  this  patient,  Edward  K - ,  strangely  enough  illustrated  to 

some  extent  the  remarks  I  had  just  made  to  you.  We  might  have  had 
case  after  case  of  paralysis,  and  either  no  evidence  of  heart-disease,  or 
only  of  hypertrophy.  But  here  was  one  indicating  a  probable  roughened 
condition  of  the  valves  of  the  heart’s  left  side,  the  detachment  from 
which  of  some  fibrinous  growth,  and  its  arrestation  in  the  blood-stream 
of  a  cerebra  artery  had  been,  as  I  told  you  lately,  pointed  out  as  a 
cause  of  certain  forms  of  paralysis.  There  are  yet  one  or  two  more 
points  I  must  dwell  upon.  Dr.  Kirkes,  of  St.  Bartholomew’s,  to  whom 
we  are  so  much  indebted  for  a  great  deal  of  what  we  know  about  this 
matter,  explains  in  this  way  many  cases  of  partial  and  temporary 
paralysis  suddenly  ensuing  in  one  or  more  limbs  of  young  persons,  and, 
so  far  as  I  recollect,  would  deem  the  paralysis  thus  produced  as  always 
the  result  of  softening,  or  some  perverted  nutrition  of  the  brain,  rather 
than  of  hemorrhage;  and  hence  such  cases  thus  produced  would 
necessarily  evince  a  somewhat  different  set  of  symptoms  to  those 
resulting  from  true  apoplexy.  In  the  case  before  us  the  man  is  only  28 
years  old;  has  had  no  coma;  is  not  a  full-blooded,  short-necked  man, 
but  the  paralysis  appears  to  me  to  have  come  on  progressively  or 
gradually.  We  examine  his  chest  and  find  disease  of  the  valves  of  the 
heart.  Now  may  we  regard  the  case  before  us  as  one  possibly,  if  not 
probably,  coming  under  Dr.  Kirkes’  category  ?  If  the  doctrine  I  have 
alluded  to  should  hereafter  not  seem  to  be  sufficiently  established  by 
observation,  it  is  one  you  should  at  any  rate  have  knowledge  of,  and 
as  the  present  case  seemed  to  offer  me  the  opportunity  of  referring  to 
it,  I  have  thought  it  my  duty  to  do  so.  It  is  necessary  that  I  should 
tell  you,  however,  that  I  cannot  make  out  that  our  present  patient 
has  ever  had  rheumatism,  and  that  to  my  mind  there  is  some  little 
difficulty  in  reconciling  a  sudden  form  of  paralysis  with  arterial  plug¬ 
ging  by  a  detached  growth,  not  followed  by  hemorrhage.  If  the  result 
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of  the  plugging  is  softening,  the  result  of  softening  is  not  generally 
sudden,  but  pro,gressive.  Why  should  not,  then,  the  paralysis  be  more 
progressive  than  it  is  assumed  to  be,  and  as  it  usually  is,  in  cerebral 
ramollissement.  It  is  true  we  do  meet  with  cases  of  softening  so  sudden 
in  their  symptoms,  as  to  lead  the  practitioner  to  think  he  has  a  case  of 
cerebral  hemorrhage  to  deal  with,  and  my  predecessor.  Dr.  Rowland, 
wrote,  you  know,  a  book  upon  this  very  subject.  But,  then,  this  is  the 
exception  and  not  the  rule,  whilst  in  the  other  case  it  is  assumed  as 
the  rule,  and  not  the  exception.  If  the  paralysis  be  due  to  the  atrophy 
and  degeneration  arising  from  the  supply  of  blood  being  cut  off  from 
the  part,  one  would  think  it  would  be  more  gradual,  or  the  symptoms 
more  progressive  than  in  those  cases  in  which  they  are  laid  down  as 
occurring. — Lancet,  Feb.  2,  1856,  p.  122. 


22.— ON  THE  TREATMENT  OF  HEMOPTYSIS. 

By  M.  Aran. 

M.  Aran  agrees  with  those  who  entirely  condemn  the  employment 
of  blood-letting  in  the  treatment  of  haemoptysis,  as  it  only  temporarily 
arrests  the  bleeding,  while  it  is  dangerous,  owing  to  the  debility,  and 
increased  susceptibility  to  the  intercurrent  affections  it  gives  rise  to. 
He  has,  for  some  time  past,  been  engaged  in  testing  the  efficacy  of 
the  various  haemostatic  agents  employed  in  haemoptysis ;  and  in  this 
paper  he  gives  the  results  of  his  observations.  He  considers  the 
essence  of  turpentine  a  most  valuable  remedy,  given  in  doses  of  from 
10  to  30  drops  every  hour,  either  in  a  spoonful  of  water,  or  mixed  up 
with  magnesia  as  a  bolus.  Marked  amendment  usually  occurs  in  a 
few  hours,  and  in  from  twenty-four  to  thirty-six  hours  the  bleeding 
ceases.  It  is  less  suitable  for  young  or  plethoric  subjects  with  febrile 
action,  than  in  weak  cachectic  individuals,  exhibiting  atonic  charac¬ 
teristics.  Ergot  of  rye  and  ergotine  are  far  less  efficacious ;  but 
chloride  of  sodium,  given  in  doses  of  1  to  2A  drachms,  proves  very 
efficacious  in  some  cases,  and  has  the  advantage  of  being  always  at 
hand.  Among  the  astringents,  tannin,  and  especially  gallic  acid,  are 
to  be  recommended ;  the  latter,  while  quite  as  efficacious,  does  not 
exert  the  same  desiccating  effect  upon  the  tissues,  or  induce  the 
obstinate  constipation  produced  by  tannin.  As  a  mean  dose,  M.  Aran 
gives  15  centigrammes  (a  centigramme  is  one-seventh  of  a  grain)  every 
hour  or  alternate  hour.  He  has  had  little  experience  in  the  use  of 
emetic  and  nauseating  remedies ;  but  in  three  cases  in  which  veratrine 
was  employed,  the  bleeding  ceased  as  if  by  enchantment.  This  class 
of  remedies,  indeed,  would  deserve  to  stand  in  the  first  class  of  haemos¬ 
tatic  agents,  were  there  not  others  possessing  like  efficacy,  and  yet  not 
giving  rise  to  the  painful  nausea  these  produce.  M.  Aran  has  derived 
great  advantage  from  the  combined  use  of  digitalis  and  nitre.  In 
ordinary  cases,  he  gives  in  the  twenty-four  hours,  30  centigrammes  of 
digitalis,  and  gramme  (a  gramme  is  15  grains)  of  nitre,  divided 
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into  four  doses;  but  in  very  severe  cases  these  doses  may  be  very  much 
increased,  so  that  the  digitalis  has  been  given  to  the  extent  of  1-|- 
gramme,  and  the  nitre  to  4  grammes,  without  injuriously  affecting  the 
action  of  the  heart,  while  the  effect  produced  on  the  hemorrhage  has 
been  remarkable.  Its  arrest  never,  however,  takes  place  so  suddenly 
under  the  use  of  these  medicines,  as  when  turpentine  or  gallic  acid  is 
employed. 

In  abundant,  but  not  immediately  dangerous  hemorrhage  we  can 
choose  among  any  of  the  above-mentioned  means.  In  extremely 
abundant  hemorrhage,  we  must  arrest  the  flow  as  speedily  as  possible, 
by  agents  which  do  not  depress  the  powers  of  the  economy  too  much, 
and  which  are  not  too  slow  in  their  operation.  Neither  ergot,  acetate 
of  lead,  nor  alum  is  sufficient  to  meet  the  danger.  Turpentine,  gallic 
acid,  chloride  of  sodium,  or  nitre  with  digitalis,  can  alone  be  trusted ; 
but  the  necessity  of  increasing  the  dose  with  the  intensity  of  the 
hemorrhage  may,  perhaps,  render  the  chloride  of  sodium,  and  espe¬ 
cially  the  nitre  and  digitalis,  dangerous,  through  the  possibility  of  the 
production  of  a  too  great  depression  of  the  heart’s  action.  It  is, 
therefore,  to  gallic  acid  or  turpentine  that  we  must  chiefly  trust  in 
these  severe  cases ;  and  we  must  not  limit  ourselves  to  their  employ¬ 
ment,  but  also  endeavour  to  procure  a  temporary  arrest  of  the 
hemorrhage  by  ligatures  to  the  limbs  and  the  application  of  ice  to  the 
chest,  allowing  the  means  employed  internally  to  consolidate  this 
temporary  cure. — Med.  Times  and  Gaz.,  Jan.  26,  1856,  p.  95. 


23.— ON  THE  INFLUENCE  OF  PRESSURE  IN  MODIFYING 
AUSCULTATORY  SOUNDS. 

By  Dr.  William  jEJNfNER,  Physician  to  University  College 

Hospital. 

[The  influence  of  pressure  in  the  production,  intensification,  and 
modification  of  certain  morbid  sounds,  generated  in  the  region  of  the 
heart,  was  well  illustrated  in  a  case  of  pericarditis,  some  ol  the  points 
of  which  we  may  mention.] 

When  the  stethoscope  was  placed  over  any  part  of  the  prsecordial 
region  between  the  fourth  and  seventh  costal  cartilages,  two  abnormal 
sounds  were  heard  with  each  beat  of  the  heart — one  systolic,  the  other 
diastolic — I  say  systolic  and  diastolic,  though  they  were  not  completely 
synchronous  in  point  of  time  with  the  heart’s  systole  and  diastole. 
Loud  as  were  the  murmurs,  especially  the  systolic,  over  the  heart, 
they  were  not  audible  when  the  stethoscope  was  placed  at  a  very  little 
distance  from  the  prsecordial  region.  In  character  the  murmurs  were 
rubbing.  I  pointed  out  at  the  bedside  that  the  case  offered  us  a  perfect 
example  of  the  to-and-fro  sound  of  Dr.  Watson.  Moreover,  the 
sounds  impressed  on  all  who  heard  them  the  idea  that  they  were  gene¬ 
rated  very  near  to  the  stethoscope.  As  the  parietes  of  the  lad  s 
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thorax  were  tolerably  flexible,  a  moderate  force  sufficed  to  bring  the 
two  layers  of  the  pericardium  more  closely  into  contact,  and  so  the 
friction  resulting  from  the  passage  over  each  other  of  the  roughened 
visceral  and  parietal  layers  of  the  pericardium,  was  increased,  and 
consequently  the  murmur  generated  by  the  friction  was  intensified.  At 
one  time  it  was  supposed,  (and  is  so  still  by  some,)  that  murmurs 
generated  in  the  pericardium  could  always  be  intensified  by  pressure 
in  the  young  ;  and,  also,  that  when  a  murmur,  audible  over  the  heart, 
could  be  intensified  by  pressure,  that  absolute  proof  was  obtained  that 
the  murmur  was  generated  in  the  pericardium. 

However,  we  now  know  that  neither  of  these  statements  is  true  ; 
for.  Dr.  Walshe  has  observed  one  or  more  cases  in  which  a  pericardial 
murmur  was  diminished  in  loudness  by  pressure,  the  free  play  of  the 
surfaces  being  impeded  by  the  pressure.  And  the  girl  Stone,  and  the 
boys  Perrin  and  Whiting,  afford  us  indisputable  evidence  that  a  murmur 
may  not  merely  be  intensified,  but  may  even  be  generated  at  the  base 
of  the  heart,  by  pressure.  These  children  are  aged  respectively  7,  9, 
and  10  ;  the  girl  was  the  subject  of  chorea,  one  boy  is  suffering  from 
enlargement  of  the  spleen,  the  other  from  a  skin  affection ;  all  have 
well-formed  chests,  but  in  all  the  thoracic  walls  are  very  flexible. 
Moderate  force  causes  recession  of  the  sternum,  and  of  the  cartilages 
of  the  ribs,  and  consequently  of  the  parts  subjacent. 

In  reference  to  these  children,  and  several  other  cases  of  a  like 
kind,  which  I  have  noted,  I  wish  to  impress  on  you  the  following 
facts ; — 

1.  That  no  murmur  was  audible  when  the  stethoscope  was  applied 
without  force  to  the  sternum,  or  to  the  cartilages  of  the  ribs. 

2.  That  when  a  moderate  amount  of  pressure  was  exerted,  through 
the  medium  of  the  stethoscope,  on  the  sternum,  over  the  base  of  the 
heart,  a  systolic  murmur  was  audible. 

3.  That  the  loudness  of  the  murmur  varied  with  the  degree  of  the 
pressure. 

4.  That  pressure  on  the  base  of  the  sternum  did  not  elicit  a 
murmur. 

6.  That  pressure  on  the  sternum,  opposite  and  above  the  fourth 
cartilage,  and  below  the  first  costal  cartilage,  elicited  a  murmur. 

6.  That  the  healthy  sounds  of  the  heart  only  were  to  be  heard  at 
the  second  right  costal  cartilage,  whatever  the  amount  of  force  to  which 
it  was  subjected. 

7.  That  a  moderate  degree  of  pressure  on  the  second  left  costal  car¬ 
tilage,  or  on  the  second  left  intercostal  space,  near  the  sternum,  ren¬ 
dered  a  murmur  audible. 

Judging,  then,  from  the  situations  in  which  the  murmur  was  pro¬ 
ducible,  viz.,  over  the  base  of  the  heart  and  upwards  to  the  first  left 
interspace ;  the  period  in  the  heart’s  beats  which  it  occupied,  viz.,  the 
systole :  and  the  manipulation  required  to  elicit  it,  viz.,  pressure,  I 
think  there  can  be  no  doubt — 1.  That  in  these  cases  the  murmur  was 
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generated  in  the  pulmonary  artery.  2.  That  the  murmur  was  pro¬ 
duced  by  the  passage  of  the  blood  through  a  uarrow  part  of  the  vessel 
into  a  wider  part.  3.  That  the  direct  force  exercised  on  the  thoracic 
parietes,  by  the  stethoscope,  was  the  immediate  cause  of  the  local  dimi¬ 
nution  of  the  calibre  of  the  vessel. 

The  only  observer  who  has,  as  far  as  I  know,  recorded  a  case  identi¬ 
cal  with  those  to  which  I  have  just  referred,  is  Dr.  Latham.  You  will 
find  the  case  in  his  third  Clinical  Lecture ;  it  is  so  admirably  told  that 
I  must  read  it  to  you : — “  A  little  boy.  aged  8;|  years,  high-spirited  and 
vivacious,  but  thin  and  out  of  health,  was  brought  to  me  under  a  sus¬ 
picion  of  disease  of  the  heart.  Its  impulse  was  not  felt  beyond  the 
apex,  but  there  it  was  in  excess ;  yet  there  was  no  larger  space  of  dul- 
ness  than  natural  in  the  prjecordial  region.  Upon  auscultation, 
however,  this  remarkable  peculiarity  was  made  out :  when  the  ear  or 
the  stethoscope  rested  gently  upon  the  prsecordial  region,  no  unnatural 
sound  whatever  was  heard ;  but  Avhen  either  the  ear  or  the  stethoscope 
was  applied  with  such  force  as  to  cause  the  ribs  to  sink  a  little  below 
their  natural  level,  then  a  loud  bellows  murmur  sprang  up.  The  space 
at  which  it  was  heard,  and  not  beyond  it,  was  just  so  far  as  the  mouth 
of  the  stethoscope  covered,  when  it  was  placed  upon  the  cartilage  of 
the  third  rib  as  a  centre.  This  case,  which  occurred  to  me,”  continues 
Dr.  Latham,  “  five  years  ago,  has  made  me  watchful  ever  since,  lest 
haply  I  might  create  the  murmur  I  was  in  search  of ;  and  it  is  no 
needless  caution  where  the  patient  is  young,  and  the  frame-work  of 
the  chest  is  yielding.  Never,  indeed,  the  chest  being  not  deformed, 
never  but  in  this  single  instance  have  I  produced  a  murmur  simulating 
that  of  valvular  disease.  But  very  often,  when  over-earnest  in  what 
I  was  about,  I  have  pressed  too  heavily  on  the  praecordial  region,  a  sort 
of  jarring  sound  has  reached  my  ear,  and  brought  with  it  the  suspicion 
of  disease ;  until  setting  the  heart  free  from  the  weight  and  the 
restraint  which  I  had  inadvertently  imposed  on  it,  I  have  at  once  lost 
the  sound  and  the  apprehension  too,  which  had  arisen  from  my  own 
awkward  manoeuvring.” 

Since,  however,  my  attention  was  directed  to  the  subject  by  hearing 
the  produced  murmur  in  the  girl,  Stone,  I  have  found  that  I  have 
been  able  to  produce  a  basic  systolic  murmur  in  a  large  number  of 
healthy  children,  and  I  am  satisfied  that  Dr.  Latham’s  caution  is 
highly  necessary,  viz., — that  when  examining  a  child  you  must  be 
careful  not  to  exercise  much  pressure  at  the  base  of  the  heart,  lest  you 
produce  a  murmur  which  may  cause  considerable  anxiety  in  regard  to 
the  ultimate  fate  of  your  patient.  For  you  will  remeniber  that  the 
murmur  produced  by  the  weight  of  your  own  head  on  the  stethoscope 
placed  over  the  base  of  the  heart,  in  the  girl  Stone,  was  infinitely 
louder  than  you  or  I  ever  heard  in  the  same  situation  from  mere  ange- 
inia,  or  spanaemia,  as  what  we  lately  knew  as  anaemia  is  now  often 
called.  Had  I  not  detected  the  cause  of  the  murmur,  I  should  have 
VOL.  xxxiii.  u 
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supposed  the  child  to  be  the  subject  of  congenital  disease  of 
the  heart. 

In  the  girl  May,  lately  admitted  into  Ward  3,  because  the  subject 
of  tapeworm,  we  found  that  pretty  firm  pressure  on  the  thoracic  walls 
over  the  pulmonary  artery  modified  materially  the  first  sound,  and 
although  we  could  not  say  that  a  murmur  was  produced  by  the  pressure, 
we  could  not  but  admit  that  so  long  as  the  pressure  was  maintained 
the  first  sound  was  not  healthy. 

This  again  confirms  the  accuracy  of  Dr.  Latham’s  observations, 
recorded  in  the  quotations  I  have  read  from  his  lectures. 

I  have  told  you  that  the  murmur  produced  by  pressure  over  the 
base  of  the  heart,  in  the  cases  in  the  hospital,  originated  in  the  pul¬ 
monary  artery ;  I  must  add  that  I  doubt  much  whether  pressure  can 
be  exercised  over  the  base  of  the  heart,  powerful  enough  to  diminisli 
the  calibre  of  the  aorta,  and  for  these  reasons: — 1.  Because  of  the 
relative  situation  of  the  aorta  and  pulmonary  artery ;  2.  Because  of 
the  comparative  thickness  of  its  walls.  I  am  inclined,  then,  to  think, 
that  systolic  basic  endocardial  murmurs  produced  or  intensified  by 
pressure  have  their  origin  in  the  pulmonary  artery.  So  when  in  doubt 
as  to  whether  a  systolic  basic  endocardial  murmur  is  generated  in  the 
pulmonary  artery  or  aorta,  I  have  derived  some  assistance  in  arriving 
at  a  correct  conclusion  from  a  consideration  of  the  effect  produced  on  it 
by  pressure. 

The  little  boy  Perrin  affords  us  an  example  of  a  very  common  con¬ 
dition,  viz.,  one  in  which  the  patient  can  exercise  pressure  on  his  own 
pulmonary  artery,  sufficiently  powerful  to  generate  a  murmur.  So 
long  as  this  child  is  inspiring 'there  is  no  cardiac  murmur,  but  at  the 
termination  of  expiration  there  is  a  loud  blowing,  systolic  murmur ; 
this  murmur  has  its  point  of  greatest  intensity  at  mid-sternum, 
opposite  the  third  interspace  ;  it  is  louder  at  the  first  left  than  at  the 
first  right  intercostal  spaces  next  to  the  sternum ;  it  is  not  audible  at 
the  apex.  These  facts  show  the  pulmonary  artery  to  be  the  seat  of  the 
murmur.  During  forced  expiration  the  anterior  surface  of  the  thorax 
is  flattened,  the  antero-posterior  diameter  of  the  thorax  is  considerably 
shortened,  and  so  the  pulmonary  artery  is  pressed  on.  This  child  is 
remarkably  antemic,  there  is  a  very  loud  venous  huni  in  his  neck,  and 
it  is  difficult  to  place  the  stethoscope  over  his  carotid  artery  without 
compressing  it  enough  to  generate  a  systolic  murmur. 

Compression  of  the  pulmonary  artery  by  the  patient  m  expiration, 
or  by  the  physician  with  his  stethoscope,  is  a  common  determining 
cause  of  the  basic  systolic  murmur  so  often  heard  in  anasmia.  In 
anaemia,  too,  the  arterial  walls  appear  to  resist  pressure  less  strongly 
than  in  health,  and  this  is  one  of  the  reasons  why  it  is  sometimes 
almost  impossible  to  place  the  stethoscope  on  the  carotid  artery  of  an 
anaemic  yonng  woman,  without  diminishing  its  calibre  at  the  spot,  and 
so  generating  a  loud  murmur. 

But  the  pulmonary  artery  is  sometimes  compressed  by  the  descent 
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of  the  sternum,  duriug  expiration,  sufficiently  to  generate  a  murmur 
when  the  patient  is  not  anaemic ;  I  saw  a  capital  example  of  this  a  day 
or  two  since,  in  a  fine  healthy-looking  young  man.  My  opinion  was 
asked  about  him  because,  among  other  ailments,  he  was  supposed  to 
have  valvular  disease  of  the  heart,  indicated  by  a  bruit  at  the  base 
On  first  applying  my  ear  to  his  chest,  I  heard  no  murmur ;  then  I. 
heard  a  loud  blowing  sound,  and  then  again  I  lost  it  for  a  little  while, 
my  stethoscope  remaining  all  the  time  at  the  same  spot ;  viz.,  over  the 
sternum,  opposite  the  4th  costal  cartilage.  By  examining  the  case 
more  closely,  I  found  that  tiiis  gentleman  was  one  of  those  whose 
thorax  is  considerably  flattened  during  deep  expiration,  that  the 
murmur  was  only  heard  at  the  termination  of  expiration,  and  that  it 
was  audible  at  the  2nd  left,  but  not  at  tiie  2nd  right,  cartilage ;  I  con¬ 
cluded,  therefore,  that  the  murmur  was  generated  in  the  pulmonary 
artery  when  that  vessel  was  compressed  by  the  receding  sternum. 
It  may  be  supposed,  that  in  such  cases  there  is  really  an  organic  aortic 
murmur,  and  that  during  inspiration  it  is  inaudible,  in  consequence  of 
the  advance  of  the  sternum,  and  the  interposition  of  a  little  lung 
between  the  aorta  and  the  sternum  ;  but  it  is  not  so,  for  this  reason, 
a  murmur  so  loud  as  is  heard  in  some  of  these  cases  would  assuredly 
be  heard  at  the  top  of  the  sternum,  and  at  the  aortic  or  second  left 
cartilage,  even  during  the  deepest  inspiration. 

And  now,  as  to  the  form  of  the  chest  in  which  basic  and  systolic 
murmurs  are,  or  can  be,  generated  by  pressure.  You  may  remember, 
that  I  directed  your  attention  at  the  early  part  of  the  session  to  two 
great  varieties  of  the  thorax  in  regard  of  form,  viz.,  one  in  which  the 
lateral  diameter  is  considerable,  the  antero-posterior  small,  and  the 
other,  in  which  the  antero-posterior  diameter  is  long,  the  lateral  com¬ 
paratively  short ;  the  latter  variety  includes  all  forms  of  pigeon  or 
chicken  breast,  and  among  others  the  rickety  thorax.  It  is  in  the 
former  of  these  two  varieties  of  thorax,  that  these  pulmonary  artery 
murmurs  can  be  generated  by  pressure.  In  the  pigeon-breasted  thorax, 
the  sternum  is  placed  at  a  considerable  height  above  the  pulmonary 
artery,  and  cannot  be  forced  against  it  by  the  physician  or  the  patient ; 
and  I  have  demonstrated  to  you,  t1iat  emphysematous  lung  fills  up  the 
space  between  the  receding  sternal  ends  of  the  ribs  and  the  prominent 
sternum  in  the  rickety  thorax.  I  have  examined  a  very,  very  large 
number  of  children  with  rickety  thorax,  and  other  forms  of  pigeon- 
breast,  but  could  never  even  modify  the  cardiac  sound  ;  Avhile  it  is  rare 
to  examine  a  flat  flexible  thorax,  and  not  be  able  to  produce  a  basic 
systolic  murmur.  The  three  conditions,  then,  favouring  the  production 
of  a  murmur  by  pressure,  whether  exercised  by  the  physician  or  patient, 
over  the  base  of  the  heart,  are: — 1.  Narrowness  of  the  chest  from 
before  backwards.  2.  Flexibility  of  the  thoracic  parietes.  3.  Anaemia. 
In  anaemia,  remember,  1st.  That  the  walls  of  the  vessels  are  more 
flaccid  than  in  health ;  2nd.  That  the  blood  is  poor  in  solid  con- 
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stituentSj  and,  tlierefore,  more  readily  thrown  into  sound-generating 
vibrations  than  is  healthy  blood. 

[In  the  Lumleian  lectures,  delivered  by  Dr.  Elliotson  in  1830,  an 
instance  was  mentioned  of  the  temporary  occurrence  of  a  loud  bellows 
sound  in  a  case  of  ascites,  which  instantly  ceased-  on  the  removal  of 
the  fluid.  The  only  explanation  of  it  wdiich  could  be  given  was  that 
the  heart  was  tilted  up  a  little  by  the  pressure  of  the  water,  so  that 
the  passage  of  the  blood  into  the  aorta  was  impeded.  This  v/as  a 
very  peculiar  case,  and  the  only  one  of  the  kind  recorded  before  one 
by  Dr.  Jenner,  published  a  short  time  ago,  which  v,ras  from  ovarian 
dropsy,  and  caused  in  a  similar  manner.  In  the  same  lectures  is  men¬ 
tioned  a  case  of  severe  bronchitis,  where  there  was  no  bellows  murmur 
while  the  patient  was  erect,  but  which  became  audible  the  moment 
she  lay  down.] 

In  anaemia,  the  morbid  sound  in  the  neck  may  be  increased,  or  even 
brought  on  altogether,  by  pressure  with  the  stethoscope,  or  by  turning 
the  head  very  much  round  to  the  opposite  shoulder;  as  is  well  known, 
and  as  I  have  done  and  do  continually.  I  have  for  several  years  been 
in  the  habit  of  increasing  the  morbid  sounds  of  the  openings  of  the 
heart,  by  making  the  patient,  whatever  his  age,  expire  as  forcibly  as 
possible,  and  refrain  from  inspiring  again  as  long  as  possible.  The 
measure  is  useful  in  cases  of  doubtful  morbid  sounds  of  the  heart ; 
and  I  adopted  it  with  the  view  of  bringing  the  heart  and  the  walls  of 
the  chest  in  as  great  proximity  as  possible,  that  its  sounds  might  more 
perfectly  reach  my  ear.  But  Dr.  Peter  Latham  produced  a  morbid 
sound  by  pressing  the  walls  of  the  chest  upon  the  heart  of  a  child, 
and  Dr.  Jenner  has  done  it  in  many  children,  the  parietes  of  whose 
chests  are  of  course  yielding,  by  moderate  pressure  with  the  stethos¬ 
cope  on  the  second  left  costal  cartilage,  or  on  the  second  left  inter¬ 
costal  space,  where  the  pressure  would  influence,  he  suggests,  the 
pulmonary  artery. 

Prom  the  time  when  the  production  of  a  morbid  cardiac  sound  by 
altered  position  of  the  heart  first  occurred  in  my  practice,  cases  every 
now  ami  then  presented  themselves  to  me  in  which  examination  after 
death  showed  no  organic  disease  at  an  opening,  nor  any  morbid  con¬ 
dition  of  the  pericardium;  and  I  know  many  persons,  male  and  female 
adults,  now  alive  and  well,  who,  some  years  ago,  afforded  cardiac  pre¬ 
ternatural  sounds,  not  of  friction  of  the  pericardium,  and  at  present 
afford  none ;  so  that,  like  many  others,  I  have  long  ceased  to  regard 
a  ps'eternatural  sound  in  the  heart  as  alone  indicative  of  a  serious 
condition.  In  the  child,  youth,  and  young  adult,  cases  of  enlargement 
and  strong  action  of  the  heart,  with  frictional  sound  or  sounds,  after 
pericarditis,  are  often  recovered  from  completely  after  a  long  period  ; 
and  I  know  at  this  moment  many  healthy  adults,  without  anything 
morhid  discoverable  in  their  chests,  whose  condition  of  heart  was 
frightful  to  me  ten,  fifteen,  or  twenty  years  ago.  Nay,  enlargement 
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of  the  beai  t  in  adults  not  beyond  the  middle  period  of  life,  in  wlioni 
there  never  had  been  signs  of  pericarditis,  but  in  Avhom  I  found  a 
preternatural  sound  at  the  base,  strong  and  too  frequent  action  and 
over  too  large  a  space,  with  dyspnoea,  and  great  oedema  of  the  lower 
extremities,  I  have  seen  recovered  from  perfectly ;  and  I  cannot  at 
this  moment  detect,  and  for  a  length  of  time  have  been  unable  to 
detect,  any  sign  of  disease  in  them. 

Again,  I  have  known,  and  know,  old  persons,  whose  hearts  had  or 
have  afforded  a  morbid  systolic  sound,  discovered  accidentally  at  the 
base  of  the  heart,  for  many  years,  with  no  other  symptom,  and  who 
had  or  have  no  idea  of  anyt  dng  wrong  in  their  chests.  One  gentle¬ 
man,  with  a  hernia,  died  rather  more  than  a  year  ago  of  intestinal 
obstruction  within  a  few  days  of  his  ninetieth  year,  in  whom  I  had 
very  long  noticed  a  loud  twanging  systolic  sound  at  the  base  of  the 
heart :  but,  with  the  exception  of  his  hernia,  he  enjoyed  extraordi¬ 
narily  fine  health,  walking  alone  about  the  streets,  and  sitting  at  the 
bottom  of  his  table  at  dinner  parties  like  a  man  of  sixty.  I  first 
noticed  the  sound  seven  years  before  his  death,  and  how  long  it  had 
existed  I  cannot  tell. 

I  have,  therefore,  long  since  ceased  to  regard  signs  of  diseased  heart, 
and  esi)ecially  a  mere  preternatural  sound,  even  at  an  opening,  as 
necessarily  indicating  dangerous  or  irremediable  disease. 

I  recollect  hearing  a  loud  bellows-sound  invariably  at  the  systole  of 
a  man’s  heart  in  St.  Thomas’s  Hospital  for  a  considerable  time,  that 
at  length  I  heard  at  the  diastole  only ;  after  death,  the  pericardium 
and  all  the  openings  were  healthy,  but  the  left  ventricle  was  greatly 
dilated.  I  did  not  publish  the  case,  because  I  feared  I  had  been 
originally  mistaken  as  to  the  period  of  the  sound,  especially  as  I  did 
not  meet  with  a  similar  example.  But,  a  year  ago,  I  did  meet  with 
another  example  of  this  change  in  the  period  of  a  morbid  sound  of  the 
heart,  and  I  had  examined  the  case  attentively  and  made  careful 
notes.  The  patient  may  be  still  alive. 

[This  opinion  of  Dr.  Elliotson  and  Dr.  Jenner  is  further  confirmed 
by  a  case  in  the  Leeds  Infirmary,  reported  by  the  estimable  and 
talented  house  surgeon  of  that  hospital,  Mr.  Hardwick,  who  says — ] 

About  a  year  and  a  half  ago,  a  thin  woman,  aged  26,  was  admitted 
into  the  Leeds  Infirmary  to  be  tapped  for  ovarian  dropsy,  which  had 
accumulated  to  a  very  large  extent.  She  was  a  special  object  of  atten¬ 
tion  at  the  time,  on  account  of  a  loud  systolic  bruit  which  could  be 
heard  over  the  greater  part  of  the  chest,  and  at  times,  even  by  any 
one  within  two  or  three  yards  of  her  bed,  so  that  she  used  to  amuse 
the  patients  who  lay  near  her  by  calling  their  attention  to  the  noise. 
She  also  sufiered  from  palpitation,  but  from  no  other  symptoms  of 
heart  disease.  I  cannot  state  positively  whether  the  bruit  disappeared 
entirely  after  she  was  tapped,  as  I  have  no  notes  of  the  case ;  but  I 
think  it  did.  The  patient  has  been  tapped  two  or  three  times  since, 
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and  was  in  the  Infirmary  two  mouths  ago  for  the  same  pur])ose ;  the 
accumulation  of  fluid  was  again  very  large,  fifty-six  pints  being  re¬ 
moved,  but,  neither  before  nor  after  the  operation,  could  any  abnormal 
sound  be  heard  within  the  heart,  although  I  examined  her  carefully 
almost  every  day.  The  sounds  of  the  heart  were  more  loud,  sharp, 
and  distinct  than  normal,  probably  owing  to  the  thin  state  of  the 
parietes  of  the  chest,  since  there  rvas  no  evidence  of  dilatation  of  the 
heart. — Med.  Times  and  Gazette,  March  1,  p.  203;  April  5,  p.  333; 
and  April  19, 1856,  p.  391. 
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24.— CASE  OF  SEVERE  INFLAMMATORY  CROUP. 

Read  before  the  Western  Medical  and  Surgical  Society  of  London, 

by  Mr.  Marty n, 

[This  case  shows  well  the  beneficial  effects  of  alcoholic  stimulants, 
when  freely  administered  in  certain  acute  inflammatory  iiffections. 
The  child  was  aged  four  years.] 

It  had  just  recovered  from  the  effects  of  scarlatina.  The  croupy 
symptoms  became  fully  established  in  the  course  of  twenty-four  hours 
after  first  being  observed.  The  fever  was  very  high,  and  the  obstruc¬ 
tion  to  the  circulation  through  the  lungs  very  imminent,  and  the 
characteristic  symptoms  of  croupy  inspiration  alarming.  These  symp¬ 
toms  were  treated  as  usual,  with  promptness  and  the  ordinary  reme¬ 
dies.  The  patient  was  put  under  the  influence  of  tartar  emetic  and 
calomel,  and  a  large  blister  was  applied  to  the  neck.  The  next  day 
the  symptoms  continued  as  before,  but  towards  evening  the  third 
stage,  or  that  of  collapse,  became  established.  The  face  became  dusky, 
and  the  skin  covered  with  a  damp  perspiration,  the  mouth  and  lips 
purple  and  congested,  and  the  efforts  at  respiration  alarming.  Under 
these  circumstances  the  antimonial  and  mercurial  treatment  was 
omitted,  and  recourse  had  to  stimulants.  He  was  ordered  half  an 
ounce  of  brandy,  diluted,  and  a  less  quantity  at  intervals  of  an  hour, 
or  oftener  if  it  could  be  swallowed ;  this  was  accompanied  by  the  ad¬ 
ministration  of  the  chlorate  of  potassa  every  hour,  in  combination  with 
good  nourishment.  The  next  day,  though  the  breathing  was  very 
laboured  and  difficult,  the  child  was  decidedly  relieved.  He  continued 
to  mend  under  the  above  treatment  by  brandy,  though  for  some  days 
the  chest  symptoms  rendered  his  recovery  doubtful.  In  the  remarks 
which  Mr.  Martyn  offered  on  the  case,  he  considered  that  the  time  for 
the  successful  use  of  tartar  emetic,  &c.,  soon  passed  away,  and  that 
exhaustion  soon  waits  upon  the  patient  and  demands  the  opposite 
kind  of  treatment.  He  considered  that  brandy  was  in  every  way  pre¬ 
ferable  to  any  of  the  other  stimulants  used  in  the  third  stage  of  croup, 
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as  ammonia,  senega,  and  the  like ;  it  had  the  advantage  of  being 
acceptable  to  cliildren,  and  of  producing  more  decided  and  permanent 
effects  than  any  other  stimulant.  He  was  then  led  to  make  a  few 
remarks  upon  the  general  lowering  and  evacuating  treatment  adopted 
in  all  acute  diseases,  the  effect  of  which,  in  conjunction  with  the  spare 
and  starving  diet,  soon  reduce  the  patient  to  such  a  state  of  exhaus¬ 
tion  as  to  render  him  unable  to  combat  the  symptoms  of  disease. 
Should  we  not,  then,  recognise  this  element  in  all  such  diseases  more 
readily  than  we  do,  and  be  ready  at  an  early  stage  to  administer 
alcoholic  stimulants  as  soon  as  the  evacuants  employed  have  had  fair 
play?  Sure  it  is  too  late  to  delay  their  administration  until  exhaus¬ 
tion  has  too  truly  developed  itself.  Such  stimulants  do  not  augment 
inflammation,  but  maintain  the  vital  powers  whilst  the  natural  sources 
of  power,  as  nutrition,  are  cut  off ;  and  if  stimulants  do  not  directly 
combat  inflammation,  they  surely,  by  supporting  the  system,  give 
opportunity  and  fresh  impulse  to  those  vital  forces  that  are  always 
tending  to  subdue  inflammations. — Lancet,  Dec.  1,  1855,  523. 


25.— OH  THE  DIAGHOSIS  OF  FIBRINOUS  CONCRETIONS 

IN  THE  HEART  IN  CASES  OF  INFLAMMATORY  CROUP. 
By  Hr.  Bexj.  W.  Richardson,  Physician  to  the  Royal  Infirmary  for 
Diseases  of  the  Chest,  and  Lecturer  on  Pathology  at  the 
Grosvenor  Place  School  of  Medicine. 

[The  following  remarks  have  been  called  forth  in  consequence  of  a 
])aper  by  Mr.  Henry  Smith  on  the  treatment  of  croup  by  tracheotomy. 
Dr.  Richardson  believes  that  free  respiration  is  necessary  to  the  forma¬ 
tion  of  fibrine  but  that  the  excess  of  fibrine  and  its  subsequent  deposition 
in  inflammatory  cases,  due  in  great  part  to  one  arrested  or  quickened 
expiration.] 

With  regard  to  croup,  I  take  a  decided  and  strong  position,  which 
has  peculiar  bearings ;  first,  on  diagnosis,  and  secondly,  on  treatment. 

My  views  are  these : — I.  That  croup,  like  all  other  hyperinotic  dis¬ 
eases,  commences  first  as  a  general  disorder.  That,  in  the  outset  of 
the  general  symptoms,  the  respiration  is  quickened,  the  combustion  of 
the  body  is  increased,  and  the  fibrinous  constituent  of  the  blood  is  made 
in  proportions  abnormally  excessive. 

2.  In  regard  to  the  local  mischief,  I  contend  that  this,  in  inflamma¬ 
tory  croup,  is  a  secondary  effect,  like  all  other  local  manifestations. 

3.  In  croup  of  the  inflammatory  type  death  may  and  does  occur, 
either  from  an  obstruction  in  the  heart  (syncope)  arising  from  the  right 
cavities  of  that  organ  being  the  seat  of  a  fibrinous  deposit,  or  from 
obstruction  in  the  windpipe  (apnoea),  arising  from  over-secretion ;  or, 
lastly,  from  a  combination  of  these  causes,  as  happened  in  a  case 
related  to  the  IMedical  Society  by  Dr.  Hawksley,  where  the  local  inis- 
chief  produced  death,  while  yet  the  fibrinous  concretion  was  becoming 
developed,  and  before  it  had  materially  impeded  the  circulation. 
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Holding,  tlien,  these  views  on  tlie  causes  of  death  in  croup,  I  am  in 
no  way  prepared  to  deny  the  usefulness  of  tracheotomy  in  some  forms 
of  this  disorder,  nor  have  I  ever  denied  it;  but  I  maintain  that  there 
are  certain  cases  in  which  the  death  is  clearly  by  syncope,  the  result  of 
fibrinous  deposition,  and  that  in  these  cases  the  operation  is  simply 
absurd.  I  would  further  remark,  that  Mr.  Smith  has  related  cases 
where  the  symptoms,  as  he  describes  them,  were  those  of  syncope  from 
this  cause,  and  that  the  death  in  those  cases  was  removed  altogether 
from  the  operation — being  death  by  syncope,  not  by  apnoea. 

The  symptoms  which  mark  the  cases  of  croup  about  to  terminate  in 
syncope,  the  result  of  cardiac  obstruction,  are  distinct  from  those 
arising  from  obstruction  in  the  air-passages. 

The  difierences  are  these ; — In  the  cases  of  syncope  from  arrested 
circulation,  the  dyspnoea  is  not  caused  by  obstruction  in  the  larynx, 
but  by  the  peculiar  anxiety  and  gasping  desire  to  breathe  incident  to 
the  want  of  blood  in  the  pulmonic  circuit.  In  this  case,  therefore, 
if  the  stethoscope  be  carried  from  the  upper  part  of  the  windpipe 
downwards,  and  over  the  whole  chest,  the  respiratory  murmur  is  audi¬ 
ble,  and  it  may  be  clear  throughout,  so  that  the  observer  is  prepared 
to  say,  there  is  here  no  such  deficiency  of  respiration  as  will  account 
for  the  severity  of  the  symptoms.  Again,  the  most  common  physicial 
pulmonic  sign  in  these  cases  is  that  of  emphysema,  which  is  often 
accompanied,  in  very  young  children,  by  a  peculiar  prominence  in  the 
anterior  part  of  the  chest.  This  emphysema,  when  present,  is  strictly 
diagnostic  of  fibrinous  obstruction,  and  is  altogether  subversive  of  the 
idea  that  the  cause  of  the  symptoms  is  an  obstruction  in  the  windpipe. 

In  addition,  there  are  in  these  cases  the  definite  signs  which  mark 
the  cardiac  obstruction.  The  body  is  cold  and  generally  pale,  almost 
marbly,  but  mostly  so  at  the  extreme  parts.  The  lips  are  slightly 
blue;  the  cheeks  are  occasionally  the  same.  The  jugular  veins  are 
distended.  The  pulse  is  irregular.  The  body  is  painfully  restless. 
The  heart-beats  are  feeble,  quick,  and  irregular ;  the  sounds  muffled 
with  a  bruit  in  some  cases.  No  real  convulsons  of  the  limbs  occur, 
but  intense  anxiety  and  constant  movement. 

In  those  cases,  on  the  other  hand,  where  the  death  is  really  due  to 
apnoea, — tlie  effect  of  obstruction  in  the  air-passages, — the  symptoms 
are  widely  different.  In  these  cases  there  is  some  point  in  the  respir¬ 
atory  canal  where  an  obstruction  can  be  detected.  The  lungs  show 
signs  of  congestion,  but  never  of  emphysema.  The  difficulty  of  respir¬ 
ation  arises  from  an  absolute  inability  to  fill  the  chest.  From  the 
fact  of  the  obstruction  being  in  the  respiratory  circuit,  such  blood  as 
passes  through  it  is  not  arterialized,  and  the  surface  of  the  body  instead 
of  being  pale,  as  in  cases  of  cardiac  obstruction,  is  generally  of  a  dark 
hue,  with  the  veins  more  decidedly  turgid.  The  muscles  are  not  sim¬ 
ply  restless,  but  actually  convulsed  violently,  the  patient  being  uncon¬ 
scious  of  the  fact ;  the  heart-sounds  are  clear,  and  its  motions,  though 
feeble,  are  rarely  tumultuous. 
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Lastly,  the  breathing  is  the  first  to  stop  at  death,  while,  in  the  for¬ 
mer  case,  the  heart  takes  the  precedence  in  this  respect. 

These  broad  and  definite  diagnostic  signs  can  never  be  mistaken, 
except  in  instances  where  there  is  a  clot  in  the  heart  coincidently  with 
obstruction  in  the  windpipe.  Here  some  difficulty  may  arise,  but  a 
careful  inquiry  into  all  the  facts  will  indicate  the  existence  of  the  com¬ 
plication. 

The  points  of  i)ractice  which  are  to  be  gathered  from  a  clear  diagnosis 
in  cases  of  this  character  are  numerous,  but  in  none  so  important  as 
in  settling  the  question  whether  tracheotomy  should  or  should  not  be 
performed. 

If  m  any  given  case  the  practitioner  shall  find  the  symptoms  refer¬ 
able  purely  to  obstruction  in  the  trachea  or  larynx,  and  the  circula¬ 
tion  unembarrassed,  he  will  operate  with  good  chance  of  success, 
granting  that  the  point  of  obstruction  is  not  too  low,  and  that  no 
further  inflammation  succeeds.  If,  on  the  contrary,  he  should  diagnose 
the  symptoms  of  cardiac  obstruction,  whether  or  not  complicated 
with  constriction  in  the  windpipe,  the  operation  is  worse  than  useless ;  it 
will,  of  necessity,  fail,  because  there  are  other  fatal  influences  at  work 
which  the  knife  cannot  affect. 

The  success  which  has  attended  the  operation  of  tracheotomy,  as 
performed  by  M.  Trousseau,  is  not  so  remarkable  as  some  late  writers 
have  imagined.  Setting  aside  the  supposition  that  some  of  these 
cases  were  those  of  spasmodic  croup,  it  seems  to  me  that,  if  any  man 
should  make  up  his  mind  to  operate  moderately  early  in  every  case  of 
croup,  he  would  meet  with  some  success,  because  he  would  be  sure  to 
hit  upon  certain  cases  in  which  the  danger  arises  mainly  from  arrested 
respiration.  But  the  principle  of  indiscriminate  operation  is  always 
bad  practice  in  the  end ;  and  in  croup  it  is  most  unnecessary,  since 
the  symptoms  which  indicate  that  the  operation  cannot  possibly  suc¬ 
ceed  are  quite  clear  to  any  one  who  can  simply  read  off  patholo¬ 
gical  phenomena  to  the  extent  of  being  able  to  say  whether,  in  failing 
states  of  the  body,  the  cause  of  failure  is  located  in  the  circulatory  or 
in  the  respiratory  system. — Med.  Times  and  Gazette^  March  8,  1856, 
p.  230. 


26.— ON  THE  PATHOLOGY  OF  HOOPING  COUGH. 

By  Dr.  Graily  Hewitt,  Lecturer  on  Comparative  Anatomy  and 
Zoology  at  St.  Mary’s  Hospital  Medical  School. 

[During  an  epidemic  of  hooping  cough,  which  proved  very  fatal  in  the 
Infirmary  and  Workhouse  of  St.  Marylebone,  Dr.  Hewitt  had  ample 
opportunities  of  investigating  the  morbid  appearances  in  this  disease. 
His  views  on  the  production  of  pulmonary  collapse  are  in  accordance 
with  those  of  Dr.  W.  T.  Gairdner,  as  the  following  passage  will  show.] 
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The  facts  I  am  about  to  submit  go  to  prove,  that  the  catarrhal  in¬ 
flammation  of  the  bronchial  tubes  which  occurs  in  hooping-cough  is,  in 
fatal  cases,  attended  almost  universally  with  collapse  of  the  lungs.  It 
will  then  be  obvious  that  an  attempt  to  direct  attention  to  the  fre¬ 
quency  and  importance  of  this  co-existence  will  not  be  misplaced, 
inasmuch  as  the  fact  will  have  considerable  influence  on  the  question 
of  the  appropriateness  of  the  one  or  the  other  ])lau  of  treatment,  in 
cases  where  such  a  co-existence  is  to  be  suspected. 

The  observations  which  form  the  basis  of  this  communication,  and 
the  results  of  which  will  now  be  given,  have  most  of  them  been  made 
at  the  St.  Marylebone  Infirmary  and  Workhouse,  where,  during  this, 
last  spring,  hooping-cough  has  been  the  cause  of  a  considerable  mor¬ 
tality.  Most  of  them  have  been  made  on  fatal  cases  which  have 
occurred  in  one  or  other  of  these  institutions ;  but  some  of  the  cases 
came  under  ray  notice  elsewhere.  The  observations  are  nineteen  in 
number.  The  ages  of  the  children  who  were  the  subject  of  them 
varied  from  four  years  to  one  month,  the  average  being  eighteen 
months.  In  all,  the  state  of  the  lungs  was  carefully  noted.  The 
chief  lesion  found  after  death  was  collapse  of  the  lung  substance.  The 
following  is  a  statement  of  the  degree  to  which  this  pathological  con¬ 
dition  manifested  itself  in  the  different  lobes  of  the  two  lungs. 

In  the  right  lung^  portions  of  the  upper  lobe  were  found  collapsed 
in  six  cases,  and  in  four  more  to  a  less  degree. 

The  middle  lobe  was  collapsed,  wholly  or  in  part,  in  sixteen  cases. 

The  lower  lobe  was  more  or  less  affected  with  collapse  in  eighteen 
cases. 

In  the  left  lung^  the  upper  lobe  presented  the  same  lesion  in  fifteen 
cases,  the  whole  of  the  anterior  tongue-like  prolongation  being  in  most 
of  the  cases  affected. 

The  lower  lobe  was  collapsed  more  or  less  in  eighteen  cases. 

In  seven  of  the  cases,  the  portions  collapsed  were  also  congested — 
in  some  to  a  high  degree. 

The  mucous  membrane  of  the  bronchial  tubes  was  in  some  cases 
slightly  injected.  In  almost  all,  the  tubes  were  filled  more  or  less  by 
a  muco-purulent  fluid,  rather  tenacious  in  consistence,  and  in  the  tubes 
leading  to  collapsed  portions  non-aerated. 

The  air  cells  in  the  lobules  immediately  adjoining  the  collapsed 
portions  were  enlarged,  although  this  enlargement  was  never  found  to 
be  great  in  degree.  It  was,  however,  quite  obvious  with  the  aid  of  a 
lens.  The  space  created  by  the  collapse  of  certain  portions,  appeared 
to  be  filled  up  by  a  corresponding  increase  in  the  bulk  of  the  parts 
adjoining;  thus,  in  some  cases,  where  the  tongue  of  the  upper  left  lobe 
was  collapsed,  it  was  tilted  downwards  and  backwards,  while  its 
position  was  occupied  by  an  enqihysematous  portion  of  the  remainder 
of  the  lobe. 

True  inflammation  of  the  parenchyma  of  the  lung  was  only  seen  in 
four  cases.  In  one,  a  large  portion  of  the  upper  right  lobe  was  affected, 
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and  tubercle  found  in  the  bronchial  glands.  Hepatization  to  a  slight 
extent,  and  confined  to  one  or  two  lobules  scattered  here  and  there  in 
the  lung,  was  met  with  in  one  or  two  other  cases.  The  bronchial 
glands  were,  in  all  cases  where  the  attention  was  directed  to  them, 
enlarged,  congested,  friable.  In  three  of  the  cases  they  were  infiltrated 
with  yellow  tubercle. 

The  state  of  the  pleura  was  also  observed.  In  five  cases  only  were 
there  any  adhesions  found,  and  in  two  of  these  the  lungs  were  tuber¬ 
culous.  In  one  of  these  tuberculous  cases,  both  pleural  cavities  con¬ 
tained  a  tolerable  quantity  of  effused  ffuid,  but  no  fluid  was  found  in 
the  other  cases.  No  appreciable  change  was  detected  in  the  vagi 
nerves,  although  they  were  examined  in  most  of  the  cases. 

The  larynx  and  trachea  presented  nothing  remarkable ;  they  con¬ 
tained  generally  a  certain  quantity  of  puriform  fluid.  The  mucous 
membrane  was  never  markedly  injected. 

In  all  these  cases,  then,  the  bronchial  tubes  were  the  seat  of  a  catar¬ 
rhal  inflammation,  affecting  chiefly  the  smaller  tubes,  and  in  many 
cases  the  air-cells  themselves.  An  inflammation  occupying  the  smaller 
air-tubes  has  been  called  variously  capillary  bronchitis,  broncho-pneu¬ 
monia,  catarrhal  pneumonia,  vesicular  bronchitis.  The  two  latter 
terms  seem  the  most  appropriate,  particularly  as  applied  to  the 
affection  of  the  lungs  which  occurs  in  hooping-cough.  There  would 
appear  to  be  an  intimate  connection  between  this  catarrhal  pneu¬ 
monia  and  collapse  of  the  lung;  the  one  seems  to  have  an  important 
influence  in  causing  the  production  of  the  other.  What  has  been 
improperly  termed  lobular  pneumonia  is,  in  reality,  collapse  of  the 
lung,  brought  about  by  the  catarrhal  inflammation  of  the  minute 
bronchi.  It  is  not  pneumonia  at  all  in  the  true  sense  of  the  word. 
In  the  hepatisation  of  pneumonia,  the  lung  substance  is  enlarged, 
hard,  firm,  very  friable,  breaking  down  into  a  purulent-looking  detritus 
on  pressure;  the  cut  surface  is  granular,  and  inflation  produces  no 
effect  in  restoring  to  the  parts  affected  the  natural  appearance  and 
physical  character.  The  hepatized  portions  are  non- crepitant,  and 
sink  in  water,  agreeing  in  these  characters  with  the  collapsed 
portions. 

Too  much  importance  can  scarcely  be  attached  to  this  distinction ; 
and  there  can  be  no  doubt  that  many  cases  in  which  collapse  of  the 
lung  only  existed,  have  been  treated  as  if  pneumonia  were  present, 
and  therefore  inappropriately.  An  antiphlogistic  mode  of  treatment 
might  suit  the  one  kind  of  case,  but  it  would  tend  to  hasten  a  fatal 
result  in  the  other. 

[The  following  remarks  on  the  secondary  conditions  of  the  lungs 
following  collapse  are  also  important : — ] 

Another  question  of  gi’eat  interest  is  the  secondary  effect  of  collapse 
of  one  portion  of  the  lung  on  other  portions  not  in  the  same  condi¬ 
tion.  The  observations  I  have  made  on  this  subject  eiiableme  to  state 
that  a  secondary  effect  is  produced,  and  what  that  effect  is  I  will  now 
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go  on  to  Specify.  As  I  have  before  remarked,  the  size  of  the  air-cells 
at  different  situations  on  the  surface  of  the  lungs  was  examined  with 
the  aid  of  a  lens,  the  result  of  such  examination  being, to  establish 
the  fact  that  in  the  lobules  immediately  adjoining  those  which  were 
collapsed,  the  air-cells  were  decidedly  enlarged.  The  extent  of  surface 
which  presented  this  enlargement  of  the  air-cells  bore  a  certain  and 
constant  ratio  to  the  amount  of  lung  which  was  collapsed ;  thus,  when 
the  collap.se  was  slight  in  amount,  the  air-cells  in  the  adjoining  lobules 
were  little  altered,  and  vice  versa.  These  facts  are  strongly  con¬ 
firmatory  of  the  opinion  of  Dr.  Gairdner,  as  to  the  production  of  em¬ 
physema  generally  by  collapse  of  the  lung.  The  vacuum  which  would 
be  formed  in  the  cavity  of  the  thorax  by  collapse  of  a  portion  of  its 
contents,  must  necessarily  be  occupied  by  some  solid  or  gaseous 
material,  and  it  is  obviously  the  most  probable  occurrence,  that  in 
order  that  this  vacant  space  may  be  filled  up,  the  lung  substance  near 
it  will  be  further  expanded,  the  air-cells  becoming  thus  dilated,  and 
emphysema  produced.  According  to  this  theory,  emphysema  is  a 
complementary  lesion.  Dr,  Gairdner  is  of  opinion  that  emphysema  is 
always  produced  in  this  way.  This  may  or  may  not  be  the  case ;  my 
own  observations  are  not  sufficiently  numerous  to  enable  me  to  give  an 
opinion.  Thus  much  may,  however,  be  with  truth  stated,  that  in  those 
of  the  foregoing  cases  in  which  emphysema  was  observed,  this  theory 
seemed  the  only  adequate  explanation  of  the  appearances  which 
presented  themselves. — Edin.  Med.  Journal^  Nov.  1855,^.  447. 


27.— ON  ASPHYXIA,  ITS  RATIONALE  AND  ITS  REMEDIES. 

By  Dr.  Marshall  Hall,  F.R.S.,  &c. 

The  term  Asphyxia,  which  ought  to  be  exchanged  for  Apnoea,  desig¬ 
nates  that  condition  of  the  animal  system  which  results  from  the  sus¬ 
pension  of  respiration. 

Respiration  involves  two  processes — the  inhalation  of  oxygen,  and 
the  exhalation  of  carbonic  acid. 

The  remedy  for  the  suspension  of  respiration  is,  on  every  principle 
of  common  sense,  the  restoration  of  respiration.  This  view  might  be 
considered,  irrespective  of  physiological  inquiry  and  proof,  as  self- 
evident  ;  but  that  proof  is  amply  supplied  by  phy,siology. 

Of  the  two  functions  suspended,  it  is  certain,  from  physiological 
inquiry,  that  the  retention  of  the  carbonic  acid  is  by  far  the  more  fatal, 
and  that,  in  a  word,  asphyxia  is  the  result  of  carbonic  acid  retained  in 
the  blood,  which  becomes,  in  its  excess,  a  blood-poison. 

If  this  view  be  correct,  it  is  evident  that  restored  respiration  is  to 
the  blood-poison  in  asphyxia  what  the  stomach  pump  is  to  poison 
in  the  stomach  ;  and  that  it  is  the  special  remedy,  the  sine  qud  non^ 
in  asphyxia. 

But  this  blood-poison  is  formed  with  a  rapidity  proportionate  to  the 
circulation,  which  is,  in  its  turn,  proportionate  to  the  temperature. . 
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To  elevate  the  temperature,  or  to  accelerate  the  circulation,  without 
havingyip^^  secured  the  return  of  respiration,  is  therefore  not  to  save, 
but  ill  reality  to  destroy  life! 

Now,  let  me  draw  my  reader’s  attention  to  the  Rules  for  treating 
asphyxia,  proposed  and  practised  by  the  Royal  Humane  Society.  They 
are  as  follow : — 

“  1.  Convey  the  body  carefully,  with  the  head  and  shoulders  sup¬ 
ported  in  a  raised  position,  to  the  nearest  house. 

“  2.  Strip  the  body,  and  rub  it  dry ;  then  wrap  it  in  hot  blankets, 
and  then  place  it  in  a  warm  bed  in  a  warm  chamber  free  from  smoke. 

“  3.  Wipe  and  cleanse  the  mouth  and  nostrils. 

“  4.  In  order  to  restore  the  natural  warmth  of  the  body, — 

Move  a  heated  covered  warming-pan  over  the  back  and  spine. 

Put  bladders  or  bottles  of  hot  water,  or  heated  bricks,  to  the 
pit  of  the  stomach,  the  arm-pits,  betv/een  the  thighs,  and  to 
the  soles  of  the  feet. 

Foment  the  body  with  hot  flannels. 

Rub  the  body  briskly  with  the  hand ;  do  not,  however,  sus¬ 
pend  the  use  of  the  other  means  at  the  same  time ;  but,  if 
possible,  immerse  the  body  in  a  warm  bath  at  blood  heat,  or 
100  deg.  of  the  thermometer,  as  tliis  is  preferable  to  the  other 
means  for  restoring  warmth. 

“5.  Volatile  salts  or  hartshorn  to  be  passed  occasionally  to  and  fro 
under  the  nostrils. 

0.  No  more  persons  to  be  admitted  into  the  room  than  is  abso¬ 
lutely  necessary.” 

My  first  remark  on  these  rules  for  treating  asphyxia  is,  that  “  to 
convey  the  body  to  the  nearest  house,”  is  doubly  wrong.  In  the  first 
place,  the  loss  of  time  necessary  for  this  purpose  is — loss  of  life  !  on  the 
contrary,  not  a  moment  should  be  lost ;  the  patient  should  be  treated 
instantly,  on  the  spot,  therefore.  In  the  second  place,  except  in  very 
inclement  weather,  the  exposure  of  the  face  and  thorax  to  the  breeze 
is  an  important  auxiliary  to  the  special  treatment  of  asphyxia. 

But  most  of  all,  the  various  modes  of  restoring  the  tempei’ature  of 
the  patient,  the  warm-bath  especially,  are  objectionable,  or  more  than 
objectionable ;  they  are  at  once  inappropriate,  unphysiological,  and 
deleterious. 

If  there  be  a  fact  well  established  in  physiology,  it  is  that  an  animal 
bears  the  suspension  of  respiration  in  proportion,  not  to  the  warmth, 
but,  within  physiological  limits,  to  the  lowness  of  the  temperature,  the 
lower  limit  being  about  60°  Fahr.  A  warm  bath  of  100°  Fahr.  must 
be  injurious. 

All  other  modes  of  inducing  warmth  are  also  injurious,  if  they  divert 
the  attention  from  the  one  remedy  in  asphyxia — artificial  respiration, — 
or  otherwise  interfere  with  the  measures  to  be  adopted  with  the  object 
of  restoring  this  lost  function. 
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Such,  then,  are  the  views  wiiich  the  scientific  physician  onust  take  in 
regard  to  the  late  rules  for  treating  asphyxia  promulgated  by  the  lloyal 
Humane  Society. 

I  now  proceed  to  state  the  measures  by  which  those  rules  must  be 
replaced. 

I  revert  to  a  proposition  already  made :  as  asphyxia  is  the  result  of 
suspended  respiration,  the  one  remedy  for  the  condition  so  induced  is, 
self-evidently  and  experimentally,  the  restoration  of  respiration. 

But  there  is  an  impediment  to  artificial  respiration  never  before 
pointed  out.  It  is  the  obstruction  of  the  glottis  or  the  entrance  into 
the  windpipe,  in  the  supine  position,  by  the  tongue  falling  backwards, 
and  carrying  with  it  the  ejfiglottis — an  event  which  can  only  be  effec¬ 
tually  remedied  by  adopting  the  prone  position. 

In  this  position  the  tongue  falls  forward,  drawing  with  it  the  epi¬ 
glottis,  and  leaving  the  ingress  into  the  windpipe  free. 

But  even  when  the  ivmj  is  patent,  there  remains  the  question,  how 
is  respiration  to  be  effected?  The  syringe  or  the  bellows  may  not  be 
at  hand,  and  if  they  were,  the  violence  used  by  them  is  apt  to  tear  the 
delicate  tissue  of  the  lungs.  The  mode  proposed  by  Leroy,  of  com¬ 
pressing  the  thorax  by  means  of  a  bandage,  and  allowing  its  expansion 
by  the  resilience  of  the  costal  cartilages,  is  proved  by  experiment  to  be 
futile,  chiefly,  no  doubt,  from  its  being  attempted  in  the  supine  posi¬ 
tion,  with  the  glottis  obstructed. 

The  one  effectual  mode  of  proceeding  is  this :  let  the  patient  be 
placed  in  the  prone  position,  the  head  and  neck  being  preserved  in 
their  pi-oper  place.  The  tongue  will  fall  forward,  and  leave  the 
entrance  into  the  windpipe  free.  But  this  is  not  all,  the  thorax  and 
abdomen  will  be  compressed  with  a  force  equal  to  the  weight  of  the 
body,  and  (gjt’piration  will  take  place.  Let  the  body  be  now  turned 
gently  on  the  side,  (through  rather  more  than  the  quarter  of  a  circle), 
and  the  pressure  on  the  thorax  and  abdomen  will  be  removed,  and 
inspiration — effectual  f^ispiration,  will  take  place.  The  expiration  and 
inspiration  are  augmented  by  timeously  applying  and  removing  alter¬ 
nately  pressure  on  the  spine  and  ribs. 

Nothing  can  be  more  beautiful  than  this  life-giving — (if  life  can  be 
given) — this  breathing  process. 

In  one  series  of  experiments,  twenty  cubic  inches  of  air  were  e.rpelled 
on  placing  a  corpse  in  the  prone  position,  and  ten  cubic  inches  more  by 
making  pressure  on  the  thorax  and  ribs,  the  same  quantities  being 
^h^haled  on  removing  that  pressure,  and  on  rotating  the  body  on  its 
side.  But  I  must  give  the  experiments  in  detail; — ■ 

A  subject  was  laid  on  the  table,  and  pressure  made  on  the  thorax 
and  ribs,  so  as  to  imitate  the  procedure  of  Leroy.  There  was  no 
result ;  a  little  gurgling  was  heard  in  the  throat,  but  no  inspiration 
followed.  The  tongue  had  fallen  backwards,  and  closed  the  glottis  or 
aperture  into  the  windpipe  !  All  inspiration  was  prevented. 

Another  subject  was  placed  in  the  prone  position.  The  tongue 
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having  fallen  forwards,  and  the  glottis  being  free,  there  was  the 
6’^’piratiou  of  twenty  cubic  inches  of  air,  a  quantity  increased  by  ten 
cubic  inches  more  on  making  pressure  along  the  posterior  part  of  the 
thorax  and  on  the  ribs.  On  removing  tliis  pressure,  and  turning  the 
boJy  through  a  quarter  of  a  circle  or  rather  more,  on  the  side,  the 
whole  of  the  thirty  cubic  inches  of  air  were  M?.s})ired ! 

These  manoeuvres  being  repeated,  ample  respiration  was  performed  ! 

Nay,  there  may  be  a  question  wliether  such  considerable  acts  of 
respiration  may  not  be  too  much. 

It  is  to  be  observed,  however,  that,  in  this  mode  of  artificial  respi¬ 
ration,  no  force  is  used ;  the  lung  therefore  is  not  injured  ;  and  that, 
as  the  air  in  the  trachea  and  bronchial  tubes  undergoes  little  or  no 
change  in  quantity,  the  whole  inspired  air  passes  into  the  air-cells, 
where  the  function  of  respiration  is  alone  performed. 

It  deserves  to  be  noticed,  that  in  the  beginning  of  this  experiment 
in  the  prone  position,  the  head  had  been  allowed  to  hang  over  the 
edge  of  the  table ;  all  respiration  was  frustrated  !  Such  is  the  im¬ 
portance  of  position. 

Reserving  the  full  exposition  of  this  method  of  postural  respiration, 
this  theseopncea,  (from  0eo-‘tj,  position),  for  another  occasion,  I  will 

conclude  by  reducing  these  views  into  the  simplest  liules  for  the  treat¬ 
ment  of  asphyxia. 

New  Rides  for  the  Treatment  of  Asphyxia. 

I.  Send  with  all  speed  for  medical  aid,  for  articles  of  clothing, 
blankets,  &c. 

II.  Treat  the  patient  on  the  spot,  in  the  open  air,  exposing  the  face 
and  chest  freely  to  the  breeze,  except  in  too  cold  weather. 

I.  To  excite  Respiration, 

III.  Place  the  patient  gently  on  the  face,  (to  allow  any  fluids  to  flow 
from  the  mouth). 

IV.  Then  raise  the  patient  into  the  sitting  posture,  and  endeavour 
to  excite  respiration, 

1.  By  snuff,  hartshorn,  &c.,  applied  to  the  nostrils; 

2.  By  irritating  the  throat  by  a  feather  or  the  finger ; 

3.  By  dashing  hot  and  cold  water  alternately  on  the  face 
and  chest. 

If  there  be  no  success,  lose  no  time,  but 

II.  To  imitate  Respiration, 

V.  Replace  the  patient  on  his  face,  his  arms  under  his  hea,d,  that 
the  tongue  may  fall  forward,  aud  leave  the  entrance  into  the  windpipe 
free,  and  that  any  fluids  may  flow  out  of  the  mouth ;  then 

1.  Turn  the  body  gradually  but  completely  on  the  side,  and  a,  little 

more,  and  then  again  on  the  face,  alternately  (to  induce  {wspiratiou 
and  garpiration) ;  , 

2.  When  replaced,  apply  pressure  along, the  back,  and  ribs,  and  then 
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remove  it  (to  induce  further  (^j^piratioii  and  inspiration,)  and  proceed 
as  before  ; 

3.  Let  these  measures  be  repeated  gently,  deliberately,  but  efficiently 
and  perseveringly,  sixteen  times  in  the  minute,  only ; 

III,  To  induce  Circulation  and  Warmth, 

1.  Continuing  these  measures,  rub  all  the  limbs  and  the  trunk 
upwards  with  the  warm  hands,  making  firm  pressure  energetically ; 

2.  Replace  the  wet  clothes  by  such  other  covering,  &c.,  as  can  be 
procured. 

IV.  Omit  the  warm-hath  until  respiration  he  re-established. 

To  recapitulate,  I  observe  that — 

1.  If  there  be  one  fact  more  self-evident  than  another,  it  is  that 
artificial  respiration  is  the  sine  qua  non  in  the  treatment  of  asphyxia, 
apnoea,  or  suspended  respiration, 

2.  If  there  be  one  fact  more  established  in  physiology  than  another, 
it  is  that  within  just  limits,  a  low  temperature  conduces  to  the  pro¬ 
traction  of  life,  in  cases  of  suspended  respiration,  and  that  a  more 
elevated  temperature  destroys  life.  This  is  the  result  of  the  admirable, 
the  incomparable,  work  of  Edwards. 

3.  Now  the  only  mode  of  inducing  efficient  respiration  artificially, 
at  all  times  and  under  all  circumstances,  by  the  hands  alone,  is  that  of 
the  postural  manoeuvres  described  in  this  paper. 

This  measure  must  be  adopted. 

4.  The  next  measure  is,  I  have  stated,  to  restore  the  circulation  and 
warmth  by  means  of  pressure  firmly  and  simultaneously  applied  in  the 
course  of  the  veins,  therefore  upwards. 

5.  And  the  measure  not  to  he  adoqoted,  because  it  tends  to  extinguish 
life,  is  the  ivarm  hath,  without  artificial  respiration. 

Tliis  measure  must  be  relinquished. 

These  conclusions  are  at  once  the  conclusions  of  common  sense  and 
of  physiological  experiment.  On  these  views  human  life  may,  nay, 
must,  sometimes  depend. — Lancet,  April  12,  1856,  p.  393. 


28, — On  a  New  Mode  of  Effecting  Artificial  Respiration.  By  Dr. 
Herbert  Williams. — Artificial  respiration  is  our  only  recourse  in 
many  cases  of  asphyxia,  and  the  only  efficient  mode  of  accomplishing 
it  is  as  here  described.  It  was  first  proposed  by  Dr.  Marshall  Hall,  and 
has  lately  been  practised  at  St.  George’s  Hospital. 

The  mouth  and  one  nostril  were  carefully  closed  by  means  of  stick¬ 
ing-plaster,  to  prevent  the  possibility  of  air  finding  its  way  through 
them.  In  the  other  nostril  was  inserted  a  caoutchouc  tube,  about 
three  feet  long,  at  the  end  of  which  was  fixed  a  bent  glass  tube  of  the 
same  size,  into  which  was  poured  a  teaspoonful  of  water. 

The  operator  then  took  hold  of  the  subject  (which  was  lying  in  the 
prone  position)  by  the  left  shoulder  and  hip,  and  gently  raised  it,  until 
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the  whole  body  was  resting  on  the  right  side.  This  movement  caused 
the  air  to  enter  the  glass  tube,  creating  bubbles  in  the  water  as  it 
passed  on  into  the  lungs  ;  and  on  the  body  being  slowly  replaced  on 
the  stomach,  the  air  was  freely  expelled  from  the  lungs,  and  caused 
the  same  agitation  in  the  water  as  it  made  its  exit  through  the  glass 
tube. 

Judging  from  the  agitation  of  the  water,  the  quantity  of  air  which 
passed  into  the  lungs  must  have  been  considerable,  and  quite  sufficient 
for  the  purpose  of  artificial  respiration. 

The  great  advantage  of  inflating  the  lungs  by  means  of  the  rotatory 
movement,  or  raising  the  body  by  the  one  shoulder  and  hip,  is  the  readi¬ 
ness  with  which  one  person  can  perform  the  operation,  in  the  absence 
of  any  other  assistance. 

This  experiment  appeared  to  be  perfectly  satisfactory. 

The  other  method  was  then  tried,  by  raising  the  subject  by  the  two 
shoulders,  until  the  stomach  was  freed  from  any  pressure,  on  the  table, 
and  then  gently  lowered  down  again.  This  movement  produced  pre¬ 
cisely  the  same  results  as  the  rotatory,  but  required  more  strength  to 
perform  it. 

Dr.  Marshall  Hall,  in  commenting  on  the  above  experiments,  says, 
that  in  the  supine  position,  the  tongue  falls  backwards,  and  closes 
the  glottis.  All  aspiration  is  therefore  possible. 

In  the  2^'f'one  position,  the  tongue  falls  forwards,  and  leaves  the 
glottis  freely  patent,  /^ispiration  is  therefore  possible. 

Respiration  is  effected  by  placing  the  patient  in  the  prone  position, 
and  turning  on  the  side  fully  and  rather  more,  alternately.  In  the 
former  position,  pressure  is  made  on  the  thorax  and  abdomen  equal 
to  the  weight  of  the  body,  and  e.27piration  takes  place.  In  the  latter, 
that  pressure  is  removed,  and  Aispiration  occurs. 

These  movements  being  made  alternately,  gently  and  equably,  sixteen 
times  a  minute,  and  no  more,  respiration  is  efficiently  performed,  and 
this  without  bellows,  syringe,  or  any  apparatus,  all  of  which  are  not 
only  unnecessary,  but,  for  reasons  which  cannot  now  be'  detailed, 
dangerous. — Lancet^  March  1,  1856,  p.  229. 


29. — On  Linear  Cauterization  of  the  Throat  in  Asphyxia.  By 
M.  Faure.  M.  Faure’s  proposal  is  founded  upon  numerous  experi¬ 
ments  on  animals  asphyxiated,  in  a  variety  of  modes,  and  on  one  case 
of  asphyxia  by  charcoal,  occurring  in  a  girl.  The  actual  cautery,  he 
observes,  has  long  since  been  employed  in  distinguishing  real  from 
apparent  death,  and  for  the  purpose  of  resuscitation ;  but  it  has  not 
succeeded,  owing  to  the  absence  of  proper  method  and  due  perseve¬ 
rance.  When  properly  used,  however  great  the  danger,  as  long  as 
ever  the  feeblest  respiratory  movements  continue,  it  will  establish  a 
favourable  reaction,  and  to  this  end  is  far  superior  to  all  other  means. 
The  following  are  the  conclusions  arrived  at ; — 1.  When  the  heart  has 

VOL.  XXXIII.  I 


114 


DISEASES  OF 


entirely  ceased  to  beat,  or  when  the  pulsations  are  fewer  than  three 
m  five  seconds,  death  is  certain,  whatever  may  be  done  ;  but,  except 
in  these  very  extreme  cases,  cauterization  may  restore  life.  2.  Deep 
and  long  parallel  lines  must  be  traced,  by  a  strongly-heated  iron,  along 
the  upper  and  lateral  parts  of  the  chest,  opposite  the  four  or  five 
first  ribs,  this  being  the  part  of  the  body  that  longest  retains  the 
faculty  of  being  stimulated.  3.  The  first  effect  is  a  muscular  contrac¬ 
tion,  which  is'quite  local,  and  without  sign  of  pain:  the  ribs  then 
move,  the  thorax  enlarges,  and  inspiration  becomes  more  ample. 
Sometimes  more  than  a  minute  elapses  before  any  sign  of  sensibility 
can  be  induced,  even  by  the  most  intense  burn.  4.  When  the  general 
sensibility  has  become  aroused,  it  is  of  the  highest  importance  to  keep 
it  excited  for  a  long  time  ;  and  to  this  end  flagellation  is  the  easiest 
and  the  most  certain  means.  It  must  be  persisted  in  for  a  long  time, 
and  the  patient  must  be  well  watched.  5.  Frequently  asphyxiated 
persons  die  after  having  been  restored;  but  this  must  be  referred 
rather  to  the  shock  sustained  by  the  economy,  in  consequence  of 
the  suppression  of  respiration,  than  to  the  introduction  of  any  poi¬ 
sonous  principle,  inasmuch  as  such  death  has  occurred  in  persons  who 
have  not  been  exposed  to  any  toxical  influence,  as  in  those  drowned. 
— Med.  Times  and  Gazette,  Dec.  22,  1865,  j).  628. 


30.— PATHOLOGY  OF  TUBERCLE. 

Tubercle  appears  under  the  form  of  grey  or  yellow  tubercle-masses. 
The  nature  of  these,  as  we  all  know,  has  been  much  discussed.  In 
form,  the  two  kinds  of  tubercle  resemble  each  other :  roundish  granu¬ 
lations,  of  about  the  size  of  millet  seeds,  isolated  or  grouped  to¬ 
gether  in  irregular  nodular  masses.  Grei)  tubercle  is  of  uniform 
consistence,  toughish  or  softish,  compressible  and  of  pearly-grey 
colour.  It  is  composed  essentially  of  nuclei,  1-125  to  1-100  of  mill, 
diam.,  held  together  in  an  adhesive  binding  medium  ;  besides  these 
there  are  -present,  cells  containing  one  or  more  nuclei,  which  indicate 
an  endogenous  development  and  growth  of  the  before-mentioned  ele¬ 
ments.  Yellow  tubercle  is  of  various  shades  of  colour,  opaque,  friable, 
and  of  cheesy  lardaceoiis  consistence.  It  contains  a  large  abundance 
of  fine  protein  molecules  ;  among  which  are  present  the  elements  of 
grey  tubercle,  shrivelled,  indented,  and  w’rinkled,  and  of  a  yellowish 
lustre. 

In  what  relation  do  these  kinds  of  tubercle  stand  to  each  ?  Is  yel¬ 
low  tubercle  originally  distinct  from,  or  a  metamorphosed  condition  of, 
grey  tubercle  ?  To  this  Rokitansky  answers  :  Grey  tubercle  is  with¬ 
out  doubt  converted  into  yellow  tubercle,  as  Laennec  taught ;  certain 
other  abnormal  products,  not  tubercular,  may,  it  is  true,  undergo  the 
same  metamorphosis,  but  still  the  metamorphosis  is  most  peculiarly 
related  to  that  formation  which  originally  appears  as  grey  tubercle. 
In  so  far  as  this  metamorphosis  occurs  at  an  early  period  of  the  dis- 
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ease,  and  advances  rapidly,  it  might  seem  as  though  the  tubercle  was, 
in  its  origin,  yellow  and  opaque. 

Tubercle  is  developed  in  the  following  manner : — A  clear,  or  turbid, 
greyish-red,  adhesive  synovial-like  exudation  is  poured  out  into  the 
parenchyma,  for  example,  of  the  lungs.  This  is  the  albuminous 
tubercular  infiltration  of  Laennec.  In  this  exudation  spring  up  at 
separate  points  grey  granulations,  congregated  together  in  little 
groups  ;  these,  at  first  soft  and  moist,  gradually  become  condensed 
and  resistent,  or  the  texture  in  the  part  corresponding  to  the  infil¬ 
tration  becomes  uniformly  swollen,  and  gradually  assumes  a  fine 
granular  structure,  representing  tubercular  infiltration  of  the  lungs. 
"Minute  investigation  shows  us,  that  in  this  infiltration  the  elements 
of  tubercle  are  developed.  On  serous  membranes  we  find  the  tubercle 
deposited  as  fine,  vesicle-like,  softish,  greyish  or  opaque,  discrete 
granulations,  forming,  when  very  numerous  a  continuous  nodular-like 
layer  of  granulations.  These  are  to  be  distinguished  from  tubercle  de¬ 
veloped  in  pseudo-membranes.  Whether  the  tubercular  elements  arise 
in  the  exudation  as  a  free  blastema,  or  whether  they  are  developed 
in  the  parenchymatous  blastema,  is  uncertain. 

Grey  tubercle  sooner  or  later  is  metamorphosed  into  yellow  tubercle ; 
in  some  rare  cases  the  granulations  become  obsolete — that  is,  are 
converted  into  hard,  horny  nodules.  The  metamorphosis  generally 
commences  at  the  centre  of  the  tubercle,  perhaps  because  there  the 
growth  is  of  most  ancient  date.  The  yellow  tubercle  undergoes  further 
changes.  Its  solid  parts  become  softened  down  into  a  tolerably  uni¬ 
form,  creamy,  purulent-like  fluid,  in  which  are  found  an  immense 
number  of  fine  granular  points,  and  some  scattered  elejnents  of  yellow 
tubercle.  This  is  to  be  distinguished  from  the  thin,  whey-like,  floccu- 
lent  fluid,  known  as  tubercular  pus.  This  softening  is  a  further  sponta¬ 
neous  degeneration  of  yellow  tubercle,  and  is  different  from  the  mere 
disintegration  of  the  tubercle  mass  under  the  influence  of  the  sur¬ 
rounding  effusion  ;  for  it  commences  in  the  centre  even  of  large  masses. 
Tubercle  has  no  vessels  proper  to  it;  but  the  remains  of  vessels  and 
other  elements  of  the  texture  invaded  by  the  tubercle  may  be  found 
in  the  softened  mass. 

Inflammation  plays  an  important  part  here,  in  so  far  as  it  occasions 
an  exudation  into  the  parts  around  the  tubercle  mass,  which  exuda¬ 
tion  serves  as  a  basis  for  the  further  regeneration  of  tubercle.  Like¬ 
wise  inflammation  supplies  the  materials  which  form  the  fibrous  thick¬ 
enings  and  capsules  around  the  tubercular  cavity  or  ulceration.  The 
separation  of  the  tubercle-mass  from  the  textures  around  it,  is  also 
often  occasioned  by  inflammation  ;  the  elimination  of  the  separated 
mass  produces  a  cavity  or  ulceration  ;  tubercular  phthisis. 

The  softened  tubercle  sometimes  undergoes  Cretif  cation — that  is, 
it  is  converted  into  a  greasy,  fatty,  chalky  mass,  which  is  gradually 
hardened  into  a  cretaceous  substance. 

In  its  mode  of  development,  tubercle  offers  important  differences. 
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1.  It  often  arises  in  a  slow  and  insidious  manner,  in  the  form  of  dis¬ 
tinct  granulations  confined  to  one  portion  of  an  organ  ;  these  gra¬ 
dually  increase  in  size  and  number,  destroying  the  textures  they  invade  ; 
or  they  suddenly  and  rapidly  increase,  as  in  the  following  mode  of 
growth.  2.  In  this  case,  the  tubercular  granulations  are  rapidly  and 
extensively  deposited,  and  are  not  confined  to  one  organ.  The  tuber¬ 
cles  thus  deposited  are  of  uniform  size  (miliary  tubercles),  and  regu¬ 
larly  distributed  through  the  tissues.  They  are  found,  in  different 
stages  of  development,  at  different  parts  of  the  same  organ  ;  those  of 
recent  growth  soft  and  gelatinous,  those  of  older  date  firm.  The 
tissues  thus  invaded  are  softened  and  infiltrated  with  a  thick  serous 
effusion.  Tubercular  disease  of  this  kind  appears  as  an  acute  disease, 
with  typhoid  phenomena  ;  acute  tiiherculosis.  It  is  rarely  a  primitive 
form  of  tubercle.  3.  The  third  form  is  infiltration  of  the  tissues;  it 
appears,  as  seen  in  infiltration  of  the  lungs,  under  the  form  of  a  thick, 
synovial-like  fluid  {albuminous  infiltration)^  which  gradually  dege¬ 
nerates  into  a  Arm,  greyish-red,  granular,  broken  down  mass,  con¬ 
taining  portions  of  tissue  within  it.  The  nature  of  this  effusion,  the 
rapid  development  of  the  tubercle  in  it,  its  lobular  form,  and  the 
growth  of  areolar  tissue  in  it,  are  facts  which  favour  the  opinion  of 
the  inflammatory  origin  of  this  form  of  tubercle.  This  tubercle  is 
generally  metamorphosed  into  yellow  tubercle ;  it  runs  a  rapid  and 
acute  course,  softening  and  destroying  the  textures  which  it  surrounds. 

The  peculiarities  of  tubercle  indicate  that  it  is  an  especial  anomaly 
of  nutrition,  which  is  frequently  associated  with  a  particular  organi¬ 
zation  of  the  individual.  It  excludes  the  co-existence  of  other  dis¬ 
eases.  Cancer  very  rarely  co-exists  with  it,  and  the  especial  parts 
attacked  are  difterent  in  the  two  diseases.  Typhus,  heart  diseases, 
certain  lung  diseases  also — emphysema,  for  instance — rarely  co-exist 
with  it. 

Tubercle  attacks  nearly  every  part  and  organ  of  the  body,  and  even 
new  growths,  but  with  marked  difference  in  degrees  of  frequency: 
the  lungs  most  often,  then  the  intestinal  canal,  lymphatic  glands, 
larynx,  serous  membranes,  brain,  spleen,  kidneys,  liver,  bones  and 
j^eriosteum,  uterus,  testicles,  and  spinal  cord.  Tubercle  very  rarely, 
if  ever,  affects  the  salivary  glands,  the  ovaries,  the  blood-vessels,  the 
oesophagus,  and  the  vagina.  Moreover,  tubercular  disease  of  the 
intestines,  of  the  larynx  and  trachea,  of  serous  membranes,  of  the 
spleen  and  liver,  is  seldom  other  than  secondary,  and  therefore  of  minor 
import. 

In  every  organ,  there  is  one  particular  part  especially  prone  to  the 
attacks  of  the  tubercle :  for  example,  the  apex  of  the  lungs,  the  pia 
mater  about  the  pons  Varolii,  the  grey  substance  of  the  brain,  the 
spongy  part  of  the  bones,  the  low^er  part  of  the  ileum,  &c.  The 
tubercular  disease  rarely  spreads  from  the  larynx  into  the  pharynx. 
It  attacks  the  old  and  young,  but  especially  adolescents.  It  is  gene¬ 
rally  fatal,  and  destroys  life  by  injuring  the  functions  of  organs. 
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through  ulceration,  marasmus,  and  destruction  of  tissues ;  and  when 
acute,  with  symptoms  of  blood  disease.  Tubercle  may  undergo  cure 
by  obsolescence,  cretification,  and  elimination ;  but  such  cure  avails 
not  the  patient,  if  new  tubercle  is  continually  deposited.  Cure  is 
effected  by  means  of  a  firm  capsular  scar. 

Such  is  the  account,  in  a  condensed  form,  given  of  tubercle  by 
Rokitansky.  It  is  plain  and  simple, — British  and  Foreign  Medico- 
Chirurg.  Review,  April,  1856,  p.  332. 


31— ON  A  SELF-ADJUSTING  DOUBLE  STETHOSCOPE. 

By  Dr,  James  E.  Pollock,  Assistant-Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest. 

[This  is  an  American  invention,  and  possesses  many  advantages  over 
others  which  have  been  recommended  by  eminent  auscultators.] 

,  The  increase  of  sound  to  be  gained  by 

T  ,  using  both  ears  at  once,  while  all  loud  ex- 

;  \  ternal  noise  is  excluded,  is,  a  means  of 

obtaining  new  information  on  the  explora¬ 
tion  of  the  chest,  which  has  excited  the 
attention  of  several  careful  auscultators. 
Many  years  ago.  Dr.  Williams  used  a 
double  metal  tube  with  two  flat  ear-pieces, 
and  adapted  to  the  bell  of  an  ordinary 
stethoscope,  which,  except  for  its  incon¬ 
venience,  would  fully  answer  the  above 
indications,  and  give  great  increase  of 
conducting  power.  M.  Landouzy,  of  Paris, 
in  1850,  constructed  an  instrument  having 
a  number  of  gum-elastic  tubes,  by  means 
of  which  several  persons  could  listen  at  the 
same  time.  In  1851,  Dr.  N.  B.  Marsh,  of 
Cincinnati,  patented  a  stethoscope  with 
two  gum-elastic  tubes  and  a  membrane 
over  its  objective  end,  which  required  both 
hands  to  keep  it  in  position.  More  lately, 
in  this  country.  Dr.  Beared  has  made  a 
double  instrument  with  gutta-percha 
tubes. 

In  January,  1855,  Dr.  Camman,  of  New 
York,  had  constructed  with  great  care  a 
double  self-adjusting  instrument,  of  which 
the  engraving  is  taken  from  the  New  York 
Medici  Times  for  that  month.  Dr.  Coulson, 


a.  Objective  end. 

b,  Two  giim-elastic  tubes. 

Two  metallic  tubes. 

df  Two  ivory  knobs  at  aural  extremities. 


c.  Hinge  joint. 

f,  Spiral  spring. 

g,  Elastic  moveable  spring, 
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of  Castle  Donington,  Leicestershire,  having  been  favoured  by  Dr. 
Camman  with  one  of  his  instruments,  the  former  gentleman  most 
kindly  placed  it  at  my  disposal  for  experimental  purposes.  The  instru¬ 
ment  is  fourteen  inches  long ;  the  tubes  are  of  German  silver,  with  a 
double  curve  towards  the  aural  extremities  terminating  in  ivory  knobs, 
which  when  applied  should  rest  closely  against  tlie  external  openings 
of  the  ears.  The  bore  is  tvfo  lines  and  a  half  in  diameter,  and  smooth 
throughout.  Dr.  Camman  dwells  much  on  the  accuracy  of  the  curves, 
and  conceives  that  the  sounds  conveyed  are  thereby  increased;  but  it  is 
doubtful  if  this  be  the  case.  Without  these  curves  the  instrument 
would  not  be  capable  of  self-adjustment.  The  elastic  band  or  spring 
retains  the  aural  ends  in  contact  with  the  ears,  and  leaves  the  hands 
free. 

It  will  be  observed,  then,  that  we  have  here  a  very  perfect  instrn- 
ment,  which  conducts  the  chest  sounds  to  both  ears  at  once,  and 
excludes  all  ordinary  external  sounds.  The  results  of  many  experi¬ 
ments  with  it  prove  that  it  is  a  great  intensifier  of  sound,  acting  to  the 
ear  the  part  which  a  powerful  lens  performs  to  the  eye.  All  sounds 
are  magnified  many  times,  and  some  which  Avere  inaudible  by  the  ordi¬ 
nary  instrument  are  revealed  to  the  ear.  The  healthy  respiratory 
murmur  heard  through  it  is  a  loud  blowing,  almost  like  the  entrance 
of  air  into  a  smooth  cavity,  as  heard  through  the  single  stethosco[)e. 
In  intensifying,  it  of  course  alters  the  character  of  chest  sounds, 
which,  generally  speaking,  are  lowered  m  tone  Again,  as  many 

magnifying  glasses  of  great  power  are  bad  definers,  so  the  ear  is  apt  to 
be  confused  by  the  loudness  of  the  sounds  heard,  and  some  practice  is 
therefore  necessary  to  ensure  accuracy  in  estimating  the  modifications 
of  healthy  or  morbid  respiration. 

The  dry  sounds  are  more  accurately  conducted  than  the  moist ;  a 
pure  friction,  as  in  the  early  stage  of  pleuritis  or  pericarditis,  is  ren¬ 
dered  very  intense ;  and  the  dry  crepitus  occasionally  heard  in  the 
early  stages  of  phthisis  is  greatly  developed.  The  same  remark  is 
applicable  to  the  wavy  or  interrupted  inspiration.  The  healthy  expi¬ 
ratory  murmur,  which  (as  heard  in  the  single  stethoscope)  is  in 
duration,  when  compared  with  the  inspiration,  as  1  to  5,  becomes 
prolonged  when  conducted  by  this  instrument ;  and,  without  a  know¬ 
ledge  of  this  fact,  the  observer  would  therefore  argue  some  solidifica¬ 
tion  of  the  lung  as  the  cause  of  its  increased  audibility.  This  obser¬ 
vation  will  at  once  illustrate  the  power  of  the  instrument  as  a  con¬ 
ductor,  and  the  special  study  of  it  which  is  necessary  before  drawing 
any  inference  from  its  use.  The  voice  sounds  are  greatly  intensified, 
an  ordinary  pectoriloquy  becoming  almost  startling  from  its  loudness. 
The  heart’s  sounds  are  magnified,  but  more  precision  in  their  con¬ 
duction  is  to  be  gained  by  the  use  of  the  ordinary  stethoscope.  ‘Morbid 
cardiac  sounds  are  never  difficult  to  hear,  though  their  origin  may  be 
occasionally  obscure ;  it  is  therefore  plain  that  a  magnifier  of  sounds 
would  not  assist  the  diagnosis.  Certain  low  and  indistinct  murmurs, 


THE  ORGANS  OF  RESPIRATION. 


Ill) 


ill  aneurisms  within  the  chest,  might  possibly  be  revealed  by  its  use, 
which  would  be  otherwise  unheard. 

Slight  differences  in  the  percussion  note  are  rendered  very  manifest 
by  applying  this  instrument  to  the  ears,  and  holding  the  bell  near  the 
part  of  the  chest  percussed,  which  may  be  done  either  by  the  observer 
or  another  person,  the  self-adjusting  power  of  the  stethoscope  leaving 
the  hands  free.  It  is  obvious  that  the  foetal  heart  sounds,  and  the  (so 
called)  “  bruit  placentaire,”  in  pregnancy,  may  be  heard  at  a  very  early 
period,  and  that  in  doubtful  cases  of  fracture  a  crepitus,  un distinguish¬ 
able  by  the  single  stethoscope,  ivould  most  likely  be  detected.  In 
applying  it  to  the  chest,  it  is  absolutely  necessary  to  remove  the  dress, 
as  the  slightest  friction  masks  all  other  sounds  ;  its  perfect  adjustment, 
so  that  no  air  may  enter  under  the  edge  of  the  bell,  is  also  requisite. 

It  is  plain,  from  the  above  remarks,  that  some  practice  is  necessary 
to  enable  us  to  profit  by  the  increased  powers  of  this  stethoscope,  as 
all  the  sounds  are  exaggerated,  altered  in  tone,  and  therefore  unlike 
those  which  we  at  present  recognise  by  the  aid  of  the  old  instrument. 
It  is  also  evident  that  it  is  not  likely  to  displace  the  latter  in  daily  use, 
the  sounds  in  which,  duly  recognised,  are  sufficiently  accurate,  and, 
above  all,  so  universally  known,  as,  in  the  judgment  of  skilful^  ob¬ 
servers,  to  lead  to  a  satisfactory  diagnosis.  Nay,  further,  it  is  little 
likely  that  advances  in  our  knowledge  of  chest  affections  are  to  come 
through  improvements  in  mechanical  devices  for  measuring  or  rendering 
manifest  physical  alterations  in  the  respiratory  organs ;  but  there  are 
various  physiological  and  experimental  uses  to  which  such  an  instru¬ 
ment  as  this  may  be  applied,  and  it  may  also  prove  a  valuable  assist¬ 
ance  in  the  investigation  of  disease.  I  may  add  that  Mr.  Coxeter,  of 
Grafton-street,  has,  under  my  directions,  constructed  with  great  care 
some  of  these  instruments. — Lancet,  Afril  12,  1856,  /?.  398. 


32.— NEW  FORM  OF  STETHOSCOPE. 

By  Dr.  Arthur  Reared. 

[This  kind  of  instrument,  though  not  so  convenient  as  the  one^  in 
common  use,  will  be  found  more  useful  in  certain  cases,  by  rendering 
the  sounds  more  intense  and  distinct. — Dr.  Reared  says  :] 

Some  years  since  I  made  many  experiments  in  this  direction,  and 
the  result  of  one  of  them  I  considered  satisfactory.  I  had  a  stetho¬ 
scope  made  of  gutta-percha,  having  two  ear-pieces  attached  to  curved 
tubes,  diverging  from,  but  continuous  with,  a  single  tube,  having  the 
usual  bell-shaped  extremity.  The  distance  between  the  ear-pieces 
being  somewhat  less  than  the  breadth  of  the  head,  owing  to  the 
elasticity  of  the  tubes,  the  instrument  might  be  termed  self-adjusting 
The  effect  of  leaving  both  organs  of  hearing  concentrated  by  its  appli¬ 
cation  is  surprising.  The  breath  and  heart  sounds  are  several  times 
louder  when  heard  through  the  double  than  the  single  instrument.  A 
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hruit  de  soufflet  heard  in  both  ways  may  be  correctly  compared  with  the 
noises  of  the  common  bellows  and  that  of  a  smith  respectively.  Pro¬ 
vided  the  double  instrument  be  held  steadily,  and  there  be  no  friction 
against  its  sides,  the  chest  sounds  do  not  lose  in  clearness.  It  is 
obvious,  also,  that  some  practice  in  observing  with  it  is  requisite. 
Made  in  a  very  flexible  manner,  the  instrument  is  in  some  respects 
more  convenient,  but  in  using  it  the  chest  extremity  must  then  be 
held  by  the  patient.  I  was  induced  to  send  the  instrument  to  the 
Exhibition  of  1851  as  a  novelty.  Of  its  presence  there  the  official 
catalogue  is  a  standing  record,  and  it  is  now  deposited  somewhere  with 
other  articles  presented  by  exhibitors.  Instead  of  publishing  it  more 
formally,  I  hoped  that  some,  from  seeing  it,  might  be  induced  to  give 
a  similar  instrument  a  trial,  and  in  the  description  sent  with  it  I 
expressed  confidence  that  in  certain  cases  of  difficult  diagnosis,  owing 
to  the  lowness  of  the  thoracic  sounds,  the  double  stethoscope  would  be 
found  of  considerable  use.  Not  a  little  surprised,  then,  was  I  to 
observe,  in  a  late  number  of  the  British  and  Foreign  Medical  and 
Chirurgical  Review,  under  the  head  of  “  Progress  of  Medicine,”  a 
notice  of  a  pamphlet  that  had  appeared  in  America  descriptive  of  a 
new  double  self-adjusting  stethoscope,  the  performances  of  which  were 
further  grandiloquently  set  forth.  The  notice  concluded  by  stating 
that  as  soon  as  the  pamphlet  was  received,  full  particulars  and  an 
engraving  of  the  instrument  would  be  given  in  the  Review.  Being 
reminded  of  the  matter,  I  now  beg  to  claim  it  as  having  originated 
with  myself. — Med.  Times  and  Gazette,  Nov.  24,  1855,  jg.  521. 


33.— ON  CAPILLARY  BRONCHITIS  AND  STRUMOUS 

PNEUMONIA. 

By  Dr.  Addison,  Guy’s  Hospital. 

Some  recent  cases  of  capillary  bronchitis  at  Guy’s,  and  of  what  Dr. 
Addison,  without  any  attention  to  pathological  refinement,  terms 
‘‘  strumous  pneumonia,”  have  given  this  experienced  physician  several 
occasions  for  dilating  on  the  peculiarities  of  this  and  similar  affections 
— peculiarities  especially  as  regards  strumous  pneumonia,  or  phthisis, 
which  every  year’s  practice  at  Guy’s,  he  states,  seems  to  confirm,  and 
which  we  deem,  at  present,  worthy  of  noting.  In  a  case  recently, 
which  offered  all  the  features  of  strumous  pneumonia,  different  pos¬ 
sibly  from  what  Rokitansky  calls  bronchial  tuberculosis,  but  which 
ended  fatally,  the  chest  was  resonant,  the  lungs  were  found  after 
death  gorged  with  air,  the  air-cells  broken  down,  while  the  right  lung 
presented  “phthisical  disease” — in  other  words, latent  tubercles, — for 
Dr.  Addison  draws  a  broad  and  well-marked  line  between  latent  tuber¬ 
cles,  which  may  remain  months  and  years  in  the  lung  without  creating 
alarm,  and  that  form  of  disease  too  often  met  with  and  so  incurable, 
active  phthisis,  or  a  more  advanced  or  too  often  neglected  stage  of 
the  same  pathological  condition. 
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Dr.  Addison  recently  has  had  reason  to  doubt,  also,  the  value  of 
some  of  Laennec’s  doctrines,  though  he  performed  miracles  for  one 
man.  He  believes,  and  impresses  it  on  his  class,  that  Laennec’s 
special  physical  sign  of  vomica,  or  tubercular  cavity, — we  mean,  of 
course,  pectoriloquy, — is  entirely  fallacious,  as  the  clinical  student  may 
meet  with  vomica  and  tubercular  softening  without  pectoriloquy,  and, 
again,  the  converse.  Much  of  the  misunderstanding  in  actual  practice 
might  be  avoided,  in  fact,  if  we  could  get  out  of  the  early  errors  of 
Laennec,  so  complacently  adhered  to  by  many,  and  so  confidently 
translated,  and  laid  down  in  former  years.  Dr.  Addison  states  that  the 
experience  of  any  practitioner  may  be  always  doubted,  if  he  abruptly 
asks,  “  Is  there  vomica  present  1” — a  far  better  term  is  phthisical  dis¬ 
ease.  He  finds  too  often,  also,  the  entire  lung  one  mass  of  tubercular 
matter,  though  no  tubercle  was  suspected.  These  are  the  cases  where 
so  very  much  may  be  done  by  proper  treatment,  but  which  too  often, 
from  an  ordinary  winter  cold,  capillary  bronchitis,  or  chronic  pneu¬ 
monia,  go  into  incurable  consumption.  We  should  be  obliged  to  give 
dozens  of  cases  which  have  been  treated  recently  at  Guy’s  Hospital, 
which  our  space  will  not  permit,  if  we  were  to  show  the  data  on 
which  Dr.  Addison  builds  his  views.  We  believe  the  experience  of 
our  older  physicians,  who,  like  him,  have  witnessed  a  succession  of 
theories  on  lung  diseases  and  consumption  for  forty  years,  as  specially 
valuable  when  contrasted  with  the  microscopic  theories  of  consump¬ 
tion,  and  chemical  decompositions  of  carbon  in  the  blood,  so  fashion¬ 
able  at  present. 

It  need  hardly  be  observed  that  there  is  scarcely  a  question  in  the 
practice  of  medicine  so  often  asked,  or  one  for  which  consultations  are 
so  eagerly  required,  as  the  existence  of  vomica  in  the  lungs.  We  may 
have,  as  might  be  seen  during  the  year  at  Guy’s  and  other  hospitals,  a 
vomica  or  cavity  for  pulmonary  apoplexy,  or  as  the  result  of  phlebitic 
deposit,  oftener  found,  perhaps,  in  the  lungs  than  liver,  though  not 
generally  considered  so.  We  may  have  pectoriloquy,  or  something 
like  it,  from  enlarged  bronchial  tubes  ;  yet  in  none  of  these,  though 
no  doubt  all  very  grave  and  serious  diseases,  have  we  phthisis,  though 
we  have  the  distinguishing  marks  and  signs  laid  down  by  Laennec. 

In  the  patient  in  the  present  instance  the  latent  tubercular  deposits 
in  the  right  lung  did  not  cause  death,  but  the  capillary  bronchitis  in 
the  opposite  lung.  Phthisis,  in  a  word,  from  innumerable  cases.  Dr. 
Addison  believes  to  be  the  active  or  acute  state  or  stage  of  strumous 
pneumonia,  nothing  more ;  and  with  this  idea  in  his  mind,  the  stu¬ 
dent  and  practitioner  will  do  more  [good  for  his  patient  than  by 
trusting  to  the  obscurity  of  a  term  which  means  very  little,  and 
which,  like  everything  obscure  and  ill-defined,  has  a  tendency 
to  be  mixed  up  with  another  idea,  that  of  death  or  fatality,  or 
incurability. 

Mere  tubercles,  the  result  of  strumous  dyscrasia,  may  lie  dormant 
for  months,  as  we  have  already  said — nay,  for  years,  if  inflammation, 
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of  an  active  kiuJ,  as  capillary  bronchitis,  be  not  set  up.  The  follow¬ 
ing  case  at  Guy’s  is  in  point : — 

A  child,  lately  under  care,  was  dying  very  evidently  of  what  was 
described  on  the  card  as  gastro-intestinal  or  gastric  fever ;  the  amount 
and  rapid  increase  of  emaciation,  in  spite  of  chicken-broth,  wine, 
arrowroot,  &c.,  were  most  unusual,  and  led  Dr.  Addison,  in  consulta¬ 
tion  with  his  colleagues,  Dr.  Barlow  and  Dr.  Owen  Rees,  to  suspect 
phthisis.  On  the  most  careful  stethoscopic  examination,  however, 
nothing  of  the  kind  could  be  detected ;  the  lungs  seemed  everywhere 
healthy ;  yet  at  the  post-mortem,  a  day  or  two  after,  they  were  found 
to  present  one  mass  of  tuberculous  matter  lying  dormant — chronic  or 
primary  tuberculosis  this  might  be  called,  which  we  know  takes  place 
with  great  rapidity,  and  generally  with  symptoms  of  fever  of  the 
typhus  character.  No  active  inflammation  had  attacked  the  lungs, 
or  they  would  have  gone  into  cavities ;  yet  this  state  of  the  lung 
tissue,  as  impeding  the  normal  formation  of  healthy  blood,  had  given 
rise  to  the  emaciation  of  phthisis,  so  to  speak,  without  phthisis. 

Talking  over  such  matters  with  some  good  pathological  observers  in 
various  hospitals,  there  seems  to  be  little  or  no  doubt  as  to  the  com¬ 
plete  identity  of  scrofulous  matter  and  tubercle.  We  know  in  a  great 
measure  how  scrofula  is  encouraged  and  partly  cheeked.  It  may  be 
only  a  matter  of  time,  then,  to  take  phthisis  out  of  the  list  of  in¬ 
curable  diseases.  Going  through  the  wards  of  University  College  Hos¬ 
pital  with  Dr.  Walshe,  we  find  his  experience  of  late  agreeing  in 
many  points  with  that  of  Dr.  Addison,  chronic  pneumonic  consolida¬ 
tion  appearing  to  him  to  differ  little,  except  in  terms,  from  tuberculous 
infiltration.  He  is  inclined  still  to  agree  with  Laennec,  that  grey 
tubercle  differs  only  slightly  from  the  yellow  tubercle,  the  latter  being 
a  more  mature  form  of  the  former,  though  other  observers  doubt  this, 
but  believe  that  grey  and  yellow  tubercle  are  distinct,  though  often 
combined  in  the  same  tuberculous  mass.  Dr.  Addison  remarks 
on  the  tendency  to  spontaneous  consolidation  and  chalky  deposit  in 
some  cases  of  grey  tubercle,  a  very  marked  case  of  which  was  also 
recently  shown  his  class  in  the  post-mortem  theatre  at  Guy’s.  Thus 
grey  cicatrization  or  shrinking  up,  like  healthy  fibrin,  giving  rise  to 
obsolescence,  perhaps  the  most  favourable  termination  of  such  cases 
we  have  yet  arrived  at.  In  a  post-mortem  we  attended  this  month 
with  Dr.  Todd  and  bis  class,  a  very  large  cretified  mass  was  picked  out 
of  the  body  of  the  lung,  the  greater  part  of  which  was  filled  with 
what  Dr.  Todd  conceived  to  be  concrete  pus  and  tubercle,  the  result 
of  strumous  phlebitis.  The  yellow  or  advanced  stage  of  tubercle,  as 
contrasted  with  the  grey,  has  a  tendency  to  soften  and  give  rise  to 
vomica,  and  these  honeycombed  appearances  of  the  lungs  are  familiar 
to  every  one  accustomed  to  necroscopic  inquiries.  A  very  practical 
point  is  dwelt  upon  by  all  these  physicians,  and  is  the  result  of  hos¬ 
pital  experience,  that  if  we  can  prevent  inflammation  and  improve 
the  original  cachectic  condition  of  the  blood,  more  especially  where  we 
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have  a  tendency  to  softening,  we  may  add  several  years  to  patients’ 
lives.  Hence  the  value  of  cod-liver  oil,  counter-irritants,  as  tur])eu- 
tine  and  acetic  acid,  to  the  chest,  the  mild  air  of  Rome  or  Madeira 
for  those  who  can  afford  it,  early,  but  not  late  in  the  disease.  It  is 
remarked  that  tubercular  deposit  is  essentially  formed  in  vascular  parts 
on  the  outside  of  vessels,  while  cartilaginous  parts,  ligaments,  and  in¬ 
ternally,  the  pancreas  and  ovaries,  for  some  reason  are  free  from  it.  Dr. 
Jenner  tells  us  he  has  seen  it  in  the  pancreas,  but  this  is  exceedingly 
exceptional. 

Where  doubts  exist  as  to  the  presence  of  tubercle  in  patients, 
several  facts  observed  in  hospitals  seem  to  strengthen  those  doubts. 
Though  w'e  may  not  have  tubercle  in  some  organs,  as  the  ovary  or 
pancreas,  we  may  have  cancer  in  such  parts.  One  morbid  state  of 
the  blood  seems  to  exclude  the  other.  The  state  of  the  blood  which 
is  most  favourable  to  banish  tubercle  or  consumption  from  the  system 
is  a  highly  venous  condition,  tubercle  being  now  very  generally  thought 
to  be  a  deposit  of  a  fibrinous  character,  not  unlike  what  takes  place 
in  aneurismal  swellings.  Indeed,  Rokitansky  believes  the  exhaustion 
of  the  fibrinous  constituent  of  the  blood  in  the  latter  in  some  measure 
also  prevents  tubercular  deposit.  These  views,  corroborated  every 
mouth  in  our'Iarger  hospitals,  are  exceedingly  interesting,  and  hold 
out  hopes,  not  dim  or  discouraging,  of  our  one  day  being  able  to  check 
or  cure  the  disease.  Cystic  growths  of  any  kind  are  said  to  be  never 
associated  with  tubercle  ;  pregnancy  also  is  believed  in  some  measure 
to  check  its  growth,  it  is  thought,  by  impeding  respiration,  and  causing 
a  venous  and  hyperinotic  condition  of  the  blood.  In  children  tubercle 
affects  the  lymphatic  glands  and  spleen,  more  often  than  the  lungs, 
and  next  the  brain.  This  proclivity  to  the  deposit  in  different  organs 
seems  however,  to  vary  in  different  climates  and  countries.  Sufterers 
from  miasmatic  influences,  such  as  attend  goitre,  ague,  typhus,  or  the 
exanthemata,  are  not  in  general  at  the  same  time  attacked  with 
tubercular  deposit,  though  any  of  these  may  lay  the  groundwork  of  a 
subsequent  cachectic  state  of  the  blood  favourable  to  its  production. 
All  these  points  are  Avell  laid  down  at  the  bed-side  of  several  patients 
in  various  hospitals  at  present. 

It  is  believed  that  there  is  a  remote,  but  unmistakable,  analogy 
between  the  strumous  matter  infiltrated  into  the  lungs  in  tubercular 
deposit,  and  that  described,  for  instance,  by  Sir  B.  Brodie,  in  non- 
vascular  parts  like  the  ligaments  and  cartilages  of  joints,  and  so 
familiar  in  surgical  wards  in  cases  of  excision  of  joints.  Dr. 
Williams  describes  a  form  of  pneumonia  like  that  to  which  Dr. 
Addison  more  specifically  calls  attention.  He  describes  the  lung  as 
like  a  piece  of  oolite,  and  believes  consumption  may  originate  in  this, 
without  any  distinct  tuberculous  crasis  or  condition  of  the  blood. 
There  is  very  little  doubt  that  this  condition  of  the  blood  is  more  of  a 
negative  than  a  positive  character,  and  more  easily  understood  from  its 
effects  than  from  any  well-marked  chemical  or  microscopic  peculiarity. 
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In  cases  where  we  have  not  phthisical  disease  as  the  result  of  bad 
inflammation  of  the  lungs,  we  have  very  often,  as  in  another  case 
recently  in  Guy’s,  a  series  of  evils  radiating,  as  it  were,  from 
bronchitis.  We  have  not  here  the  phthisical  tendency,  and  we  get 
then  dropsy. 

J.  M - ,  a  woman  aged  forty-five,  at  present  under  treatment  for 

dropsy.  The  starting  point  of  her  illness  seemed  to  be  an  attack  of 
bronchitis,  consequent  on  the  cessation  of  the  menses.  This  was 
speedily  followed  by  mitral  disease  of  the  heart,  and  dropsy,  Mitral 
disease  throws  back  the  blood  into  the  left  auricle  and  lungs,  conges¬ 
tion  in  the  lungs  induces  regurgitation  into  the  hepatic  veins,  with 
distention  of  the  liver,  and  the  lower  extremities  then  swell.  Dr. 
Addison  lays  very  marked  emphasis  on  the  pulse  in  such  cases.  In 
phthisical  patients,  it  is  quick  and  small  ;  in  mitral  disease,  it  is  irre¬ 
gular  and  small,  so  as  almost  to  be  pathognomic  of  this  condition,  as 
contrasted  with  aortic  disease  ;  while  in  the  latter,  with  even  the  most 
marked  and  most  extensive  heart-disease,  the  pulse  is  undisturbed. 
These  three  points,  if  properly  kept  in  mind  by  students,  would,  he 
thinks,  save  them  an  infinity  of  useless  toil  in  looking  for  diseases 
which  do  not  exist,  and  in  many  other  instances  serve  as  a  sort  of 
key-note  to  the  entire  history  of  cases,  and  direct  attention  at  once  to 
the  seat  of  the  malady,  mitral  disease,  if  the  student  can  so  educate 
his  ear  as  co  distinguish  a  hruit  from  a  rub  or  frottement,  being  the 
starting-poiut  of  many  liver  and  dropsical  affections,  complicated  with 
bronchitis,  for  the  reasons  just  stated,  and  strumous  pneumonia  the 
essence  of  phthisical  disease  or  consumption. — Lancet,  Oct.  20,  1855 
in  359. 


34._0N  the  treatment  OF  CONSOLIDATED  LUNGS 

FROM  PNEUMONIA. 

By  Dr,  Todd,  King’s  College  Hospital. 

One  of  the  most  interesting  features  we  have  recently  noticed  in 
Dr.  Todd’s  practice  at  King’s  College  Hospital  is  a  plan  of  treating 
solidified  lungs  and  strumous  pneumonia  by  turpentine — a  mode  not 
new  possibly,  but  eminently  valuable,  and  one  in  which  Dr.  Todd  seems 
to  gain  greater  confidence  every  session.  If  we  dwell  on  minor  points 
of  this  character,  it  is  because  we  see  such  cases  too  often  overlooked 
as  they  present  themselves  in  the  out-patients’  department  of  hospitals, 
and  because  this  medicine  has  been  the  secret  ot  many  reputed  cures 
of  consumption  amongst  practitioners  outside  of  the  profession. 

J.  B.,  aged  21,  was  admitted  into  King’s  College  Hospital,  October 
2nd,  suffering  under  various  symptoms  of  chest  disease,  the  result  of  a 
severe  attack  of  pneumonia.  Dr.  Todd  pointed  out  to  his  class  that 
the  entire  lung  of  one  side  was  completely  solidified.  This  lung  had, 
in  all  probability,  gone  through  the  three  stages  of  pneumonia  so  fami¬ 
liar  in  practice,  but  often  so  very  unmanageable  in  their  results,  the 
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first  and  second  stages  of  pneumonic  inflammation  usually  merging 
into  one  another,  and  leaving  the  lung  quite  solid. 

The  first,  or  congestive  stage,  is  easily  cured  when  detected  early. 
The  second  stage,  in  which  these  congested  vessels  relieve  themselves 
by  fibrinous  exudation  into  the  lung,  and  slight  hemorrhage,  as  shown 
in  the  characteristic  rust-coloured  expectoration,  is  also  very  curable. 
It  is  not  very  well  named,  perhaps,  as  hepatization,  in  which  the  lung 
is  sprinkled  sometimes  with  pinky  granulations,  and  which  Bayle  and 
others  look  upon  as  the  first  stage  of  tubercular  disease.  Dr.  Todd 
also  described  the  exudation  into  the  parts,  with  its  granular  blastema 
blood-corpuscles,  and  exudation-cells,  the  latter,  perhaps,  traceable  from 
the  state  of  granula,r  corpuscles  to  that  consolidated  stage  where  we 
now  meet  it,  or  the  third  stage  of  this  disease — that  of  grey  hepatiza¬ 
tion,  with  its  various  mottlings  or  spotting  of  the  lung.  A  purulent 
fluid  sometimes  exudes,  yet  this  is  not  essentially  a  state  of  suppura¬ 
tion,  though  very  nearly  allied  to  it ;  it  is  also  different  from  tubercle, 
though  in  many  cases  next  door  to  it, — the  chief  practical  point,  to 
Dr.  Todd,  being,  that  the  consolidation  of  pneumonia  does  not  neces¬ 
sarily  destroy  the  vesicular  structure  of  the  lung,  no  more  them  effusion 
into  the  iris,  in  iritis,  removable  by  mercury,  destroys  the  structure  of 
that  delicate  part ;  the  inflammatory  effusion,  in  pneumonia,  occurring 
almost  universally  through  the  lung-tissue,  as  well  as  into  the  air-cells 
and  the  inter-vesicular  tissue.  In  a  very  advanced  stage  of  pneumo¬ 
nia,  it  is  true,  we  may  have  pulmonary  abscess.  This  was  evidently 
not  the  case  in  the  present  instance.  The  treatment  adopted  by  Dr. 
Todd,  and  which  he  finds  most  effectual,  was  the  following  ;--Wiue, 
six  ounces,  daily ;  a  draught  every  third  hour,  composed  of  julep  of 
acetate  of  ammonia,  with  aromatic  spirits  of  ammonia  in  excess ;  pd 
strong  turpentine  stupes,  carefully  applied,  every  night  and  morning, 
over  the  back  of  the  chest  and  site  of  the  consolidated  lung.  Diet 
moderately  stimulating, 

Oct.  4th.  On  seeing  this  patient  two  days  after  we  found  he  had 
already  begun  to  improve ;  the  lung,  pi-eviously  quite  dead  as  far  as 
respiratory  murmur  was  concerned,  began  to  give  signs  of  healthy 
vesicular  murmur.  The  right  lung,  as  will  have  been  observed,  is  most 
usually  that  affected.  Dr.  Todd  has  great  faith  in  the  stiinulant 
action  of  turpentine — a  remedy  not  often  used,  but  which  in  this  and 
numerous  other  cases  has  proved  almost  specific  in  its  action.  In 
plithisical  cases  also  it  may  be  used  combined  with  strong  acetic  acid, 
when  its  action  becomes  even  still  more  beneficial. 

25th.  This  man  is  quite  well. — Lancet,  Oct.  20,  1855,  p.  360. 

35.-ON  EIMPYEMA,  x\ND  THE  DANGER  OP  PARACENTESIS 
By  Dr.  Addison,  Guy’s  Hospital. 

[The  operation  of  paracentesis  thoracis  has  lately  become  very  com¬ 
mon,  especially  in  continental  hospitals.  Dr.  Addison,  however,  as  the 
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result  of  very  extensive  experience  in  such  cases,  is  decidedly  against 
it,  though  in  his  early  years  he  was  one  of  its  warmest  advocates.  The 
operation  may  succeed  very  satisfactorily  at  the  time,  but  this  tells 
little  for  the  ultimate  result.  The  case  under  notice  had  been  tapped 
two  or  three  times  previously,  with  temporary  relief,  but  was  again 
admitted  into  hospital  for  the  same  disease.  The  enlargement  of  the 
side  was  very  well  marked.  The  operation  was  again  performed,  under 
the  direction  of  Mr.  Cock,  when  six  pints  of  fluid  were  drawn  off.  The 
operation  succeeded  very  well  in  emptying  the  chest,  and  no  accidental 
complication  was  detected  at  the  time,  but  the  man  died  soon  after¬ 
wards  from  exhaustion  and  unavoidable  hemorrhage  into  the  chest, 
from  some  small  intercostal  branch  having  been  wounded.] 

Dr.  Addison  illustrated  the  case  to  his  class  in  the  deadhouse,  with 
reference  to  one  or  two  others  which  had  recently  come  under  his 
notice.  He  was  sent  for  to  the  country,  to  see  a  young  man  in  what 
was  called  fever ;  he  lost  caste,  he  said,  in  the  neighbourhood,  as  he 
at  once  said  it  was  not  fever,  but  marked  pleuritic  effusion,  quite 
unsuspected  by  the  surgeon  in  attendance.  He  was  rather  afraid  to 
mention  the  word  trocar,  or  paracentesis  would  have  been  tried. 
There  was  no  time  to  be  lost,  so  he  ordered  large  blisters  over  the 
chest,  mild  diuretics,  composed  of  digitalis  and  squills,  with  other 
alteratives.  The  young  man  got  perfectly  well.  Dr.  Addison  now 
believes,  from  the  numerous  cases  seen  every  year  at  Guy’s,  that 
paracentesis  thoracis  is  one  of  the  worst  and  most  deceiving  operations 
in  general  practice.  A  serous  cavity,  he  thinks,  is  almost  invariably 
changed  into  a  cavity  pouring  out  purulent  matter  by  the  first  opera¬ 
tion,  and  the  thick,  leather-like  false  membranes  lining  the  pleura,  soon 
make  the  operation  one  of  very  great  difficulty  and  danger.  Nature 
herself,  if  assisted  by  proper  remedies,  as  those  already  indicated,  will 
often  remove  serous  effusions  from  the  pleura ;  but  if  once  interfered 
with  by  instrumental  assistance,  the  amount  of  pus  separated  from 
the  system  is  almost  incredible,  and  beyond  her  power  to  get  rid  of. 
Cases  are  mentioned  of  twelve  and  fourteen  pints  of  purulent  matter 
drawn  from  the  chest,  but  its  production  is  very  possibly  due  to  the 
first  opening  made  in  the  pleura.  This  young  man  continues  well ; 
but  it  would  be  very  difficult  to  say  how  many  of  those  subsequent 
changes  of  empyema  he  would  now  have  undergone,  if  paracentesis 
had  been  employed.  Even  hemorrhage  into  the  pleura,  when  not  at 
all  suspected,  as  in  the  hospital  case  now  under  consideration,  may  do 
serious  and  fatal  mischief.  During  the  post-mortem  examination. 
Dr.  Addison  drew  the  attention  of  his  class  to  the  roughened  and 
thickened  condition  of  the  adhesions  lining  the  pleura,  those  being 
not  at  all  unlike  softened  leather  or  half-boiled  tripe.  This  was  also 
a  great  obstacle  to  the  right  performance  of  the  operation  of  paracen¬ 
tesis  of  the  chest,  an  obstacle  of  the  most  serious  import  sometimes 
in  private  practice. 
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Dr.  Addison  furtlier  related  a  case  in  whicli  he  had  been  called  to 
see  a  gentleman  whose  pleura  was  full  of  fluid ;  it  was  at  a  time  that, 
guided  more,  perhaps,  by  the  fancies  of  neiv  books  than  by  experience, 
he  was  led  to  believe  paracentesis  a  good  operation  for  lessening  dysp¬ 
noea  and  relieving  the  most  urgent  symptoms  of  extensive  effusion 
into  the  pleura.  The  trocar  and  canula  were  boldly  pushed  into  the 
chest ;  but  nothing  followed.  It  was  then  decided  in  consultation 
that  the  contents  of  the  pleura  were ‘‘too  solid”  to  come  out,  and 
nothing  more  was  done.  The  ])atient  died  some  time  afterwards,  the 
effusion  and  dulness  having  remained  still  unchanged,  and  on  the  post¬ 
mortem  table  the  same  operator  tried  the  operation  again,  but  it  was 
of  no  use.  The  chest  was  then  opened,  and  it  was  found  to  contain 
some  quarts  of  fluid,  but  the  leather  or  tnpe-like  exudations  inside 
the  ribs  were  found  to  have  closed  up  the  canula,  and  pushed  them¬ 
selves  before  it  like  a  valve.  Even  the  lung  may  be  so  bound  down  by 
these  thick  membranes  as  not  to  be  able  to  expand  again._  The  dan¬ 
gers  of  the  operation  are  to  be  considered  of  such  a  serious  nature 
that  they  are  by  all  means  to  be  avoided. — Lancet,  Nov.  17,  1855, 
p.  469. 

36_0N  the  efficacy  OF  SMALL  DOSES  OF  MORPHIA 
IN  CERTAIN  CHEST  DISEASES. 

By  Dr.  Edward  Smith.  (Read  before  the  Medical  Society  of  London.) 

The  dose  referred  to  by  the  author  was  from  the  sixty-fourth  to  the 
twenty-fourth  of  a  grain  for  an  infant  or  young  child,  and  from  the 
twentieth  to  the  twelfth  of  a  grain  for  an  adult,  repeated  from  three 
to  six  times  in  the  twenty-four  hours.  The  principle  involved  was 
the  removal  of  excessive  cough,  in  those  cases  in  which^  the  cough 
resulted  from  nervous  irritability  of  the  structures  of  the  air-passages, 
and  thereby  to  prevent  various  ill-effects  which  would  follow  from  its 
continuance.  He  did  not  regard  the  cough  as  a  symptom  merely,  but 
as  the  result  of  irritation,  and  it  was  by  the  removal  of  the  irritation 
that  the  cough  was  to  be  prevented.  He  showed  that  the  effect  of 
minute  and  often  repeated  doses  of  morphia  was  far  more  efficacious 
than  occasional  and  larger  doses,  and  that  the  sensorium  remained 
quite  unaftected,  and  the  bowels  nearly  so,  under  its  influence,  and 
therefore  that  no  disturbance  to  the  general  system  was  produced  by 
its  administration.  The  author  selected  three  diseases  in  illustiation 
of  the  merits  of  the  remedy,  viz.,  hooping  cough,  the  ordinary  and 
spasmodic  form  of  chronic  bronchitis,  and  phthisis.  Hooping-cough  he 
regarded  as  essentially  a  disease  of  the  nervous  system,  quite  apmt 
from  inflammation,  and  considered  the  principle  of  treatment  to  be  the 
removal  of  the  spasm,  so  that  the  cough  might  be  reduced  to  the  harm¬ 
less  state  of  common  cough.  He  believed  the  secretion  to  be  chiefly 
due  to  the  violence  of  the  cough,  and  consequently  that  the  aim  should 
not  be  to  increase  the  secretion  by  expectorants,  but  to  stop  the 
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cough,  and  allow  the  secretion  to  cease.  He  was  also  of  opinion  that 
the  congestion  of  the  lungs  in  more  advanced  cases,  which  often  leads 
to  other  complications,  is  chiefly  due  to  the  spasmodic  cough.  Thus 
he  inferred  that  the  prevention  of  the  cough  was  in  fact  the  prevention 
of  all  serious  and  fatal  complications.  The  treatment  he  recommended 
was  first  to  remove  all  sources  of  irritation,  to  give  nutritive  food  in 
small  quantities  and  very  frequently,  to  expose  the  patient  to  cool 
pure  air,  and  in  general  to  place  it  in  the  best  sanitary  conditions,  and 
then  to  administer  the  morphia.  The  system  adopted  in  giving  the 
morphia  was  to  begin  with  a  very  small  dose,  (say  the  sixty-fourth  of  a 
grain  to  an  infant  four  months  old),  and,  if  need  be,  to  rapidly  increase 
it  until  the  slightest  drowsiness  was  perceptible,  and  then  to  regard 
that  effect  as  the  measure  of  the  dose,  and  to  continue  the  dose  and 
effect  until  the  spasm  subsided.  He  particularly  insisted  upon  the 
fact  that  any  dose  less  than  sufficient  to  affect  the  sensorium  in  the 
slightest  degree  was  insufficient  for  the  immediate  cure  of  the  disease, 
and  therefore  that  tlie  art  in  the  administration  was  to  produce  and 
maintain  that  effect  in  the  quickest  way,  and  with  the  smallest  dose. 
After  giving  the  sixty-fourth  of  a  grain  for  three  or  four  doses  without 
any  drowsiness,  he  would  then  increase  it  to  the  forty-eighth  of  a  grain 
for  three  or  four  more  doses,  and  again,  if  need  be,  to  the  thirty-eighth 
and  thirty-second  of  a  grain  until  the  slightest  drowsiness  appeared. 
Thus  the  proper  dose  would  soon  be  ascertained,  and  within  one  or  two 
days  the  spasm  would  be  materially  lessened.  He  stated  that  within 
four  and  commonly  within  ten  days  he  had  cured  severe  cases  so  far 
as  to  reduce  the  spasmodic  to  a  common  cough,  and  to  prevent  the 
recurrence  of  any  complication.  The  points  he  especially  urged  were 
the  rapid  increase  of  the  dose,  to  produce  the  desired  effect,  and  the 
careful  maintenance  of  the  effect  by  regulating  the  dose.  He  insisted 
upon  the  necessity  of  using  a  graduated  measure  in  the  administra¬ 
tion  of  the  remedy. 

Chronic  Bronchitis. — The  attacks  of  this  disease,  as  commonly  seen 
in  the  hahitues  of  hospitals,  he  believed  not  to  be  inflammatory  but 
nervous  or  spasmodic,  both  in  the  cough  and  in  the  dyspnoea,  and  also 
even  in  the  sense  of  constriction  of  the  chest ;  and  that  the  aim  should 
not  be  to  increase  the  secretion,  but  simply  and  purely  to  remove  the 
nervous  condition  on  which  the  cough,  secretion,  dyspnoea,  and  tight¬ 
ness  depended.  The  cough  he  believed  to  be  much  more  than  needful 
to  remove  detached  phlegm,  and  by  its  continuance  to  excite  the  se¬ 
cretion,  and  he  inferred  that  when  relief  was  obtained  with  the 
increase  of  secretion  the  former  was  not  due  to  the  latter,  but  both 
resulted  from  exhaustion  of  the  nervous  irritability  by  lapse  of  time. 
He  therefore  commonly  banished  expectorants,  and  administered  small 
doses  of  morphia.  The  dose  was  usually  the  sixteenth  of  a  grain, 
repeated  three  or  four  times  a  day.  Very  speedily  the  cough  was 
relieved,  and  then  the  dyspnoea,  and  at  the  same  time  or  subsequently 
the  sense  of  tightness.  He  maintained  that  the  same  remedy  which 
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first  relieved  the  cough  only,  would,  by  continuance  or  increase,  re¬ 
lieve  the  dyspnoea  also.  As  a  preliminary  step  all  sources  of  irritation 
were  attended  to,  especially  the  liver,  stomach,  and  bowels.  The 
croton  oil  liniment  was  efficacious  only  on  the  principle  laid  down  by  the 
autlior,  and  not  upon  the  relief  of  any  supposed  inflammatory  action. 

Phthisis. — The  exhibition  of  small  doses  of  morphia  in  phthisis 
was  not  with  a  view  to  cure  that  disease,  but  to  lessen  or  prevent  the 
occurrence  of  certain  important  complications,  which  the  author 
believed  to  be  in  great  part  due  to  the  cough  :  such  were  heemoptysis, 
congestion  or  inflammatory  action,  vomiting  after  food,  increase  of 
night  perspiration,  disturbance  of  sleep,  and  the  increase  of  the 
general  irritability  of  the  system.  He  was  decidedly  of  opinion,  that 
in  all  stages  of  the  disease  the  cough  is  commonly  greater  than  is 
required  upon  the  principles  of  relieving  the  system,  and  therefore,  and 
because  it  leads  to  further  evils,  it  ought  to  be  arrested.  He  especially 
referred  to  two  periods.  1st.  In  the  early  stage,  when  there  is  scarcely 
any  secretion,  and  when  the  patient  voluntarily  adds  to  the  cough,  to 
remove  a  little  phlegm,  which  he  believe  to  be  its  cause.  He  con¬ 
sidered  it  essential  to  disabuse  the  patient’s  mind  of  this  error,  and  by 
that  means,  and  by  the  aid  of  morphia,  to  arrest  the  cough.  2nd.  He 
had  ascertained  that  the  vomiting  of  the  food  after  meals  was  not 
usually  due  to  disorder  of  the  digestive  organs,  but  to  cough  accom¬ 
panying  an  irritable  state  of  the  general  system,  and  a  state  of  reple¬ 
tion  of  the  stomach,  and  he  had  commonly  prevented  it  by  reducing 
the  quantity  of  food  at  each  meal,  (giving  it  more  frequently,)  and  by 
administering  the  sixteenth  of  a  grain  of  morphia  immediately  before 
or  after  a  meal,  as  well  as  at  the  usual  intervals  during  the  day.  A 
more  tranquil  sleep  and  less  severe  night-sweats  resulted  from  the 
small  dose  of  morphia  repeated  once  or  twice  in  the  night  than  when 
one  large  dose  was  given. 

In  some  of  the  above  conditions  the  author  considered  the  cough  to 
have  the  importance  not  merely  of  a  symptom  but  of  a  substantive 
disease,  and  as  such  to  require  especial  attention  in  the  treatment ; 
but  as  it  was  oftentimes  associated  with  constitutional  ailments,  he 
frequently  combined  the  morphia  with  vegetable  bitters,  and  with  the 
sesquichloride  of  iron. 

He  preferred  morphia  to  other  narcotics  because  its  strength  is  more 
uniform  than  that  of  vegetable  extracts,  aiid  more  permanent  than  that 
of  hydrocyanic  acid ;  and  upon  the  whole  it  was  as  easly  capable  of 
ininute  subdivision  and  increase  in  its  dose,  and  was  less  dangerous  in 
its  administration. — Lancet^  Jan.  26,  1856,  'p.  96. 


37. — Luwtus  for  Chronic  Cough. — The  following  is  the  formula 
for  the  linctus  in  common  use  in  St.  Bartholomew’s  Hospital : — 

Ix'.  Cont.  rosae  caninas  ^Ij-;  tragacanth.  pulv.  Ji.;  syrupi  papaveris 
aceti  scillaj  acidi  acetici,  11\^xx.;  aqua3  ferventis  5V j. 
Misce.  Dos  is  3h  ad  7)dj' 
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A  less  expensive  preparation  is  used  for  the  same  purpose  in  very 
large  quantities  at  the  London  Hospital,  under  the  name  of  Lohoch : — 
Sacchari  faecis  ihxxviij.;  ol.  olivse  sviij.;  farinse  tritici  ftiv.; 
tinct.  opii.,  aceti  scillae,  aa  §viij.  Misce.  Dosis  3i-  ad.  ^hj* 
There  are  many  forms  of  chronic  cough,  both  in  children  and  in 
adults,  which  are  treated  much  more  successfully,  and  far  more  agree¬ 
ably  to  the  patient,  by  the  use  of  preparations  of  this  kind  than  by 
the  commonly-prescribed  “cough-mixtures.” — Med.  Times  and  Gazette, 
Feb.  9,  1856,  p.  137. 


38. — On  the  Hourly  Pulsation  and  Respiration  in  Health.  By 
Dr.  Edward  Smith,  Assistant  Physician  to  the  Hospital  for  Con¬ 
sumption. — [The  following  deductions  were  founded  upon  experi¬ 
ments  upon  several  individuals  of  different  ages,  and  continued  night 
and  day  for  seventy  two  consecutive  hours.  The  rates  were  ascer¬ 
tained  in  the  recumbent  position,  due  attention  being  given  to  avoid 
all  sources  of  error.] 

The  respiration  is  a  most  varying  function,  and  especially  in  chil¬ 
dren,  as  is  proved  by  the  process  of  counting,  and  inferred  by  its  sub¬ 
ordination  to  vocal  efforts,  bodily  exertions,  emotions,  and  eating. 
The  rate  of  pulsation  in  like  manner  varies  greatly,  but  the  ratio  of 
the  two  functions  is  rather  influenced  by  respiration  than  pulsation. 
While  the  varying  ratio  implies  that  neither  function  is  dependent  on 
its  rate  upon  the  other  alone,  it  is  evident  that  the  circulation  is 
greatly  controlled  by  the  respiration,  and  especially  in  children  and 
sensitive  people.  This  is  proved  by  the  immediate  effect  of  yawning, 
sighing,  shouting,  and  other  momentary  emotional  respiratory  efforts, 
and  by  the  effect  of  mastication  and  deglutition.  The  young  have 
less  firmness  of  resistance  to  adverse  influences,  as  is  proved  by  the 
facts  that  the  ratio  of  the  two  functions  is  the  least  in  them,  and  is, 
at  the  same  time,  the  most  variable.  Vital  actions  are  at  their  max¬ 
imum  in  the  day,  and  their  minimum  in  the  night ;  and  the  action  of 
the  one  and  the  negation  of  the  other  may  be  in  excess  or  defect,  and 
need  regulation.  Thus  the  action  in  the  day  may  be  in  excess  from 
great  sun-light,  and  from  too  much  and  too  often  repeated  food ;  or  it 
may  be  variable  by  long  intervals  between  meals ;  while  the  negation 
of  the  night  would  be  too  great  if  the  food  taken  in  day  had  been  in 
defect,  or  daylight  had  been  absent.  So  the  former  may  be  in  defect 
from  absence  of  light,  food,  and  wakefulness,  and  the  latter  in  excess 
from  the  presence  of  these  influences.  Again,  it  is  evident  from  the 
negation  of  the  night,  that  night  labour,  whether  it  be  study,  bodily 
work,  travelling, or  marching,  must  be  performed  when  the  system  is  the 
least  able  to  bear  it,  and  consequently  when  it  will  be  less  efficiently 
accomplished,  or  performed  with  more  wear  of  the  system.  Sleep  is 
accompanied  by  a  much  lower  state  of  the  functions  in  the  night  than 
can  be  obtained  during  the  day.  Hence  day  sleep  is  less  beneficial 
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than  night  sleep ;  and,  as  the  lowest  state  of  the  functions  is  not 
attained  till  the  second  or  third  hour  of  sleep,  early  retiring  to  rest 
obtains  better  sleep  than  rest  sought  in  the  early  morning,  when  the 
rate  of  both  functions  is  increasing.  The  system  becomes  charged 
with  material  as  the  meals  are  repeated  during  the  day ;  hence  with 
with  frequent  meals.  Nature  calls  for  a  less  quantity  and  less  stimula¬ 
ting  and  enduring  quality  of  food  in  the  latter  part  of  the  day.  If  no 
food  be  taken  till  the  evening,  the  eifect  of  that  meal  is  inordinate. 
The  absence  of  food  in  the  night  and  the  greater  effect  of  the  breakfast, 
added  to  the  rapidity  with  which  the  effect  of  that  meal  passes  away, 
imply  that  the  breakfast  should  be  a  good  meal,  and  be  followed  by 
another  within  three  or  four  hours.  The  duration  of  the  effect  of  the 
dinner  is  due  to  the  remaining  influence  of  the  preceding  meal,  as 
well  as  to  the  quality  of  the  dinner  food,  and  implies  that  a  considera¬ 
ble  time  should  elapse  before  another  meal.  In  medical  practice,  we 
may  decrease  pulsation  by  darkness,  day  fasting,  and  the  lying  posture, 
and  the  food  may  be  given  in  the  evening,  night,  or  early  morning. 
We  may  increase  pulsation  by  light,  food,  and  the  standing  or  sitting 
postures.  An  absolutely  even  rate  is  not  attainable ;  but  a  low  and 
tolerably  uniform  rate  results  from  long  unbroken  fasting,  and  from 
the  influence  of  night ;  and  a  high  and  tolerably  uniform  rate,  from 
frequent  moderate  meals  leisurely  eaten.  Animal  food  not  only 
increases  but  maintains,  for  a  longer  period,  the  rate  of  both  functions. 
The  rate  of  both  functions  may  be  regarded  in  practice  as  identical 
from  nine  a.m.  to  nine  p.m.,  if  food  be  taken  frequently  and  very  mod¬ 
erately  ;  but  there  is  a  great  difference  between  the  day  and  the  night 
rate.  A  rising  or  rapid  pulse  after  nine  p.m.  is  unnatural,  but  an 
increasing  rate  after  three,  four,  or  five  a.m.,  is  natural. — Med.  Time» 
and  (jfazeUe,  Jan.  19,  1856,  p.ll. 
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39.— CASE  OP  CANCER  OF  THE  (ESOPHAGUS. 

By  Dr.  Farre,  St.  Bartholomew’s  Hospital. 

The  following  case,  which  terminated  fatally,  at  St.  Bartholomew’s? 
is  deserving  to  be  placed  on  record,  as  a  well-marked  instance  of 
infiltrated  scirrhus  of  the  oesophagus,  arising  suddenly,  without 
assignable  cause,  yet  suspected  by  Dr.  Farre  before  the  death  of 
the  patient. 

G.  K.,  aged  55,  a  plasterer  by  trade,  was  admitted  into  St.  Bar¬ 
tholomew’s,  on  the  19th  of  September,  with  symptoms  of  general  ill 
health,  and  complaining  more  particularly  of  excessive  dysphagia,  or 
inability  to  swallow.  He  stated  that  up  to  five  months  ago  he  was 
quite  well ;  he  might  have  been  taken  indeed,  as  a  model  of  good 
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health;  “he  never  knew  what  a  day’s  sickness  was,”  and  would  now 
be  quite  well,  but  that  he  was  starved  on  account  of  his  loss  of  food 
caused  by  the  excessive  pain  in  swallowing.  Scattered  over  his  skin 
were  several  raised,  molluscous-looking  spots,  which  first  aroused  the 
suspicion  of  Dr.  Farre  and  Mr.  Lloyd  that  the  disease  was  of  a  can¬ 
cerous  kind.  A  probang  was  passed  into  the  oesophagus,  but  was 
stopped  by  a  very  evident  narrowing  of  the  channel,  and  the  use  of  the 
instrument  was  followed  by  hemorrhage,  so  that  it  did  not  seem  advi¬ 
sable  to  repeat  the  operation.  The  patient  had  the  usual  nutritious 
food  prescribed,  with  milk  and  mild  demulcents,  but  after  much  suffer¬ 
ing  gradually  sank  on  the  25th  of  last  month.  The  post-mortem 
examination,  carefully  conducted  by  Mr.  Callender,  was  particularly 
interesting.  The  friends  of  the  deceased  were  extremely  anxious  for 
a  full  examination,  as  they  could  not  understand  the  suddenness  of  the 
illness ;  the  man’s  son  attended  the  necropsy.  The  lower  third  of  the 
oesophagus,  as  it  joins  the  cardiac  orifice  of  the  stomach,  was  almost 
entirely  obliterated  by  a  mass  of  infiltrated  scirrhus  or  cancerous  dis¬ 
ease.  The  lungs,  though  the  man  was  stated  to  have  been  previously 
in  perfect  health,  were  filled  at  several  points  with  healed  or  obsoles¬ 
cent  tubercle ;  the  liver  also  was  filled  with  a  similar  deposit.  The 
small  intestines,  at  one  or  two  spots,  were  also  obliterated  by  cancerous 
growths,  leaving  the  canal  of  the  gut  not  much  larger  in  calibre  than 
a  common  quill. 

This  form  of  disease  in  the  oesophagus  is  somewhat  rare.  A  similar 
case  occurred  at  St.  Bartholomew’s  in  1851.  The  disease,  singular  to 
say,  began  with  pain,  of  a  severe  kind,  about  the  shoulder  and  lumbar 
region,  ending  in  the  most  excessive  difficulty  in  swallowing,  which 
was  found  after  death  to  depend  on  cancerous  degeneration  of  the 
oesophagus.  A  case  of  marked  encephaloid  is  noticed  by  Dr.  Handheld 
Jones,  which  had  proceeded  to  a  considerable  extent  without  pro¬ 
ducing  any  symptoms ;  as  well  as  another  instance  of  a  man  who  had 
died  of  peritonitis,  in  which,  at  the  post-mortem  examination,  a 
thick  mass  of  encephaloid,  ulcerated  on  the  surface,  just  above  the  car¬ 
diac  orihce,  w^as  accidentally  found,  extending  for  an  inch  _  and  a  half. 
In  ‘The  Lancet’  (1832)  are  two  very  interesting  cases  of  disease  of  the 
oesophagus,  in  which  the  affection  had  assumed  the  character  of  soften¬ 
ing  subsequently  dwelt  upon  by  Rokitansky.  In  “  Guy’s  Hospital 
Reports,”  also,  (vol.  vii.  p.  141),  a  case  of  typhus  is  given  in  which  the 
oesophagus  was  found  entirely  softened.  These  cases,  and  some  few 
others  which  might  be  cited,  corroborate  the  suddenness  with  which  the 
results  of  malignant  disease  make  their  appearance  in  this  part,  which 
is,  as  a  general  rule,  free  from  many  other  morbid  affections.  It  is, 
perhaps,  possible,  that  in  the  patient  attended  by  Dr.  Farre,  the  can¬ 
cerous  deposit  had  for  some  time  remained  in  a  quiescent  state :  but 
the  ultimate  closing  up  of  the  canal,  and  consequent  dysphagia,  had 
aroused  the  sick  man’s  attention,  when,  unfortunately,  all  surgical  or 
medical  aid  was  unavailing. — Lancet,  Nov.  10,  1855,  439. 
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4.o_on  sub- acute  gastritis. 

By  Dr.  Lees,  Physician  to  the  Meath  Hospital,  Lecturer  on  Practice 

of  Medicine. 

[Though  acute  idiopathic  gastritis  is  very  rare,  a  sub-acute  form  is 
very  common  in  those  who  take  spirituous  liquors  to  excess.  Patients 
complain  of  heat  and  fulness  at  the  stomach,  which  is  tender  to  the 
touch,  thirst,  nausea,  flatulence,  acid  eructations,  retchings,  vomitings, 
&c.  The  pulse  is  quickened,  strength  prostrated,  tongue  red  at  the 
edges,  bowels  costive,  skin  dry,  urine  scanty  and  high-coloured.] 

The  treatment  of  the  milder  forms  of  sub-acute  gastritis  is  simple, 
for  as  they  are  mostly  caused  by  errors  of  regimen,  a  mild  farinaceous 
and  abstemious  diet  will  suflice  for  their  removal ;  but  in  some  consti¬ 
tutions,  particularly  if  neglected,  the  complaint,  though  mild  at  first, 
becomes  very  serious,  and  often  tedious,  requiring  great  skill,  care, 
and  judgment,  for  there  is  no  disease  in  which  you  are  more  liable  to 
lose  the  confidence  of  your  patients  or  their  friends,  unless  you  explain 
the  nature  of  the  case,  its  uncertain  duration,  its  liability  to  relapse, 
and  its  occasionally  fatal  termination.  The  late  Dr.  Cheyne,  one  of 
our  most  successful  practical  physicians,  remarked,  with  reference  to 
this  disease,  that,  “  long  and  watchful  practice  confers  no  greater  boon 
than  in  enabling  a  physician  to  be  inactive  without  loss  of  character, 
or  the  danger  of  being  supplanted  by  those  who  think  it  necessary  to 
practice,  not  only  for  the  benefit  of  their  patients,  but  on  the  credu¬ 
lity  of  their  friends  or  attendants.”  The  chief  points  in  the  treatment 
are  :  first,  to  allay  inflammation  by  the  application  of  leeches,  accord¬ 
ing  to  the  urgency  of  the  case,  the  age  and  previous  condition  of  the 
patient ;  second,  not  to  irritate  the  mucous  membrane  by  a  farrago  of 
medicines,  but  content  yourself  by  treating  the  most  promineno  symp¬ 
toms.  Two  grains  of  mercury  with  chalk,  or  magnesia,  at  night,  or 
the  same  quantity  of  blue  pill,  combined  with  a  gram  of  extract  of 
hyoscyamus  or  lactucarium,  given  for  the  first  eight  or  ten^  nights, 
will  allay  irritation  and  promote  healthy  secretion  ;  if  there  is  much 
irritability  of  stomach,  give  one  or  two  drops  of  dilute  hydrocyanic 
acid  with  three  grains  of  bicarbonate  of  soda  in  an  ounce  of  distilled 
water,  every  two  or  three  hours ;  if  the  skin  is  very  dry,  give  two 
grains  of  nitre  in  an  ounce  of  water  or  almond  emulsion  eveiy  two  or 
three  hours,  and  allow  small  quantities  of  mild  fluids  to  be  drank  at 
a  time,  either  barley  water,  or  gum  and  water,  or  equal  parts  of  milk 
and  soda  water  or  seltzer.  Be  very  cautious  of  purgatives,  as  a  very 
small  dose  of  medicine  often  exerts  a  powerful  effect,  so,  if  an  aperient 
is  required,  give  phosphate  of  soda  in  weak  chicken  broth,  or  a  solu¬ 
tion  of  magnesia  or  soda  with  lemon-juice;  but  it  is  safer  to  regulate 
the  bowels  by  enemata.  If  the  discharge  from  the  bowels  be  very 
frequent,  or  serous,  or  mucous,  you  must  check  them  by  small 
enemata  of  starch,  one  to  three  ounces,  with  from  two  to  fifteen  drops 
of  laudanum,  according  to  the  age  of  the  patient ;  if  the  evacuations 
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be  very  offensive  or  pungent,  have  some  peat  charcoal  always  left  in 
the  utensil,  or  you  may  give  charcoal  prepared  from  wood  (of  the 
poplar  if  possible),  very  finely  powdered,  in  doses  of  ten  or  twenty 
grains.  After  five  or  six  days  you  may  allow  them  chicken  broth  or 
beef  tea,  and  if  the  bowels  are  regular,  and  there  is  a  tendency  to  per¬ 
spiration,  the  mineral  acids  will  now  prove  beneficial — twenty  minims 
of  nitric  acid,  with  thirty  of  muriatic,  in  eight  ounces  of  water ;  an 
ounce  every  three  or  four  hours  will  be  agreeable  to  the  palate,  tend  to 
quench  thirst,  remove  the  clammy,  disagreeable  taste  from  the  mouth, 
and  allay  morbid  irritability.  When  there  is  great  tendency  to  consti¬ 
pation,  I  have  found  small  doses  of  sulphate  of  quinine,  with  sulphate 
of  potash,  and  dilute  sulphuric  acid  to  agree  very  well ;  wine  will  often 
be  requisite,  but  you  must  commence  its  use  carefully. 

A  table  spoonful  of  sherry,  or  claret,  or  some  of  the  Rhenish  wines, 
diluted  with  water,  and  given  every  three  or  four  hours,  will  be  suffi¬ 
cient  to  commence  with ;  but  no  point  of  practice  requires  greater 
consideration  than  the  giving  or  withdrawing  wine  in  this  form  of 
disease,  for  there  is  a  tendency  to  debility  and  prostration  of  the 
powers  of  life  at  all  periods  of  inflammation  of  the  gastro-intestinal 
system,  and  this  condition  will  be  aggravated  by  wine  given  at  an 
early  period ;  but  in  the  advanced  stages,  when  the  pulse  is  small, 
irregular,  or  unequal,  when  the  impulse  of  the  heart  is  feeble  and  its 
sounds  indistinct,  when  the  circulation  in  the  extremities  is  languid, 
you  may  then  give  wine  freely,  or  even  whiskey  or  brandy  ;  a  tea¬ 
spoonful  in  a  cup  of  warm  milk,  or  arrow  root,  or  sago,  every  hour, 
according  to  circumstances,  may  be  given  with  advantage.  If  there 
be  much  tympanitis,  it  is  best  treated,  in  the  early  stages,  by  turpen¬ 
tine  fomentations  and  enemata ;  but  in  the  latter  stages,  turpentine 
may  be  given  internally  in  half-drachm  doses ;  and  if  there  be  much 
febrile  irritability  at  night,  with  want  of  sleep,  they  will  derive  much 
benefit  by  having  the  legs  and  feet  sponged  with  tepid  water  and 
vinegar,  or  dilute  nitro-muriatic  acid. 

With  regard  to  the  diet :  in  all  forms  of  sub-acute  gastritis,  it  is 
necessaiy,  in  regulating  it,  to  have  reference  to  the  stage  and  degree 
of  the  inflammation  and  the  state  of  the  system.  You  should  re¬ 
member  that  the  stomach,  though  in  a  state  of  inflammation,  yet  is 
the  viscus  through  which  the  system  is  nourished,  so  that  though  it 
might  be  desirable  to  restrict  the  diet  rigidly  if  we  only  regarded  this 
organ,  yet  we  must  bear  in  mind  that  the  whole  system  may  suffer ; 
and  the  stomach  itself  be  injured  by  extreme  abstinence,  when  the 
system  is  requiring  support.  Such  are  the  sympathies  of  this  viscus 
with  the  other  parts  of  the  system,  that  the  suffering  caused  by  defi¬ 
cient  nutriment  in  remote  parts,  is  reflected  upon  it  with  especial 
force,  and  the  stomach  may  thus  be  inflamed  though  the  body  is  sinking 
from  inanition,  as  was  proved  in  the  experiments  of  Andral  and 
Gavarret. 

The  symptoms  of  chronic  gastritis  in  the  early  stage  are  often  vari- 
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able,  obscure,  and  of  such  a  character  as  to  deceive  the  patient,  for 
drowsiness  and  headache  after  meals  may  be  the  chief  symptom,  but 
in  well  marked  cases  there  is  acidity,  flatulence,  a  sense  of  oppression 
and  distension  of  the  stomach  after  food,  particularly  of  a  solid  kind, 
and  there  is  often  severe  pain  felt  immediately  on  taking  any  kind  of 
food,  which  may  continue  during  the  process  of  digestion  or  till  vomit¬ 
ing  takes  place.  Pain  is  very  variable,  both  as  to  its  seat  and  charac¬ 
ter  ;  it  is  generally  aggravated  by  warm  drinks,  and  may  be  referred 
to  the  xiphoid  cartilage,  to  the  right  or  left  hypochondrium,  to  the 
back,  opposite  the  stomach,  or  even  to  the  left  shoulder ;  sometimes 
it  is  a  dull  heavy  pain,  or  rather  a  sense  of  constriction  at  the  epigas¬ 
trium  or  behind  the  sternum,  it  may  arise  spontaneously,  or  only  be 
caused  by  pressure,  by  the  taking  of  food,  or  occur  during  the  act  of 
digestion.  Some  patients  take  a  disgust  to  food,  others  dread  it  from 
the  feeling  of  pain  it  excites. 

There  is  seldom  thirst  except  during  digestion,  and  it  is  during  this 
period  that  vomiting  generally  takes  place  of  very  sour,  half-digested 
food,  from  which  they  experience  great  relief.  In  some  cases,  parti¬ 
cularly  in  persons  of  intemperate  habits,  there  occurs  a  profuse  dis¬ 
charge  of  dark  blood  from  the  stomach,  probably  owing  to  a  relaxed 
though  congested  state  of  the  vessels.  The  tongue  may  be  pale  and 
flabby,  coaled  with  a  white  fur,  or  with  thick  viscid  mucus,  and  in- 
if  dented  with  the  teeth,  or  it  may  be  smooth,  glazed,  and  too  clean,  as 
denuded  of  its  epithelium,  or  it  may  be  red  and  fissured,  or  covered 
with  aphthae.  The  skin  is  often  rough,  dry,  and  subject  to  eruptions 
of  urticaria,  or  papulae,  or  scales.  The  circulation  is  tranquil,  except 
during  digestion,  but  there  is  often  great  emaciation.^  The  urine  may 
be  high  coloured  and  acid,  with  a  copious  deposit  of  lithates,  or  it  may 
contain  oxalate  of  lime,  and  then  there  is  often  frequent  desire  to  void 
it ;  or  it  may  be  pale  and  alkaline,  with  a  white  deposit  of  phosphates, 
or  an  irridescent  pellicle  on  its  surface.  The  bowels  are  generally  con¬ 
stipated.  unless  there  be  tubercular  disease  of  the  lungs  (which  is  often 
found  connected  with  it),  when  there  is  diarrhoea,  and  frequently  an 
evening  paroxysm  of  fever.  The  sympathetic  disorders  of  the  nervous 
system  are  numerous,  evinced  by  headache,  vertigo,  muscse  volitantes, 
sleeplessness,  irritability  of  temper,  or  despondency,  apathy  of  mind 
and  body,  pains  in  the  limbs,  and  hallucinations.  They  may  suffer 
from  dyspnoea,  cough  of  a  hard,  resonant  character,  and  even  paroxysms 
of  asthma,  palpitations,  pulsations  in  the  epigastrium,  with  irregu¬ 
larity  or  intermissions  in  the  pulse.  Most  of  these  symptoms,  how¬ 
ever,  are  met  with  in  mere  dyspepsia,  also  in  specific  diseases  of  the 
stomach,  so  that  a  correct  diagnosis  is  often  exceedingly  difficult. 

Two  circumstances  are  of  great  importance  in  making  a  diagnosis ; 
first,  the  length  of  time  the  disease  has  lasted ;  secondly,  the  result  of 
treatment,  for,  if  the  disease  has  lasted  a  considerable  time,  and 
been  aggravated  by  the  ordinary  treatment  of  dyspepsia,  the  great 
probability  is,  that  the  symptoms  are  caused  either  by  a  chronic  in- 
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fiammation  of  the  gastric  n^ucous  membrane,  or  depend  on  some 
specific  disease. 

Chronic  gastritis  may  be  distinguished  from  cancer  in  this,  that  the 
former  mostly  supervenes  on,  and  complicates  some  other  disease,  or  is 
caused  by  intemperance,  and  errors  of  diet ;  secondly,  that  there  are 
frequent  bilious  vomitings ;  thirdly,  that  vomiting  occurs  soon  after 
food  has  been  taken ;  fourthly,  there  are  often  pain  and  tenderness 
at  the  epigastrium  from  the  commencement  of  the  illness ;  fifthly, 
there  is  always  more  or  less  of  fever  during  digestion ;  sixthly,  there 
is  no  vomiting  of  stuff"  like  coffee-gi'ounds ;  seventhly,  no  tumour  can 
be  detected ;  eighthly,  there  is  not  the  peculiar  aspect  that  the  victims 
of  malignant  disease  present. 

The  causes  of  chronic  gastritis  are  various,  it  often  occurs  secondary 
to  tubercular  phthisis,  to.  disease  of  the  heart  or  the  liver,  and  is 
often  the  most  prominent  feature  in  Bright’s  disease  of  the  kidney, 
but  it  is  generally  caused  by  intemperance  in  eating  and  drinking.  You 
should  be  aware,  however,  that  it  may  also  be  caused  by  an  opposite 
condition,  as  has  been  shown  by  Mr.  Malcolmson,  in  a  letter  addressed, 
in  1837,  to  Sir  Henry  (now  Lord)  Hardinge,  on  the  effects  of  solitary 
confinement,  and  a  bread  and  water  diet,  on  the  health  of  prisoners 
in  India.  He  says,  “  Many  men,  particularly  those  of  indolent  habits, 
endure  a  confinement  of  five  or  six  weeks  on  bread  and  water  without 
injury  to  their  health,  but  in  some  instances  a  short  period  is  mffici- 
ent  to  cause  a  total  loss  of  appetite,  bread  is  hardly  touched,  and  on 
other  food  being  allowed,  the  patient  is  unable  to  eat  or  digest  it,  there 
is  constant  uneasiness  about  the  stomach,  the  liver  is  torpid,  the  bowels 
confined,  or  relaxed  with  slimy  discharges  ;  and  the  swollen  red  tongue 
indicates  the  existence  of  irritation  of  the  mucous  membrane  of  the 
digestive  canal,  the  pulse  becomes  quick  and  feeble,  while  the  clammy 
skin,  vertigo,  debility,  headache,  and  sleeplessness  show  how  much  the 
constitution  suffers  from  diminished  nervous  power ;  their  convales¬ 
cence  is  slow,  and  even  the  subsequent  allowance  of  food,  sufficient  for 
the  maintenance  of  health,  often  fails  to  restore  him.” 

Chronic  gastritis  is  generally  a  tedious  disease,  very  liable  to  relapse, 
and  though  seldom  fatal,  “per  se,”  yet  it  may  cause  death  by  inducing 
a  state  of  general  exhaustion  owing  to  the  long-continued  irritation  of 
such  an  important  organ,  and  its  interference  Avith  the  digestive  and 
nutritive  processes.  Some  authors  consider  that  chronic  gastritis  may 
prove  fatal  by  inducing  the  simple  chronic  ulcer,  and  so  cause  death 
by  hemorrhage  or  perforation,  or  that  it  may  terminate  in  cancer ;  but 
but  I  hope  to  convince  you  that  they  are  wrong,  neither  of  these  dis¬ 
eases  being  a  result  of  inflammation.  It  is  certainly  true,  that  a  can¬ 
cer  may  be  excited  in  the  stomach  of  a  person  predisposed  to  the  dis¬ 
ease,  by  an  attack  of  inflammation,  as  we  see  to  occur  in  the  breast 
after  an  injury,  but  tliere  must  always  exist  a  predisposition  in  the 
constitution. 

Before  commencing  the  treatment  of  chronic  gastritis,  always  make 
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a  careful  examination  of  the  region  of  the  stomach  itself,  and  at  various 
times,  both  when  the  stomach  is  full  and  when  it  is  empty ;  ascertain  if 
there  be  any  tenderness,  or  induration,  or  tumour,  do  not  begin  by 
ordering  what  are  popularly  termed  stomach  medicines,  or  he  content 
with  merely  prescribing  for  symptoms.  If  there  he  tenderness  in  the 
epigastric  region,  commence  by  applying  four  or  six  leeches  every 
second  or  third  day,  for  three  or  four  times,  so  as  not  to  exhaust  the 
patient’s  strength  before  you  reduce  the  morbid  action  in  his  stomach  ; 
allow  him  but  a  small  quantity  of  food,  and  that  of  the  mildest  de¬ 
scription,  consisting  of  farinaceous  articles  and  milk,  order  abstinence 
from  all  stimulants,  from  hot  tea  and  coffee,  not  to  distend  the  stomach, 
nor  to  take  any  active  exercise  ;  you  must  follow  up  this  by  counter¬ 
irritation,  either  with  croton  oil,  or  a  succession  of  small  blisters,  or 
with  the  tartar  emetic  ointment,  mixed  with  mercurial  ointment. 
Regulate  the  bowels  by  enemata,  put  him  under  a  mild  course  of 
mercury,  which  will  keep  up  the  function  of  the  liver  as  well  as  at  the 
same  time  exercising  its  specific  effects  in  altering  capillary  action, 
and  by  combining  anodynes  you  will  not  only  allay  pain,  but  correct 
that  morbid  sensibility,  which  often  appeal’s  to  keep  up  inflammatory 
action :  so  give  three  grains  of  mercury  with  chalk,  and  one  of  extract 
of  hyosciamus  or  of  lactucarium  every  night  till  the  gums  become  ten¬ 
der.  If  there  be  much  pain,  give  one  or  two  drops  of  dilute  hydro¬ 
cyanic  acid,  with  three  grains  of  bicarbonate  of  soda  in  an  ounce  of 
distilled  water,  three  or  four  times  a  day,  or  small  doses  of  morphia, 
or  dress  the  blistered  surface  with  it.  Do  not  push  the  antiphlogistic 
treatment  too  far,  as  the  symptoms  may  be  kept  up  by  a  state  the  very 
opposite  to  that  of  inflammation,  and  capable  of  relief  by  nutritious 
food  and  the  judicious  use  of  stimuli,  for  remember  that  in  all  inflamma¬ 
tions  there  is  a  point  where  antiphlogistic  treatment  should  cease  and 
stimulants  come  in ;  so  after  a  certain  time  you  may  have  recourse  to 
tonic  medicines,  and  commence  with  the  vegetable  tonics,  as  chiretta, 
quassia,  gentian,  and  if  they  agree,  then  you  may  try  bismuth,  the  pre¬ 
parations  of  iron,  quinine,  but  watch  their  effects,  and  stop  them  if 
they  cause  pain  or  sickness.  There  is  one  medicine  which  is  often  of 
great  use  in  allaying  pain  and  morbid  irritability  of  the  stomach ;  I 
allude  to  the  nitrate  of  silver,  and  it  appears  to  be  peculiarly  advan¬ 
tageous  in  those  cases  in  which  the  tongue  is  shining  and  smooth,  as  if 
the  papillae  had  been  shaved  off.  Make  your  patients  wear  ffannel, 
use  the  warm  bath  occasionally,  and  take  moderate  exercise ;  regulate 
the  diet  carefully  for  a  considerable  time,  even  after  they  consider 
themselves  as  cured. 

Dr.  Budd,  in  his  lectures  on  diseases  of  the  stomach,  has  described 
a  form  of  inflammation,  which  may  be  included  under  the  head  of 
chronic,  and  in  which  coagiilable  lymph  becomes  effused  into  the  cel¬ 
lular  tissue  under  the  mucous  coat,  which  coagulable  lymph,  if  not 
soon  absorbed,  hardens  and  contracts,  forming  a  dense  gristly  tissue, 
binding  the  mucous  membrane  to  the  coats  beneath.  Inflammation 
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causing  tliis  result  frequently  occurs  at  the  margin  of  a  chronic  ulcer 
of  the  stomach,  but  it  often  exists  also,  especially  in  the  neighbour¬ 
hood  of  the  pylorus,  independently  of  ulceration,  or  any  other  perma¬ 
nent  change  of  texture  in  the  mucous  membrane.  In  such  cases,  the 
lymph  is  generally  effused  pretty  evenly  about  the  pylorus  and  leads 
to  the  formation  of  a  gristly  ring  or  band,  which,  by  its  contraction, 
permanently  narrows  the  orifice.  He  states  that  this  form  of  disease 
seldom  occurs  till  near  the  age  of  forty,  and  is  almost  invariably  the 
result  of  intemperance  in  drunkards ;  in  these  cases,  the  pyloric  orifice 
becomes  gradually  narrower,  and  the  action  of  the  muscular  fibres 
near  this  part  is  impeded,  so  that  the  stomach  seldom  empties  itself 
completely,  and  the  acid  residue  of  digestion  in  it  ferments,  causing 
heartburn,  sour  eructations,  flatulence,  and  vomiting.  The  stomach 
continues  to  grow  larger,  and  as  its  capacity  augments,  the  vomiting 
may  become  less  frequent,  though  a  greater  quantity  is  thrown  up  at 
a  time,  and  eventually  the  disease  destroys  life  by  impeding  the  passage 
of  food  into  the  intestine.  This  disease  has  been  mistaken  for  carci¬ 
noma,  as  it  produces  similar  symptoms  to  those  of  cancer  of  the 
pylorus,  but  is  distinguished  from  it  by  its  slow  progress,  by  the 
absence  of  hemorrhage,  which  frequently  occurs  in  cancer,  by  there 
not  being  any  perceptible  tumour,  and  by  its  not  having  a  tendency  to 
disseminate  itself  and  infect  neighbouring  parts.  In  the  early  stage 
of  this  disease  our  treatment  should  be  directed  to  reduce  inflamma¬ 
tion,  and  promote  the  absorption  of  effused  lymph,  leeching,  the  cau¬ 
tious  administration  of  mercury,  followed  by  iodide  of  potassium,  and 
counter-irritation  will  promote  those  objects,  but  the  proper  regulation 
of  diet,  and  the  giving  up  of  intemperate  habits,  is  of  the  greatest 
importance  towards  insuring  a  complete  recovery. 

Under  the  head  of  chronic  gastritis,  we  may  consider  an  affection 
of  the  stomach  which  has  been  denominated  gastrorrhoea,  and  is  char¬ 
acterized  by  the  copious  vomiting  of  a  clear,  glairy  fluid,  usually 
insipid,  resembling  in  appearance  the  uncoagulated  white  of  eggs,  or 
simple  mucus ;  the  discharge  occurs  most  frequently  in  the  morning 
fasting,  but  may  take  place  at  any  time,  and  it  is  a  curious  fact,  that 
this  fluid  is  often  thrown  up  after  meals,  without  a  simultaneous  dis¬ 
charge  of  food  from  the  stomach.  Andral  has  recorded  the  case  of 
a  woman  who  vomited  every  day  about  four  pints  of  this  glairy  fluid, 
and  yet  never  discharged  either  food  or  drink ;  on  dissection  there  was 
a  general  thickened  state  of  the  mucous  membrance  of  the  stomach, 
which  was  of  a  brownish  colour,  and  the  follicles  were  remarkably  de¬ 
veloped.  This  condition  appears  to  depend  on  a  catarrhal  state  of  the 
stomach,  and  though  it  may  occur  under  the  same  influences  as  ordi¬ 
nary  catarrh  of  the  bronchial  mucous  membrane  or  conjunctivitis,  yet 
it  is  more  frequently  observed  as  a  consequence  of  congestive  disease 
of  the  portal  system.  The  mucous  membrane  becomes  congested,  pre¬ 
sents  a  swollen,  oedematous,  or  granular  appearance,  and  is  covered 
with  a  thick  tenacious  layer  of  mucus,  which  is  sometimes  found  to  be 
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alkaline  in  its  reaction,  is  with  difficulty  ivashed  off  by  water,  and  con¬ 
sists  of  mucus-corpuscles,  nuclei,  and  epithelium;  Dr.  Jones  considers 
this  fluid  to  be  analogous  to  the  secretion  of  mucus  which  takes  place 
in  ordinary  catarrh ;  but  I  think  that  it  is  chiefly  connected  with  a 
disordered  condition  of  the  mucous  follicles,  which  relieve  themselves 
by  a  copious  exudation  of  mucus  ;  it  is  a  troublesome  form  of  disease, 
but  seldom  fatal,  unless  in  old  persons,  when  the  pyloric  region  is  the 
part  found  to  be  chiefly  affected.  The  chief  symptoms  complained  of 
are,  a  total  want  of  appetite,  a  sense  of  weight  and  distention  in  the 
epigastric  region  after  taking  the  smallest  quantity  of  food,  pain  be¬ 
tween  the  shoulders,  occasional  vomiting,  constipation,  the  tongue  is 
coated  with  a  thick  layer  of  white  mucus,  there  is  a  constant  bad  taste 
in  the  mouth,  patients  suffer  from  acrid  flatulent  eructations,  cold  feet, 
and  a  languid  circulation. 

This  disease  is  often  met  with  in  drunkards,  and  is  then  generally 
associated  with  the  disturbance  of  the  nervous  system,  induced  by  hard 
living,  and  characterized  by  sleeplessness,  or  sleep  disturbed  by  uneasy 
dreams,  a  wretched  feeling  of  exhaustion  in  the  morning,  and  a  tremu¬ 
lous  state  of  the  hands  and  tongue.  Similar  symptoms  may,  however, 
occur  in  persons  of  temperate  habits  ;  but  whose  nervous  systems  are 
exhausted  by  mental  anxiety,  want  of  sleep,  or  deficiency  of  food,  as 
these  influences  will  cause  hallucinations,  tremor  of  the  hands  and 
tongue,  total  loss  of  appetite,  and  vomiting,  just  as  much  as  the  intem¬ 
perate  use  of  spirits.  This  affection  is  also  common  among  the  women 
of  large  towns,  who  are  overworked,  badly  fed,  and  often  addicted  to 
intemperance. 

In  the  treatment  of  this  disease,  you  must  first  remove  the  exciting 
cause,  make  them  renounce  intemperate  or  irregular  habits,  adopt  a 
regular  and  nutritious  diet,  take  every  morning,  fasting,  a  small  tum¬ 
bler  of  cold  water,  or  tepid,  if  it  is  more  agreeable,  and  follow  that,  after 
about  half  an  hour,  with  an  ounce  of  infusion  of  gentian,  quassia,  chiretta, 
or  calumbo,  which  may  be  taken  with  a  drachm  of  tincture  of  the  same 
two  or  three  times  a  day,  a  short  time  before  meals.  As  there  is  gene¬ 
rally  much  bilious  congestion,  with  constipation  and  flatulence,  give 
five  grains  of  inspissated  ox-gall,  with  three  of  extract  of  rhubarb,  and 
three  of  compound  galbanum  pill  at  night.  Opium  is  one  of  the  most 
efficient  remedies  in  this  disease,  as  the  appetite  generally  returns 
when  the  nervous  system  has  been  refreshed  by  sleep ;  so  the 
best  way  to  give  it  is  in  a  full  dose  at  night.  I  have  used  the  tinc- 
tura  cannabis  indicae,  combined  with  aromatic  spirit  of  ammonia, 
in  one  case  with  benefit,  where  it  not  only  corrected  the  irritability 
of  the  stomach,  but  also  allayed  the  wretched  sinking  sensation 
which  the  drunkard  suffered  from  when  deprived  of  his  habitual 
stimulus.  In  all  these  cases  you  must  make  them  take  solid  nourish¬ 
ing  food,  for  no  medicines  can  have  any  good  and  permanent  effect 
till  the  stomach  is  able  to  digest  solid  food.  Dr.  Osborne,  in  his 
“Propositions  on  Diseases  of  the  Stomach,”  published  in  the ‘Dublin 
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Medical  Journal,’  makes  some  good  observations  on  the  diet  and 
medicines  suited  to  these  diseases.  He  advises,  “  when  meats  are 
taken,  they  should  be  such  as  are  most  free  from  osmazome,  as  chick¬ 
ens,  rabbits,  sheep’s  trotters,  &c.,  and  should  always  be  accompanied 
by  boiled  rice  or  other  vegetable  matter,  in  order  to  diminish  the 
stimulating  effect he  also  recommends  the  use  of  yolk  of  eggs,  and  cites 
a  case  of  vomiting  from  a  congested  state  of  the  stomach  in  the  last 
stage  of  diseased  mitral  valve,  in  which  great  relief  followed  its  use. 
He  lays  great  stress  on  “  dilution  of  the  contents  of  the  stomach,”  as 
he  considers  that  the  mucus  is  dissolved,  and  so  renders  the  mem¬ 
brane  accessible  to  astringent  remedies ;  and  he  thus  explains  the 
efficacy  of  mineral  waters  in  irritability  and  chronic  inflammation  of 
the  stomach,  as  when  an  invalid  at  one  of  the  spas  drinks  six  or  eight 
beakers  of  water  before  breakfast,  and  walks  in  the  intervals,  he 
w'ashes  out  the  mucus,  and  then  the  small  proportion  of  salts  held 
in  solution  acts  on  the  membrane  as  sedative  and  astringent. 

He  advises  that  the  patient  should  drink  a  tumbler  of  tepid  water 
on  an  empty  stomach,  and  use  a  little  gentle  exercise  before  taking 
his  medicine,  which  ought  to  consist  of  astringents  in  sedative  doses, 
such  as  the  acetate  of  lead  in  solution,  in  doses  of  one  or  two  grains, 
three  times  a  day,  to  which  may  be  added  acetate  of  morphia  if  there 
be  excessive  secretion  of  sour  fluid.  Sulphate  of  zinc  is  useful  in  very 
chronic  cases,  also  the  mineral  acids,  and  my  friend,  Dr.  Hudson,  tells 
me  that  he  has  used  sulphate  of  alum  in  doses  of  ten  grains  with  much 
success.  The  flower  of  mustard,  simply  mixed  up  with  water,  applied  on 
a  cloth,  and  suffered  to  remain  on  till  smarting  is  produced,  is  a  power¬ 
ful  adjuvant,  interferes  with  no  other  remedy,  requires  no  dressing  except 
dry  lint  or  wadding,  and  may  be  used  every  evening  on  going  to  bed. 
Nitrate  of  bismuth  is  a  medicine  which  is  very  efficacious  when  the 
stomach  secretes  an  unheaHhy  mucus,  or  when  there  is  an  excessive 
or  untimely  secretion  of  gastric  juice,  which  is  often  met  with  in  con¬ 
nexion  with  tubercular  disease  of  the  lungs,  and  also  in  infants  when 
vomiting  with  exhausting  diarrhoea  results  from  the  irritation  of 
teething,  or  the  use  of  improper  food,  or  from  the  change  of  diet  on 
weaning,  the  “  weaning  brash”  of  some  writers,  which  is  in  many  cases 
a  gastro- enteritis.  Bismuth  appears  to  exercise  a  peculiar  action  on 
the  mucous  membrane  with  which  it  is  brought  in  contact,  restrains 
undue  secretion,  and  has  a  sedative  influence  on  the  stomach,  both  by 
its  direct  action  on  the  mucous  membrane,  as  well  as  by  modifying  the 
excessive  secretion  of  irritating  fluids.  The  best  way  to  give  it  is  in 
water,  lime-water,  or  milk,  a  short  time  before  meals.  Three,  five, 
or  ten  grains,  three  times  a  day,  is  quite  sufficient.  It  appears  to 
soothe  the  mucous  membrane  over  which  it  passes,  and  has  little 
effect  on  the  general  system,  except  indirectly  from  the  action  it  exerts 
on  the  stomach.  It  may,  however,  be  advantageously  combined  with 
other  medicines,  which  tend  to  assist  its  action,  as  prussic  acid,  opium, 
magnesia,  or  chalk.  I  have  found  its  combination  with  dilute  hydro- 
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cyanic  acid  of  great  use  in  allaying  the  morbid  irritability  of  the  sto¬ 
mach,  which  occasionally  complicates  acute  inflammatory  affections  of 
the  chest,  and  renders  the  convalescence  tedious  and  dangerous. 
These  patients  sometimes  suffer  from  constant  nausea,  great  thirst  for 
cold  drinks,  and  vomiting,  not  only  of  food  and  drink,  but  also  of 
quantities  of  very  sour  fluid,  which  often  exceeds  in  amount  the  pro¬ 
portion  of  fluids  actually  swallowed.  In  such  cases  I  am  in  the  habit 
of  prescribing  a  scruple  of  bismuth  with  twelve  drops  of  dilute  hydro¬ 
cyanic  acid,  ill  six  or  eight  ounces  of  either  water,  lime-water  if  there 
be  diarrhoea,  or  in  the  solution  of  magnesia  if  the  bowels  are  confined. 
Of  this  mixture  an  ounce,  three  or  four  times  a  day,  will  generally 
allay  all  the  distressing  symptoms,  and  improve  the  appetite  and 
digestion. — Dublin  Hospital  Gazette,  Jan,  15,  1856,  p.  369. 

[Dr.  Handfield  Jones,  who  has  paid  particular  attention  to  the 
alterations  in  the  solitary  lenticular  glands  and  follicles,  says,  that  they 
may  be  most  easily  demonstrated  by  immersion  in  dilute  acetic  or 
muriatic  acid,  when  they  appear  as  dead  white,  opaque,  round,  or 
linear  bodies,  about  the  size  of  a  pin’s  head,  lying  in  the  deeper  part 
of  the  mucous  membrane.] 

These  follicles  are  generally  easily  seen  under  a  low  magnifying 
power,  and  appear  to  constitute  a  great  part  of  the  mucous  membrane 
itself;  they  open  into  minute  pits  on  its  surface,  and  in  the  normal 
state  are  full  of  secreting  cells.  In  fatty  degeneration  or  atrophy 
of  the  mucous  membrane,  they  are  filled  with  highly  refracting  par¬ 
ticles  of  fat,  but  are  destitute  of  secreting  cells.  These  changes  have 
been  noticed  by  Dr.  Habershon,  v^? ho  describes  the  symptoms  to  consist 
“  in  great  prostration  and  exhaustion,  with  complete  loss  of  appetite, 
a  clean  tongue,  no  pain,  or  thirst,  or  vomiting,  but  inability  to  take 
food.”  They  have  been  observed  in  phthisis,  struma,  exhausting  sup¬ 
puration,  often  associated  with  fatty  liver,  and  though  probably 
secondary  to  these  conditions,  yet  they  occasion  much  distress,  and  are 
often  the  immediate  cause  of  death.  Dr.  Habershon  suggests,  that 
the  large  sympathetic  ganglia  of  the  abdomen  are  principally  concerned 
in  the  production  of  fatty  degeneration  of  the  follicles  of  the  stomach, 
and  hence  its  association  with  other  degenerative  changes.  Some  well 
marked  examples  of  hypertrophy  of  these  solitary  glands  have  been 
recorded  by  Dr.  H.  Jones,  who  considers  “  that  their  structure  is  of 
the  nature  of  an  interstitial  growtli,  inducing  atrophy  of  the  proper 
elements  of  the  tissue,”  and  that  ‘‘  though  it  does  not  associate  itself 
especially  with  any  other  morbid  change,  yet  it  resembles  those 
diseases  known  as  encroaching  on  the  natural  tissue  by  fibroid  inter¬ 
stitial  formation,  and  wliich  occur  in  an  unperceived  latent  manner, 
being  often  first  recognized  by  secondary  results.  Cirrhosis  of  the  liver, 
stenosis  of  the  cardiac  orifices,  Corrigan’s  pulmonary  cirrhosis,  are 
typical  instances  of  this  kind  and  Dright’s  disease  is,  in  his  opinion, 
also  of  the  same  family.  lie  considers  that  there  is  no  necessary  con- 
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nexion  between  this  change  and  inflammation,  and  recommends  the 
bichloride  of  mercury,  with  or  without  bark,  internally ;  with  this 
cod  liver  oil  may  be  conjoined,  and  also  baths  of  the  Kreuznach  waters, 
as  they  have  been  used  with  success  in  analogous  conditions  of  the 
uterus,  by  Dr.  Preiger. 

Dr.  Osborne,  in  his  propositions,  states,  that  “  sour  eructations, 
and  vomiting  of  sour  fluid,  with  a  sense  of  distention  in  the  stomach 
after  eating,  are  indicative  of  irritation  of  the  gastric  glanils,”  and 
advises  six  or  eight  drops  of  the  tincture  of  opium  to  be  taken  half  an 
hour  before  meals,  as  it  “  first  produces  its  sedative  action  on  the 
irritable  glands,  and  then  being  subjected  to  the  digestive  process 
along  with  the  food,  appears  to  be  deprived  of  its  narcotic  power  before 
it  passes  into  the  intestines.”  These  glands  are  also  subject  to  ulceration, 
constituting  the  “  gastritis  folliculosa”  of  Cruveilhier,  or  the  “  hemor¬ 
rhagic  erosion”  of  Rokitansky,  who  descsibes  them  “  as  round  or 
roundish  spots  of  the  size  of  a  pin’s  head  or  a  pea,  or  narrow  elongate- 
streaks,  at  whicli  the  mucous  membrane  appears  dark  red,  soft,  bleed¬ 
ing,  and  presenting  a  depression  in  consequence  of  loss  of  substance  or 
slight  erosion.”  A  red,  dirty  brown,  or  soot  black  coagulum  is 
generally  fixed  in  each  depression,  and  this  must  be  removed  before 
the  nature  of  the  disease  becomes  evident.  These  ulcers  vary  greatly 
in  number,  and  size ;  the  whole  of  the  stomach,  with  the  exception  of 
the  fundus,  may  be  studded  with  them,  and  marked  with  red  or  brown 
spots,  according  to  the  colour  of  the  coagula.  They  may  occur  at 
every  period  of  life,  are  not  infrequent  in  children,  and  even  in  infants, 
of  which  Billard  gives  a  very  good  illustration,  and  are  found  chiefly  at 
the  pyloric  portion.  They  may  occur  as  an  idiopathic  affection,  but 
the  more  frequently  consequent  on  some  acute  or  chronic  disease, 
especially  if  the  patient  has  been  a  drunkard,  and  are  generally  marked 
by  hemorrhage,  which  may  be  so  slight  as  merely  to  streak  the  gastric 
mucus,  or  may  amount  to  a  considerable  quantity  (often  resembling 
coffee-grounds),  which  consists  of  blood,  acted  on  by  the  acid  secretions 
of  the  stomach.  In  these  cases  there  is  usually  a  catarrhal  state  of 
the  mucous  membrane  of  the  stomach,  the  appetite  and  digestion  are 
impaired,  there  is  often  a  thin  white  fur  on  the  tongue,  and  a  diffused 
soreness  over  the  epigastric  region,  particularly  after  solid  food,  which 
is  often  rejected.  These  superficial  ulcers,  if  neglected,  or  aggravated 
by  intemperance,  may  become  deep,  but  if  properly  treated  they  will 
heal,  and  the  stomach  be  restored  to  its  usual  condition.  Apply  a  few 
leeches  to  the  epigastrium,  and  follow  them  up  by  counter-irritation ; 
allow  only  mild  drinks,  such  as  milk,  water,  or  ice,  taken  in  small 
quantities  at  a  time ;  but  above  all  regulate  the  food,  whxch  ought  to 
be  restricted  to  farinaceous  substances,  and  even  when  the  diet  is  im¬ 
proved,  it  should  be  given  so  as  not  to  irritate  the  stomach,  but  if 
pain  persists,  or  vomiting  continues  to  be  excited  by  food,  you  must 
then  give  from  a  quarter  to  half  a  grain  of  nitrate  of  silver  in  pills, 
combined  with  powdered  opium.  If  the  bowels  are  costive,  use  enemata, 
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or  prescribe  aloes,  or  the  compound  colocynth  pill,  which  acts  chiefly 
on  the  large  intestines.  It  is  a  curious  fact,  recorded  by  Dr.  Budd, 
that  Mr.  Simon,  of  London,  has  caused  bleeding  ulcers,  “  resembling 
the  linear  hemorrhagic  erosions  of  the  human  stomach,”  in  the 
stomach  of  cats,  by  keeping  them  confined  for  three  weeks  in  a  dark 
place,  but  with  a  fair  allowance  of  tlieir  usual  food  ;  so  that  we  may 
infer  these  ulcerations  were  the  result  of  enfeebling  agencies,  acting  on 
the  general  system,  and  through  it  on  the  stomach.  It  is  well  to  be 
aware  of  these  facts,  for,  as  Dr.  Budd  observes,  “  it  is  possible  that 
confinement,  with  insufficient  light,  and  other  conditions  unfavourable 
to  nutrition,  might  have  the  same  result  in  man.” — Dublin  Hospital 
Gazette^  December  \,p.  321;  Dec.  15,  1855,^.  339;  Jan.  15,  p.  369; 
and  Feb.  1,  1856,  p.  7. 


41.— GASTRIC  NEURALGIA  AND  GASTRIC  ULCER. 

By. Dr.  C.  Handpield  Jones,  Assistant  Physician  to  St.  Mary’s 

Hospital. 

[The  first  case  which  the  author  mentions  occurred  in  a  woman  aged 
forty  ;  she  had  been  ill  about  fourteen  days  with  pain  at  the  stomach, 
especially  severe  after  food  or  drink.  She  had  sickness  and  vomiting, 
and  other  symptoms  of  dyspepsia.  The  pulse  was  weak,  tongue  natu¬ 
ral,  and  appetite  good,  but  she  dare  not  take  anything  for  fear  of  the 
pain.  She  was  desired  to  take  exercise  in  the  open  air  regularly 
every  day ;  and  for  medicine,  eight  grains  of  citrate  of  iron  and  qui¬ 
nine  three  times  a-day.  Under  this  treatment  she  rapidly  improved, 
and  was  soon  quite  well.] 

The  features  of  neuralgia  were  well  marked  in  this  case.  The  pain 
was  severe,  paroxysmal,  increased  more  by  liquid  than  by  solid  ingesta, 
unattended  with  pyrexia,  or  foul  tongue,  but  with  signs  of  languid  cir¬ 
culation  and  debility.  It  occurred  during  the  prevalence  of  neuralgic 
disorders.  These  phenomena  were  plain  enough  in  themselves ;  but 
the  past  history  of  the  occurrence  of  hsematemesis,  during  a  similar 
attack,  might  have  made  some  practitioners  hesitate.  The  idea  would 
naturally  present  itself  that  as  there  had  been  (in  all  probability) 
ulceration  before,  so  now  it  might  again  be  in  progress ;  and  the  very 
severity  of  the  pain  would,  I  think,  to  some,  have  appeared  an  addi¬ 
tional  argument  in  favour  of  this  being  the  case.  Now,  there  are  not 
a  few  who  can  scarcely  dissever  in  their  minds  the  idea  of  inflammation 
from  that  of  ulceration ;  and  with  whom  the  administration  of  tonics, 
especially  applied  to  the  ulcerated  surface  itself,  would  find  little 
favour.  They  view  the  ulcer  as  a  specially  tender  and  sensitive  spot, 
and  conceive  that  the  blandest  food,  and  sedative  or  gentle  tonic  medi¬ 
cines,  are  alone  fit  to  be  brought  into  contact  with  it.  I  believe  I 
have  shown  in  my  work  on  ‘  Morbid  Conditions  of  the  Stomach,’ pp. 
212,  213,  and  in  the  ‘  Medical  Times  and  Gazette/  July,  28th,  1855, 
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that  a  much  more  decided  line  of  practice  may  very  often  be  followed 
with  the  best  results.  The  view  taken  is  that  the  perforating  gastric 
ulcer  is  essentially  the  result  of  a  local  failure  of  nutrition,  and  not  in 
any  degree  necessarily  connected  with  intiammation.  The  chief  point 
held  in  view  is  to  bring  the  gastric  mucous  membrane  into  the 
healthiest  possible  state,  and  to  promote  the  general  strength  and 
vigour  as  much  as  possible,  in  order  that  the  reparative  process  may 
go  on  actively.  The  chief  rule,  therefore,  to  be  observed  respecting 
diet  is  that  nothing  should  be  taken  which  causes  pain,  while  it  is  con¬ 
sidered  very  desirable  that  the  food  should  be  as  nutritious  as  possible 
consistent  with  good  digestion.  If  the  stomach  can  receive  a  moderate 
meal,  it  should  be  allowed  a  sufficient  interval  of  rest  before  another — 
say  live  or  six  hours ;  and,  during  the  early  period  of  digestion,  all 
bodily  or  mental  exertion  should  be  forborne.  This  latter  rule  espe¬ 
cially  I  consider  to  be  of  the  last  importance.  The  object  of  medical 
treatment  is,  first,  to  arrest  any  catarrhal  or  other  morbid  action  which 
may  be  going  on  in  the  general  mucous  surface ;  and,  secondly,  to 
invigorate  the  weakened  organ  and  the  whole  system.  For  these  pur¬ 
poses,  a  little  counter-irritation,  with  sedatives  and  astringents,  may 
be  necessary  at  first ;  but,  as  soon  as  they  can  be  borne,  tonics  sliould 
be  administered,  and  in  most  instances,  I  think,  they  need  not  long 
be  delayed.  Acids  and  bitters,  iron  and  quinine,  and  cod-liver  oil,  I 
have  found  of  very  great  benefit,  and  their  employment  should  be  con¬ 
tinued,  together  with  all  other  invigorating  means,  such  as  change  of 
air  if  possible,  until  such  a  degree  of  health  is  attained  that  it  may  be 
fairly  presumed  the  reparative  process  has  closed  the  breach  of  surface. 
The  points  I  insist  on  are,  that  in  most  cases  tonics  are  very  useful  to 
improve  the  health,  and  promote  the  repair  of  the  ulcer ;  that  they  are 
not  contra-indicated  by  the  existence  of  an  ulcer ;  and  that,  in  many  in¬ 
stances,  they  may  be  given  almost  from  the  very  first.  On  these  grounds, 
feeling  sure  that  the  iron  and  quinine  was  needed  for  the  cure  of  the 
neuralgia,  the  very  probable  suspicion  that  ulceration  also  might  have 
recommenced,  only  seemed  to  me  to  give  additional  reason  for  the  same 
treatment,  as  I  believed  that  it  would  benefit  both  morbid  states,  sup¬ 
posing  them  to  co-exist. 

Case  2. - ,  aged  34,  female,  cook,  admitted  Dec.  12,  1855; 

of  tolerably  healthy  appearance ;  no  marked  pallor.  She  suffered  four¬ 
teen  months  ago  from  pain  at  the  chest ;  never  free  from  it  since.  Six 
weeks  ago  she  brought  up  a  quart  of  coagulated  blood.  Has  generally 
had  good  health,  but  has  suffered  from  inflammation  of  the  eyes, 
which  has  ceased  since  the  chest  became  affected.  Tongue  quite 
clean;  bad  appetite;  no  thirst;  bowels  rather  costive;  catamenia 
regular,  but  too  profuse,  weakening  her;  skin  warm;  pulse  weak, 
rather  sharp.  She  is  much  confined  to  the  house;  does  not  sleep  well, 
from  pain  or  incubus ;  feels  very  weak,  but  has  violent  pain  at  the  lower 
part  of  the  sternum,  “inward,”  not  increased  on  pressure,  not  worse 
after  food ;  vomits  up,  after  any  exertion,  clear  water,  without  increase 
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of  pain ;  feels  much  better  when  quiet ;  finds  benefit  from  bottled 
stout,  and  brandy-and-water.  She  was  ordered  citrate  of  iron  and 
quinine,  ten  grains,  three  times  a  day;  and  camphor,  two  grains; 
extract  of  hyoscyamus,  five  grains — every  night. 

Dec.  19.  Decidedly  better ;  has  vomited  only  twice,  and  not  at  all 
the  last  two  days ;  less  pain  at  the  chest ;  sleeps  better.  To  continue 
the  medicine. 

[After  this  time  she  had  more  pain  in  her  side,  for  which  she  was 
ordered  half  a  grain  of  morphia  three  times  a  day,  and  a  blistering 
plaster  to  the  epigastrium.  As  the  sickness  still  continued,  five 
minims  of  dilute  hydrocyanic  acid  were  added  to  the  mixture,  and  as 
this  failed  to  give  relief,  she  was  ordered,  strychnia,  one-sixteenth  of  a 
grain  ;  muriatic  acid,  one  minim ;  water,  one  ounce  three  times  a  day. 
In  a  few  days  she  was  not  like  the  same  person :  she  rapidly  improved, 
and  was  discharged  at  her  own  request.] 

This  case  was  very  similar  to  the  preceding,  but  was  of  a  more 
acute  kind.  The  existence  of  ulceration  could  hardly  be  doubted. 
The  severe  pain  was  not  owing  to  the  ulcer,  but  to  neuralgic  disorder, 
as  positively  proved  by  the  efi'ect  of  nervine  tonics.  The  effect  of  over¬ 
exertion  in  aggravating  the  pain,  and  of  rest  in  allaying  it,  is  very 
characteristic  of  neuralgia,  and  seems  to  point  to  a  weakened  condi¬ 
tion  of  the  vis  nervosa  as  at  least  part  of  the  pathological  state.  The 
catarrhal  flux,  induced  by  the  pain,  probably  depended  on  a  paralytic 
condition  of  the  vascular  nerves ;  and  the  two  phonomena,  the  pain 
and  the  flux,  evidently  find  their  analogues  in  a  common  sneeze.  The 
failure  of  iron  and  quinine,  which  at  first  had  done  good,  as  well  as 
sedatives  (hydrocyanic  acid  and  morphia),  the  error  of  applying  a  blis¬ 
ter,  and  the  immediate  good  effect  of  strychnine,  are  points  worthy  of 
notice.  She  was  discharged  sooner  than  she  ought  to  have  been,  as, 
though  the  neuralgia  was  cured,  it  could  not  be  thought  that  the  ulcer 
was  yet  safely  healed. — Lancet^  March  22,  1856,  312 


42.— ON  THE  NATURE  AND  TREATMENT  OF  PERITONITIS, 
FROM  RUPTURE  OR  PERFORATION  OF  ONE  OF  THE 

HOLLOW  VISCERA. 

By  Dr.  James  Stannus  Hughes,  Surgeon  to  Jervis-Street 

Hospital. 

The  following  are  the  principal  indications  which  demand  attention 
in  the  treatment  of  a  case  of  traumatic  peritonitis,  accompanied  by 
evidences  of  a  rupture  of  one  of  tlie  hollow  viscera,  viz. ;  Firstly.  The 
arrest  of  the  peristaltic  motion  of  the  intestines,  with  a  view  of  favour¬ 
ing  adhesions  and  preventing  f  cecal  effusion  into  the  peritoneal  cavity. 
Secondly.  The  adoption  of  measures  for  the  purpose  of  subduing  or 
circumscrihing  fjie  rapidly  progressive  peritoneal  inflammation. 
Thirdly.  The  withdrawal  or  cautious  exhibition  of  fluid  nourishment 
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until  the  period  of  danger  of  their  extravasation  into  the  ahdorniiuil 
cavity  shall  have  passed,  hy. 

The  attainment  of  the  first  object,  in  the  treatment  of  traumatic 
peritonitis,  can  best  be  effected  by  the  administration  of  opium,  or 
some  of  its  preparations,  in  full  and  repeated  doses.  Some  years  since, 
Mr.  Bates,  of  Sudbury,  directed  the  attention  of  the  profession  to  the 
great  value  of  opium,  both  by  the  mouth  and  rectum,  in  severe  peri¬ 
tonitis,  where  blood-letting  was  obviously  inadmissible;  and  Dr. 
Graves,  some  thirty  years  ago,  treated  successfully  two  cases  of 
peritonitis  after  tapping,  and  occurring  in  patients  of  bad  habit,  by 
opium,  without  withdrawing  a  drop  of  blood ;  and,  more  lately,  the 
same  remedy  in  a  case  of  peritonitis  from  effusion  of  purulent  matter 
into  the  serous  sac;”  but  to  Dr.  William  Stokes,  on  the  one  hand,  is 
the  merit  due  of  having  been  the  first  to  prove  that  opium,  when  ad¬ 
ministered  with  boldness,  has  the  power  to  save  life  in  peritonitis  from 
perforation  of  an  intestine  from  previous  disease;  and  to  Dr.  John 
Hart,  late  Professor  of  Anatomy  in  the  Royal  College  of  Surgeons  in 
Ireland,  are  we,  on  the  other  hand,  indebted  for  the  jn-oposal  of 
administering  opium  in  large  doses,  in  cases  of  faecal  effusion  into  the 
peritoneum  from  rupture  of  an  intestine,  the  result  of  external 
violence,  with  a  view  of  controlling  the  peristaltic  action  of  the  intes¬ 
tines.  The  following  are  the  details  of  the  first  case  of  peritonitis  from 
perforation,  treated  successfully  by  Dr.  Stokes,  a  case  which  is  in  every 
way  interesting,  but  especially  so  to  the  practical  physician,  as  being 
the  first  reported  case  of  the  kind,  as  far  as  I  know,  to  be  found  in  the 
annals  of  medicine.  “  A  middle-aged  man  was  admitted  on  the  27th 
of  June,  1830,  apparently  in  the  last  stage  of  peritoneal  inflamma¬ 
tion  ;  the  disease  was  of  three  days’  standing ;  had  supervened  sud¬ 
denly,  in  a  few  days  after  hypercatharsis  induced  by  a  large  dose  of 
glauber  salts,  and  followed  by  long-continued  exposure  to  cold.  It 
was  attended  by  several  of  the  usual  symptoms  of  peritonitis  from 
ulcerative  perforation  of  the  intestine ;  the  belly  was  swollen,  and  so 
exquisitely  tender,  that  the  slightest  pressure  made  the  patient  utter 
screams.  The  countenance  was  Hippocratic,  and  the  patient  tormented 
with  constant  hiccup.  Coldness  of  the  extremities  had  commenced, 
and  the  pulse  was  weak  and  slow.  Before  the  hour  of  visit,  leeches 
had  been  applied  to  the  belly,  without  relief ;  the  patient  was  then 
ordered  one  grain  of  opium  every  hour.  The  next  day  it  was  found 
that  the  symptoms  were  improved.  The  patient  had  not  experienced 
the  slightest  coma,  head-ache,  or  delirium.  The  sarnS  plan  of  treat¬ 
ment  was  persevered  in,  the  daily  dose  of  opium  being  gradually  dimin¬ 
ished,  until  the  7th  of  July,  when  the  convalescence  haGng  been 
completely  established,  the  remedy  was  omitted.  During  this  time 
diarrhoea  set  in  for  three  or  four  days  severely ;  this  was  treated  by  the 
application  of  a  few  leeches  to  the  anus,  and  the  use  of  anodyne 
enemata. 

The  patient  took  in  all  one  hundred  and  five  grains  of  opium 
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(exclusive  of  that  in  the  injections),  without  ever  experiencing  any  of 
the  usual  effects  of  this  substance,  when  exhibited  in  large  doses.” 

Dr.  Wood,  Professor  of  Medicine  in  the  University  of  Pennsylvania, 
has,  in  the  following  observations,  whilst  pointing  out  the  treatment  to 
be  adopted  in  enteric  fever,  added  his  valuable  testimony  in  favour  of 
opium  in  cases  of  peritonitis  from  intestinal  perforation : — “  A  case  has 
recently  come  under  the  notice  of  the  author,  in  which,  during  apparent 
convalescence  from  an  attack  of  fever,  when  the  pulse  had  become 
natural  in  frequency,  and  all  the  symptoms  were  favourable,  the 
patient  was  suddenly  attacked  with  violent  pain  in  the  right  iliac 
region,  extending  over  the  right  side  of  the  abdomen,  with  great  dis¬ 
tention,  exquisite  tenderness  on  pressure,  and  extreme  frequency  of 
the  pulse.  It  was  the  opinion  of  Dr.  Gerhard,  who  was  the  attending 
physician,  and  myself,  that  perforation  had  taken  place.  We  put  the 
patient  under  the  powerful  influence  of  morphia,  applied  a  blister  to 
the  abdomen,  and  had  the  satisfaction  to  see  our  patient  ultimately 
recover.” 

Drs.  Cusack,  Patterson,  Gooch,  Churchill,  and  others,  have  spoken 
highly  of  the  utility  of  opium  in  low  puerperal  peritonitis,  and  Dr. 
Stokes  has  suggested  a  trial  of  the  same  remedy  in  peritonitis  from 
rupture  of  the  bladder  or  uterus,  traumatic  rupture  of  the  intestines, 
or  after  the  operation  for  strangulated  hernia. 

The  following  is  a  case  of  acute  peritonitis,  with  supposed  rupture 
of  the  urinary  bladder,  successfully  treated  with  opium,  according  to 
Dr.  Stokes’  suggestion,  by  one  of  our  most  eminent  provincial  practi¬ 
tioners,  Dr.  Mackesy,  of  Waterford;  for  the  notes  of  the  case,  and 
the  remarks  thereon  by  Dr.  Mackesy,  I  have  to  thank  Dr.  Stokes. 

“  January  25th,  1831.  Robert  Bennett,  a  blacksmith,  set.  28,  of 
great  muscular  strength,  employed  at  Knockmahon  Copper  Mines,  had 
drank  freely  yesterday  evening  in  the  public  house  of  the  village. 
From  time  to  time  he  neglected  the  urgent  call  to  pass  water,  but  at 
last  was  going  out  for  that  purpose  with  a  distended  bladder,  when  one 
of  his  companions  caught  him,  challenged  him  to  wrestle,  threw  him 
down,  and  fell  heavily  upon  him.  Immediately  he  was  unable  to  raise 
himself  from  the  floor,  complained  of  most  acute  pain  in  the  belly, 
and  said  something  had  burst  within  him.  He  was  visited  at  once  by 
Dr.  Baker,  of  Bonmahon,  who  passed  a  catheter  into  the  bladder  and 
drew  off  about  an  ounce  of  bloody  urine ;  no  urine  was  found  on  his 
clothes,  he  was  in  profound  collapse,  and  all  his  distress  was  referred 
to  his  desire  and  inability  to  pass  urine ;  he  had  vomiting  which  dis¬ 
tressed  him  greatly,  and  had  a  peculiar  pinched  expression  of  face, 
indicative  of  great  anxiety. 

“  He  was  put  in  a  warm  bath,  warm  diffusible  stimulants  given  him, 
and  after  some  time  an  enema  was  administered. 

“  The  injury  occurred  about  seven  o’clock  in  the  evening.  In  about 
two  hours,  when  reaction  had  set  in,  he  was  bled  from  the  arm 
nearly  ad  deiiquium,  but  without  any  decided  relief. 
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“  I  was  suiDinoned  from  Waterford,  and  after  bearing  the  foregoing 
details  from  Dr.  Baker,  I  proceeded  with  him  to  visit  Bennett,  about 
twenty-four  hours  after  the  receipt  of  the  injury.  He  was  lying  on  his 
back,  his  knees  drawn  up,  with  hoops  extended  across  the  beci  to  bear 
off  the  weight  of  the  bedclothes,  so  exquisitely  tender  was  the  abdomen. 
The  greatest  anguish  and  distress  were  depicted  in  his  face  ;  refers  all 
his  distress  to  his  inability  to  pass  urine  ;  belly  prominent  and  tense, 
blithe  would  scarcely  allow  a  hand  to  be  put  near  him;  pulse  130, 
small ;  breathing  hurried.  I  passed  a  full-sized  gum- elastic  catheter 
into  his  bladder;  a  small  quantity  of  bloody  urine  came  off;  thirty 
leeches  were  applied  over  the  pubic  and  iliac  regions ;  warm  fomenta¬ 
tions  over  the  whole  abdomen  as  hot  as  could  be  tolerated,  under  oiled 
silk.  A  drain  of  blood  to  be  kept  up  as  long  as  the  pulse  and  strength 
would  admit,  by  leeches  over  the  pubis.  A  draught  of  sixty  drops 
tinct.  opii  was  given  liiin  at  once,  and  in  two  hours  after  a  grain  of 
opium  in  pill  every  hour  to  tlie  eighth  dose,  unless  sleep  supervened. 
The  catheter  to  remain  in  the  bladder;  a  stop  being  adjusted,  so  as  to 
prevent  the  instrument  entering  the  bladder  further  than  the  eye 
of  it. 

“  January  26th.  Heard  by.  letter  from  Dr.  Baker  that  there  was 
some  mitigation  of  symptoms.  He  had  taken  a  grain  of  opium  every 
hour  for  six  hours,  when  he  was  disposed  to  sleep ;  in  an  hour  had 
another  grain,  and  then  slept  for  three  hours,  in  a  profuse  perspiration, 
and  expressed  himself  relieved  on  awaking.  Takes  gr.  i.  of  opium 
every  three  hours ;  fomentations,  &c.,  as  before. 

“  January  27th.  Visited  Bennett.  Countenance  much  improved ; 
abdomen  still  tense  and  painful  on  pressure,  but  in  a  less  degree.  Has 
liad  a  grain  of  opium  every  three  or  four  hours ;  pulse  112,  more  devel¬ 
oped  ;  water  passes  through  the  catheter  freely ;  not  tinged  with 
blood. 

“  Withdrew  the  catheter,  and  passed  a  new  one.  To  persevere  in 
all  respects  as  before. 

“  Bonmahon  is  fifteen  miles  from  Waterford.  I  did  not  again  visit 
the  case.  Dr.  Baker  continued  the  catheter  to  the  seventh  day.  He 
tlien  jjassed  it  every  four  hours  for  a  few  days,  when  Bennett  was  able 
to  relieve  himself  naturally.  He  gradually  recovered,  and  in  seven 
weeks  returned  to  his  work. 

“  This  man  had  every  symptom  of  rupture  of  the  urinary  bladder, 
with  the  excej^tion  of  his  recovered  from  the  infiry.  Had  be 

died,  and  no  post-mortem  examination  made,  no  doubt  could  have 
existed  as  to  the  nature  of  the  lesion. 

“  The  intensity  of  the  collapse,  setting  in  immediately  on  receipt  of 
the  injury,  the  rapidity  with  which  acute  peritonitis  supervened,  the 
sensation  of  something  having  given  way  internally,  followed  by  the 
small  quantity  of  bloody  urine,  drawn  ofl  by  the  catheter,  are  all  quite 
characteristic  of  the  injury. 

“  The  practical  part  has  reference  to  the  efficacy  of  opium  freely 
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administereAl.  up  to  the  point  of  producing  narcotism.  That  the  happy 
issue  of  this  most  formidable  lesion  was  to  be  attributed  to  its  use,  as 
far  as  human  agency  goes,  I  have  not  the  slightest  doubt. 

In  conversation  with  Bennett,  I  ascertained  that  in  the  early  part 
of  the  evening  he  had  drank  freely  of  punch,  and  had  been  out  several 
times  to  pass  water.  For  more  than  an  hour  previous  to  the  injury, 
finding  (to  use  his  own  term)  lus  head  going,  he  had  only  drank  warm 
water  and  sugar,  so  that  in  all  probability  the  urine  contained  in  his 
bladder,  when  ruptured,  was  of  a  less  irritating  quality  than  usual.” 

Dr,  Churchill  has  furnished  me  with  notes  of  the  following^ case 
which  occurred  in  his  practice  many  years  ago.  “A  woman  had 
hysteritis  after  delivery,  from  which  she  did  not  perfectly  recover,  and 
two  or  three  months  after,  in  making  some  exertion,  she  felt  some¬ 
thing  give  way,  and  was  immediatefy  attacked  by  acute  peritonitis. 
Dr.  Haughton  saw  her  first,  and  adopted  the  usual  treatment,  but 
without  any  apparent  relief ;  we  then  put  her  on  opium,  gr.j.  ter  qua- 
terve  in  die,  which  was  followed  by  an  amendment  of  all  the  symptoms, 
and  ultimate  recovery.  I  fear  to  state  how  much  opium  she  took, 
but  I  ought  to  state,  that  the  debilitated  condition  in  which  she  was 
when  I  first  saw  her,  precluded  any  more  active  measures.”  Dr. 
Churchill  adds  that  he  took  the  hint  as  to  the  treatment  that 
should  be  adopted  in  the  foregoing  case  from  Drs.  Graves  and 
Stokes. 

Opium  is,  therefore,  to  be  given  in  full  and  repeated  doses,  in  cases 
of  traumatic  peritonitis,  where  grounds  exist  for  believing  that  a  rup¬ 
ture  of  a  hollow  viscushas  taken  place,  and  for  the  .reasons  stated  the 
patient  must  be  held  steadily  under  its  influence  until  the  period  of 
danger  shall  have  elapsed.  The  usual  manner  of  giving  opium  in 
these  cases  is  to  administer  it  in  doses  of  from  half  a  grain  to  one  grain 
every  hour  in  the  form  of  pill,  watching,  of  course,  its  efiects  with  the 
greatest  anxiety,  the  patient  being  frequently  visited  whilst  under  the 
opiate  treatment,  for  although  the  generality  of  persons  labouring 
under  this  disease  tolerate  opium  wonderfully  well,  all  do  not  do  so. 
Should  incessant  vomiting  be  present  in  a  case  of  the  kind,  we  must 
then  order  the  opium  in  the  form  of  enemata  in  suitable  doses,  and  at 
proper  intervals. 

The  second  indication  in  the  treatment  of  traumatic  peritonitis,  ac¬ 
companied  by  symptoms  of  rupture  of  one  of  the  intestines  when  the 
result  of  external  violence,  can,  according  to  my  experience,  be  best 
accomplished  by  the  full  but  judicious  administration  of  mercury,  by 
local  depletions,  and  lastly,  by  extensive  counter-irritation. 

I  may  possibly  here  be  asked.  If  opium,  uncombined  with  any  other 
remedy,  has  proved  itself  capable  of  curing  peritonitis  from  perforation 
of  an  intestine,  the  consequence  of  previous  disease,  why  not  trust  it 
alone  in  peritonitis  following  on  rupture  of  an  intestine  from  external 
violence  %  A  moment’s  reflection  will,  however,  satisfy  any  impartial 
person  that  the  foregoing  cases  are  essentially  different  in  character, 
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inasmuch  as  in  the  former  constitutional  complications  of  a  debilita¬ 
ting  character  are  necessarily  present,  none  in  the  latter,  and  that 
consequently  our  remedies  must,  to  be  successful,  be  pushed  with  much 
more  vigour  in  the  latter  than  in  the  former. 

In  stating  my  conviction  that  mercury,  pushed  to  salivation,  is  in¬ 
dispensable  for  the  purpose  of  arresting  or  circumscribing  acute  trau¬ 
matic  peritonitis,  the  consequence  of  rupture  of  an  intestine  from 
external  violence,  I  am  well  aware  that  the  opiate  and  mercurial  plans 
of  treatment  are  considered  incompatible  in  such  cases  by  some,  who 
assume  that  mercury  will,  if  given  early,  prevent  the  effusion  of  lymph 
necessary  for  the  union  of  the  injured  intestine,  or  its  adhesion  to  a 
neighbouring  viscus,  and  that  if  administered  late  it  will  cause  prema¬ 
ture  absorption  of  the  salutary  adhesions,”  should  such  -already  have 
been  established.  I  trust,  however,  that  I  shall  be  able  to  show,  by 
a  reference  to  the  following  facts,  that  the  prejudices  entertained 
against  the  administration  of  mercury  in  traumatic  peritonitis,  accom¬ 
panied  by  a  rupture  of  the  intestine,  are  purely  hypothetical: — 

Istly.  Innumerable  pathological  investigations  are  proved,  beyond 
doubt,  that  in  rupture  of  the  intestines  lymph  is  effused  long  before 
the  system  can  be  brought  under  the  influence  of  mei-cury,  which  can¬ 
not,  according  to  my  experience,  be  effected,  even  under  the  most 
favourable  circumstances,  much  before  the  third  day. 

The  following  case,  reported  by  Dr.  Croker  King,  now  Profes¬ 
sor  of  Anatomy  in  the  Queen’s  College,  Galway,  shows  how  very 
soon  lymph  may  be  poured  out  after  a  rupture  of  one  of  the  hollow 
viscera : — 

“  Rupture  of  the  Small  Intestine. — Julia  McDonnell,  aged  30,  ad¬ 
mitted  June  12.  Half  an  hour  before  admission  she  had  been  buried 
beneath  the  fallen  roof  of  her  cabin,  from  whence  she  was  dug  out  with 
as  much  expedition  as  possible  ;  but  even  in  that  short  time,  she  had 
fallen  into  a  state  of  collapse.  Her  limbs  were  cold,  and  her  pulse 
imperceptible  at  the  wrist.  The  only  complaint  she  uttered  was  of 
pain  in  the  left  hip. 

“  The  patient  was  put  to  bed — external  warmth  applied,  and  a 
warm  stimulant  administered.  There  were  no  outward  marks  of  in¬ 
jury,  except  some  slight  contusion  about  the  face.  In  the  evening 
she  became  extremely  restless ;  the  pulse,  although  perceptible,  was  so 
small  and  rapid,  as  to  be  countless ;  the  respiration  very  hurried  ;  the 
bowels  not  moved  since  the  accident ;.  the  urine  freely  voided ;  com¬ 
plains  of  pain  in  the  right  iliac  region  and  back,  but  nowhere  else ;  no 
tenderness  of  abdomen  on  pressure. 

“  Habeat  tinct.  opii  gutt.  xxx.  instanter. 

“  I3th.  Passed  a  very  restless  night;  continually  tossing  about 
in  bed ;  no  sleep. 

“  Eight  o’clock,  A.M.  Pulse  scarcely  distinguishable ;  respiration 
panting  ;  countenance  sunken ;  complains  not  of  pain,  but  of  general 
distress  and  oppression ;  abdomen  tympanitic,  and  tender  on  pressure 
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in  the  right  iliac  region ;  tongue  white  and  dry ;  stomach  undisturbed ; 
mental  faculties  unimpaired. 

“  Ordered  continuous  warm  stupes  to  the  abdomen ;  an  enema,  con¬ 
taining  ,30  drops  of  laudanum,  immediately,  and  a  glass  of  wine,  with 
30  further  drops,  every  second  hour. 

“  Twelve  o’clock,  morning.  Enema  rejected,  but  wine  and  opium 
retained  on  the  stomach;  temperature  of  limbs  sinking  fast ;  cold, 
clammy  perspiration  on  face  and  trunk ;  pulse  gone  at  wrists ;  intel¬ 
lect  still  perfect ;  craved  more  wine,  which  on  being  given,  rallied  her 
for  a  moment,  but  she  rapidly  sank  again,  and  after  one  or  two  con¬ 
vulsive  gasps,  expired — the  event  being  only  twenty-six  hours  from 
the  receipt  of  the  injury. 

“  It  was  in  virtue  of  an  early  diagnosis,  made  by  Dr.  Houston,  of 
rupture  of  an  intestine,  and  of  the  sinking  state  of  the  patient,  that 
the  plan  of  treatment  by  opium  and  wine  was  adopted.  No  treatment 
however,  could  have  saved  life. 

“  Examination^  twenty-four  hours  after  death. — The  ilium  was  rup¬ 
tured  within  four  feet  of  its  termination.  Two  small  openings  existed 
close  to  each  other,  from  which  the  contents  of  the  intestine  had  es¬ 
caped  into  the  peritoneal  cavity.  The  more  fluid  parts  of  these  contents 
had  gravitated  into  the  pelvis ;  the  more  consistent  parts  were  spread 
over  the  coils  of  the  ilium  in  the  right  iliac  fossa.  The  peritoneum,  at 
this  place,  was  highly  vascular,  and  the  intestines  were  glued^  ly  soft 
lymph.  The  inflammation  in  the  more  remote  parts  of  the  peritoneum 
had  made  comparatively  little  progress.” 

2ndly.  Mercury,  when  pushed  to  salivation  in  the  analogous  cases  of 
wounds  of  the  more  vital  organs  and  their  serous  membranes,  as  for  in¬ 
stance,  the  brain  and  arachnoid,  the  lungs  and  pleurae,  possesses  an  un¬ 
questionable  power  of  arresting  the  inflammation  of  the  injured  viscera 
and  their  investing  membranes,  without  either  averting  the  effu¬ 
sion  of  lymph  necessary  for  the  union  of  the  wounded  organ,  or 
of  causing  its  untimely  absorption  ;  thus  you  recollect  that  within  the 
last  month  I  pushed  mercury  to  salivation  in  Keegan,  No.  3  Ward, 
who  was  admitted  with  a  wound  and  subsequent  inflammation  of  the 
right  lung  and  pleura,  consequent  on  a  severe  fracture  of  three  of  the 
true  ribs,  the  result  of  a  violent  kick  of  a  horse,  under  which  treat¬ 
ment  the  man  rapidly  and  perfectly  recovered. 

3rdly.  The  great  majority  of  hospital  surgeons  of  the  present  day, 
encouraged  by  experience,  very  properly  prescribe  mercury  after  all 
severe  operations  involving  the  peritoneum,  as,  for  example,  in  cases 
of  large  strangulated  hernise,  as  a  prophylactic  agent  against  the  super¬ 
vention  of  inflammation,  without  the  slightest  apprehension  of  either 
preventing  or  delaying  thereby  the  union  of  the  wound  unavoidably 
inflicted  for  the  preservation  of  the  patient’s  life.  Thus  for  instance, 
Mr.  Robert  Adams,  of  the  Richmond  Hospital,  has  published  a  case, 
which  he  treated  in  conjunction  with  Sir  Philip  Crampton  and  Mr. 
Elliot,  strikingly  illustrative  of  the  value  of  mercury  as  a  prophy- 
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lactic  against  inflammation  involving  the  peritoneum.  The  case  alluded 
to  was  one  of  strangulated  congenital  hernia  of  extraordinary  size,  in 
which,  from  the  extent  of  the  wound  (necessarily  six  inches  in  length), 
and  from  the  exposure  of  three  feet  of  intestine,  subjected  of  course 
to  handling  in  their  reduction,  mercury  was  freely  administered  with 
a  view  of  meeting  the  inflammation  so  likely  to  attack  the  peritoneum 
after  such  an  operation,  under  which  treatment  the  case  proceeded  to 
a  favourable  termination.  One  of  the  aphorisms  laid  down  by  Mr. 
Adams  at  the  conclusion  of  the  foregeing  case  runs  thus  : — “  That  in 
the  subsequent  treatment  of  the  case,  it  is  well  to  anticipate  the  symp,- 
toms  of  acute  peritonitis  by  the  treatment  which  is  usually  found  ser¬ 
viceable,  when  it  has  actually  appeared,  namely,  by  the  active  exhibi¬ 
tion  of  mercury.” 

In  another  case  of  strangulated  femoral  hernia  which  I  visited,  in 
consultation  with  Dr.  Symes,  of  Kingstown,  we  pushed  mercury  to 
salivation,  after  the  reduction  of  the  hernia  had  been  accomplished 
by  operation,  whilst  the  patient  was  under  the  influence  of  chloroform, 
and  the  Avoman  made  an  unusually  rapid  recovery,  although  the  hernia 
had  been  in  a  state  of  strangulation  for  six  days  before  Dr.  Symes  Avas 
called  in.  The  particulars  of  the  foregoing  case  Avere  brought  by  me 
before  the  meeting  of  the  Surgical  Society  of  Ireland,  Dec.  18th,  1847, 
and  published  in  the  ^  Dublin  Medical  Press,’  Jan.  5th,  1848. 

4thly,  and  lastly.  The  rapid  and  permanent  union  of  a  Avound,  when 
taking  place  in  a  person  in  a  state  of  salivation  is,  in  my  opinion,  a 
conclusive  proof  that  the  administration  of  mercury  neither  interferes 
with  nature  in  the  repair  of  this  class  of  injury,  nor  causes  its  subse¬ 
quent  disunion. 

While  strenuously  advocating  the  employment  of  mercury  in  the 
treatment  of  acute  traumatic  peritonitis,  accompanied  by  symptoms  of 
rupture  of  an  intestine,  the  result  of  external  violence,  it  is  my  duty  to 
inform  you,  that  unless  its  administration  is  carried  out  with  the  great¬ 
est  judgment,  instead  of  benefiting  the  patient,  the  mercury  may  de¬ 
stroy  all  chance  of  his  recovery  by  exciting  diarrhoea,  the  occurrence 
of  Avhich  would  obviously  neutralize  the  beneficial  effects  of  opium,  by 
rousing  the  peristaltic  action  of  the  intestines,  and  favouring  thereby 
extravasation  of  the  contents  into  the  peritoneal  cavity.  For  these 
reasons  the  mercury  should  be  introduced  into  the  system  chiefly  by 
means  of  inunction. 

[As  illustrations  of  the  successful  combination  of  the  opiate  and 
mercurial  plan  of  treatment,  Ave  may  mention  the  following  cases, 
which  were  accompanied  by  all  the  necessary  symptoms.  The  first 
is  that  of  a  dress-maker,  aged  32,  Avho  while  out  driving,  was  thrown 
violently  from  the  carriage,  and  Avhen  laid  on  the  ground  received 
a  very  severe  kick  from  the  horse  in  the  right  side  of  the  abdomen. 
She  vomited  a  large  quantity  of  blood,  and  was  insensible  for  half- 
an-hour.] 
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On  examination,  some  hours  after  the  accident,  Mr.  Ilnghes  found 
the  abdomen  extremely  tympanitic,  being  apparently  distended  to  the 
highest  possible  degree,  and  exquisitely  tender  to  the  touch ;  there  was 
a  large  ecchymosis  at  the  seat  of  injury,  the  extremities  were  cold, 
the  pulse  weak  and  compressible.  Urine  secreted  in  small  quantities, 
and  expelled  with  great  difficulty  and  pain.  Ordered  twenty-four 
leeches  to  the  abdomen,  and  pills  of  calomel  and  opium,  the  former 
to  lay  a  foundation  for  mercurialization,  the  latter  to  maintain  the 
bowels  in  a  state  of  rest.  After  a  few  of  the  foregoing  pills  had  been 
given,  the  calomel  was  withdrawn,  and  opium,  in  one  grain  doses,  was 
administered  every  hour,  mercurial  ointment  being  at  the  same  time 
freely  rubbed  into  axillae  and  inside  of  the  thighs.  Thirst  to  be 
quenched  by  placing  a  small  piece  of  Wenham  lake  ice  in  the  mouth 
from  time  to  time.  On  the  evening  of  the  second  day  of  treatment 
the  patient  had  taken  ten  grains  of  solid  opium  without  any  of  the 
unpleasant  effects  of  that  remedy  having  evinced  themselves,  when 
vomiting  of  a  very  obstinate  character  having  re-appeared,  nothing 
being  retained  on  the  stomach,  forty  drops  of  the  tincture  of  opium 
were  administered  in  two  ounces  of  the  mucilage  of  starch  in  the 
form  of  enema,  and  repeated  at  suitable  intervals,  so  as  to  keep  the 
patient  steadily  under  the  opiate  influence.  On  the  third  day  the 
patient  was  alarmingly  ill,  and  gave  up  all  hope  of  her  recovery,  the 
vomiting  having  persisted,  assuming  a  gulphing  or  regurgitating  cha¬ 
racter  ;  the  stomach  continued  intolerant  of  pressure,  and  the  tympa¬ 
nitis  remained  unchanged.  On  this  day  the  patient  was  seized  by 
loose  evacuations  from  the  bowels  containing  a  quantity  of  coagulated 
blood,  which  however,  were  soon  controlled  by  the  opiate  enemata 
given  at  shorter  intervals.  Ordered  three  ounces  of  port  wine  to  be 
given  in  spoonful  doses  occasionally ;  continue  the  ice.  On  the  morn¬ 
ing  of  the  fourth  day  an  amendment  in  all  the  symptoms  became 
for  the  first  time  apparent ;  the  vomiting  ceased,  the  abdomen  became 
less  tympanitic  and  less  painful,  and  the  pulse  improved  in  charac¬ 
ter.  On  the  same  day  the  patient  came  fully  under  the  influence  of 
mercury,  as  evinced  by  mercurial  foetor  and  slight  insalivation. 

On  the  sixth  day  the  pulse  rose  in  frequency,  and  abdominal  pain 
increased,  in  consequence  of  which  mercurial  ointment  was  again 
freely  rubbed  into  the  axillae,  and  a  large  blister  was  applied  to  the 
abdomen. 

From  this  date  the  patient  gradually  but  steadily  recovered,  having 
for  several  days  been  kept  under  the  full  influence  of  opium,  during 
which  period  she  took  ten  grains  of  solid  opium,  and  840  drops  of 
laudanum.  There  was  a  perfect  absence  of  abdominal  frotteraent,  all 
tlirough,  in  Mrs.  Brown’s  case.  For  several  days  after  her  recovery,  a 
circumscribed  hardness  corresponding  to  the  seat  of  injury  could  be 
detected,  at  which  part  percussion  elicited  a  dull  sound,  symptoms 
obviously  the  result  of  the  effusion  of  organized  lymph. 

Case  k — J.  J.  Gibbs,  a^t,  35,  a  recruit,  was  carried  into  Jervis-street 
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Hospital,  on  the  23rd  Dec.  1854.  History  of  the  Case. — The  patient 
having  become  intoxicated  whilst  spending  his  bounty  money,  stag¬ 
gered  off  the  footway  and  fell  under  a  heavily  loaded  float,  the  wheel 
of  which  passed  obliquely  over  his  abdomen.  Mr.  Hughes  having  been 
immediately  sent  for,  found  the  man  in  a  state  of  collapse,  lying  partly 
on  his  left  side,  with  his  knees  drawn  up,  his  thighs  being  flexed  ; 
the  abdomen  was  extremely  tympanitic  and  sensitive  of  pressure ; 
pulse  105,  weak ;  features  pinched,  and  expressive  of  great  suffering ; 
the  pain  which  at  first  was  refefrible  to  the  left  side  of  the  ahdoment 
rapidly  extended  over  the  entire  of  the  cavity ;  soon  after  admission, 
the  patient  w^as  seized  by  an  intense  and  prolonged  rigor.  Leeches  were 
applied  to  the  abdomen,  and  the  patient  was  ordered  calomel  guarded 
by  opium.  In  the  course  of  this  evening,  the  patient  was  seized  with 
distressing  vomitings,  and  the  urine,  which  was  scanty  and  high-colour¬ 
ed,  was  voided  with  extreme  difficulty  and  pain.  Ice  to  be  given  in 
small  quantities  to  slake  thirst,  which  is  excessive.  On  the  second  day, 
the  pain  and  other  symptoms  having  remained  unmitigated,  additional 
leeches  were  applied  to  the  abdomen  ;  the  calomel  was  now  withdrawn, 
but  the  opium  was  continued  in  half  grain  doses,  mercurial  ointment 
being  at  the  same  time  freely  rubbed  into  the  thighs  and  axillae. 

The  foregoing  treatment  was  continued  till  the  fourth  day,  when 
the  abdominal  pain  became  less  severe,  and  the  vomiting  altogether 
ceased.  On  this  day,  slight  mercurial  foetor  and  insalivation  were  de¬ 
tected.  Before  the  hour  of  visit,  the  patient  was  seized  _  with  loose 
evacuations  from  the  bowels,  which  proved,  on  examination,  to  con¬ 
sist  of  pure  liquid  blood,  in  consequence  of  which  two  grains  of  the 
acetate  of  lead  were  added  to  each  of  the  opiate  pills,  and  a  large  blis¬ 
ter  was  applied  to  the  abdomen.  Under  which  combined  treatment  the 
hemorrhage  soon  ceased. 

Fifth  day.  Patient  considerably  improved ;  abdomen  much  less  tym¬ 
panitic  and  more  tolerant  of  pressure ;  mouth  now  fully  salivated ; 
continue  the  opiate  pills.  From  this  date  the  patient  progressed  to  a 
recovery,  and  left  the  hospital  on  the  16th  of  January  to  join  his 
regiment. 

At  no  period  of  Gibbs’s  illness  was  abdominal  frottement  de¬ 
tected. 

It  is  quite  possible  that  some  persons  may  argue,  that  in  assuming 
that  the  foregoing  specimens  of  traumatic  peritonitis  were  accomplished 
by  a  rupture  of  one  of  the  hollow  viscera,  that  such  a  conclusion  has 
been  gratuitously  arrived  at,  and  although  it  is  difficult  to  pronounce 
with  certainty  upon  the  exact  nature  of  the  injury  in  either  case,  yet 
few  practical  surgeons,  who  have  paid  attention  to  injuries  of  the  abdo¬ 
men  will,  I  am  convinced,  doubt  the  probability  of  the  existence  of  a 
rupture  of  one  or  other  of  the  hollow  intestines,  in  either  of  the  foregoing 
cases,  when  they  take  into  consideration  the  group  of  symptoms  which 
were  present  in  each  of  them,  namely : — the  sudden  depression  of  the 
vital  powers;  the  rapid  supervention  of  peritonitis;  the  highly  tym~ 
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panitic  state  of  the  ahdomen;  the  exquisite  tenderness  of  every  portion 
of  that  cavity ;  the  absence  of  frottement ;  and  lastly^  the  occurrence  of 
intestinal  hemorrhage. 

You  all  must  recollect  how  different  were  the  symptoms  in  Mrs. 
Brown’s  case,  as  compared  with  those  which  were  present  in  that  of 
Cullen,  lately  in  this  hospital,  under  the  care  of  my  colleague.  Dr. 
Power.  Cullen  was  admitted,  you  know,  labouring  under  traumatic 
peritonitis,  having  been  crushed  in  the  abdomen  between  the  shafts  of 
two  drays  which  were  passing  rapidly  in  contrary  directions,  but  there 
were  no  symptoms  of  rupture  of  an  intestine  present  in  Cullen ;  thus 
in  his  case  there  was  no  sudden  prostration  of  the  vital  powers,  no 
vomiting  or  difficulty  of  passing  water ;  no  hemorrhage  from  the  sto¬ 
mach  or  bowels;  and  finally,  in  his  case,  the  abdomen,  instead  of  been 
suddenly  distended  and  tympanitic,  was,  on  the  contrary,  at  first  re¬ 
tracted.  Brown’s  and  Cullen’s  cases,  which  occurred  about  the  same 
time,  proved  highly  valuable  to  us,  as  they  served  to  point  out  most 
forcibly  the  differential  diagnosis  of  the  two  forms  of  traumatic  peri¬ 
tonitis.  There  can  but  little  doubt  be  entertained  that  the  opiate 
treatment  proved  highly  advantageous  in  Browne’s  and  Biggs’  cases, 
not  only  by  lessening  the  shock  to  the  system  and  controlling  the  per¬ 
istaltic  action  of  the  intestines,  but  likewise  by  gaining  time  for  the 
carrying  out  of  other  curative  measures. 

It  is,  however,  extremely  worthy  of  your  recollection,  that  in  neither 
Browne’s  nor  Biggs’  cases  did  any  marked  amendment  take  place,  not¬ 
withstanding  the  liberai  administration  of  opium,  until  mercurial  ac¬ 
tion  had  set  in,  as  proved  by  the  presence  of  mercurial  foetor  and  in¬ 
salivation,  which  became  established  in  both  cases  on  the  fourth  day. 

In  both  Biggs’  and  Browne’s  cases,  we  commenced  the  mercurial 
treatment  by  the  administration  of  calomel  combined  with  opium,  so 
as  to  lay  a  foundation,  as  it  were,  for  rapid  raercurialization,  after 
which  the  calomel  was  withdrawn,  when  we  had  recourse  to  inunction, 
mercurial  ointment  being  rubbed  in  freely,  until  salivation  was  fully  es¬ 
tablished,  opium  being  of  course  at  the  same  time  administered  in 
sufficient  doses,  and  at  proper  intervals,  so  as  to  maintain  the  system 
steadily  under  its  influence,  till  the  period  of  danger  had  elapsed. 

It  may  not  be  out  of  place  here  to  mention,  for  the  information  of 
the  junior  portion  of  the  class,  that  the  conjoint  exhibition  of  opium 
and  mercury,  as  antiphlogistic  remedies,  was  first  introduced  into  prac¬ 
tice  by  Dr.  Robert  Hamilton,  of  Lynn  Regis,  and  subsequently  adopted 
and  recommended  by  Dr.  Armstrong  of  London,  in  his  ‘  Practical 
Illustrations  of  Typhus  Fever  ;’  since  Avhich  period  they  have  been 
almost  universally,  at  least  in  Great  Britain  and  Ireland,  resorted  to 
in  a  combined  state,  in  various  inflammations  of  a  serious  character, 
but  more  especially  in  those  involving  the  organs  contained  within  the 
cavities  of  the  chest  and  abdomen. 

In  both  Biggs’  and  Browne’s  cases,  as  ivell  as  in  that  recorded  by 
Dr.'  Stokes,  looseness  of  the  bowels  set  in  on  the  fourth  day ;  in  both 
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of  the  former  patients,  blood  was  passed  on  tlie  same  day  by  the  rec¬ 
tum  ;  in  Biggs’  case,  the  blood  was  liquid,  in  Browne’s  coagulated. 
Some  persons  are  of  opinion  that  when  the  evacuated  blood  is  liquid 
in  ruptured  intestines,  it  is  a  proof  of  the  injury  to  the  alimentary 
canal  being  low  down,  and  that,  on  the  contrary,  a  discharge  of  the 
coagulated  blood  is  evidence  of  an  injury  having  its  seat  higher  up, 
near  the  stomach  ;  but  I  agree  with  Lisfranc,  who  says,  that  this  dis¬ 
tinction  cannot  be  relied  on. 

Although,  owing  to  the  great  depression  of  the  vital  powers,  which 
invariably  occurs  in  traumatic  peritonitis,  the  consequence  of  a  rupture 
of  an  intestine  from  external  violence,  depletion  to  the  same  extent 
as  would  be  requisite  in  some  of  the  other  forms  of  peritonitis  is  contra¬ 
indicated,  yet  the  application  of  leeches  to  the  abdomen,  in  both 
Browne’s  and  Biggs’  cases,  was  attended  with  apparent  benefit.  I 
have  often  thought  that  there  appeared  to  be  some  truth  in  an  opinion 
which  had  some  weight  with  the  ancients,  viz.,  that  local  depletions 
exercise  more  salutary  influences  over  membranous  inflammations, 
than  general  blood-letting  by  either  arteriotomy,  or  venesection,  inas¬ 
much  as  the  former  acts  more  energetically  on  the  capillaries  of  the 
parts  implicated,  than  the  latter. 

The  application  of  blisters  to  the  abdomen,  in  the  cases  already  cited, 
were  thought  to  be  of  service. 

As  the  recoveries  in  Biggs’  and  Browne’s  cases  were,  in  my  opinion, 
attributable  to  a  proper  combin.ation  of  the  opiate  and  mercurial  plans 
of  treatment,  assisted  by  local  depletions  and  counter-irritation,  I 
strongly  recommend  the  adoption  of  these  measures  in  similar  cases. 

I  would,  in  conclusion,  observe,  that  in  all  cases  of  traumatic  perito¬ 
nitis,  in  which  a  rupture  of  an  intestine  is  believed  to  exist,  the 
patient  should  be  enjoined  absolute  rest  in  the  horizontal  posture,  and 
that  drinks  should  be  denied  the  sufferer  for  the  first  few  days,  or  at 
least  admitted  only,  as  suggested  by  Br.  Wood,  “in  such  quantities  as 
may  insure  them  against  passing  through  the  pylorus,”  thirst  being,  as 
in  Browne’s  and  Biggs’  cases,  slacked  by  means  of  small  pieces  of  Wen- 
ham  lake  ice  placed  on  the  tongue  from  time  to  time. — Duh.  Hospital 
Gazette,  Feh.  15,  p.  19,  and  March  15,  1856.  ju.  49. 


43. — Medicinal  Properties  of  Charcoal.  By  J  ames  Bird,  Esq. — 
Pure  charcoal  is  knowm  to  possess  two  singular  properties,  first,  the 
power  of  absorbing  gases  to  an  almost  incredible  extent,  and  secondly, 
the  capability  of  rapidly  oxydizing  any  dead  animal  or  vegetable  sub¬ 
stance  placed  in  contact  with  it,  as  explained  by  the  experiments  of 
Dr.  Stenhouse  and  others.  As  charcoal  is  not  chemically  affected  by 
either  acids  or  alkalies,  and  is  quite  insoluble,  its  admixture  with 
other  substances  is  not  incompatible,  so  that  it  may  be  combined  with 
any  other  kind  of  medicine,  ad  libitum. 
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It  is  a  powerful  absorbent  of  fluids,  whether  aqueous  or  aeriform  ; 
and  as  it  undergoes  no  change  in  the  human  stomach,  it  may  with 
great  truth  be  described  as  the  only  pure  absorbent  we  possess,  for  the 
same  cannot  be  said  of  sether,  lime,  magnesia,  bismuth,  or  any  other 
mineral  absorbent,  all  of  which  form  salts  with  the  acids  they  meet 
with,  sometimes  to  the  complete  subversion  of  all  their  original  pro¬ 
perties,  while  the  vegetable  or  farinaceous  absorbents,  such  as  flour, 
starch,  gum,  &c.,  are  changed  by  digestion,  giving  off  frequently  offen¬ 
sive  gaseous  emanations  as  the  results  of  raal-assimilation. 

Charcoal  is,  therefore,  recommended  as  a  pure  and  effective  absor" 
bent,  applicable  either  alone,  or  in  combination  with  other  remedies’ 
to  the  cure  of  a  large  number  of  the  acute  disorders  of  the  mucous 
surfaces  of  the  alimentary  canal,  and  also  of  those  of  the  uterine 
passages,  and  particularly  in  those  instances  where  the  secretions  are 
inordinate  in  quantity,  or  offensive  in  condition. 

It  may,  perhaps,  induce  a  more  extended  trial  of  charcoal  powders 
if  a  few  instances  were  named  in  which  the  remedy  has  proved  emi¬ 
nently  serviceable.  In  the  exquisitely-painful  small  ulcers  within  the 
mouth,  on  the  inner  surface  of  the  lips  or  cheeks,  which,  at  irregular 
intervals  prevail  to  some  extent,  and  are  extremely  troublesome,  the 
following  wash  will  be  found  an  excellent  remedy  : — 

13..  Pulv.  carb.  ligni  pur.  3ij.;  mel.  rosrn  ^i.;  decoct,  cydouiie 
|iij.;  aq.  dest,  ^iv.  M.  Ft.  lotio  sgepe  adhibenda. 

This  lotion  is  also  useful  in  excessive  ptyalism ;  it  speedily  moderate, 
the  discharge,  and  instantly  corrects  its  fetor,  and  its  application  is 
extremely  soothing  and  agreeable.  The  same  may  be  said  of  it  when 
used  as  a  gargle  in  ulcerated  sore-throat,  the  sloughs  separating  rapidly 
and  easily,  leaving  a  healthy  surface  underneath. 

In  the  earlier  stages  of  diarrhoea,  a  mixture  composed  somewhat  as 
follows  speedily  gives  relief : — 

I>.  Pulv.  carb.  ligni  pur.  3j.  ad  9iv.;  mucil.  acacise  31].;  syr.au- 
rantii,  tr.  cardam.  co.  aa.  Jiv.,  aq.  dest.  giij.  M.  Sumat  4 
drachmas  3tia  vel  4ta  q.q.  hora. 

In  the  bowel  affections  of  children,  accompanied  with  worms,  pow¬ 
dered  charcoal,  in  doses  of  10  to  15  grains,  with  one  grain  of  ipecacu¬ 
anha  powder,  and  from  3  to  5  grains  of  rhubarb,  taken  at  bed-time, 
acts  like  a  charm,  correcting  disordered  secretions  with  certainty  and 
comfort,  and  promoting  a  healthy  tone  and  action.  In  gastralgia  and 
gastrodynia,  charcoal  powder,  in  doses  of  30  or  40  grains,  three  times 
a-day,  in  water,  seldom  fails  to  give  relief ;  and,  in  cases  of  severe 
tenesmus,  accompanied  by  bloody  or  mucous  stools,  an  injection  irito 
the  lower  bowel  of  one  drachm  of  charcoal  powder  in  a  small  quantity 
of  thin  arrow-root  or  gruel  has  been  found  to  give  almost  instant 
relief. — Med.  Times  and  Gazette,  Dec.  15,  1855,  y).  606. 
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44. — Nux  Vomica  as  an  Aperient. — Ainongthe  conditions  over  which 
nux  vomica,  and  its  active  principle,  strychnia,  possesses  most  useful 
powers,  is  that  of  habitual  constipation,  from  muscular  atony  of  the 
intestinal  tube.  At  the  City  Hospital  for  Diseases  of  the  Chest,  we 
observe  that  Dr.  Peacock  and  Dr.  Andrew  Clark  are  both  in  the  habit 
of  frequently  resorting  to  it  for  this  purpose.  It  is  generally  given  in 
in  combination  with  the  compound  rhubarb  pill,  and  in  doses  of  the 
extract  of  from  a  sixth  to  half  a  grain.  Of  itself  it  can,  perhaps, 
scarcely  be  deemed  an  aperient, — that  is,  it  does  not  so  much  excite 
peristaltic  action,  as  supply  tone  to  the  weakened  muscular  coat,  by 
which  it  is  enabled  to  respond  efficiently  to  other  irritants.  Hence 
the  need  for  combination  with  rhubarb,  aloes,  or  some  similar  drug. 
Dr.  Peacock  mentioned  to  us  a  case  under  his  care  in  St.  Thomas’s 
Hospital,  in  which  a  man  of  feeble  intellect,  and  torpid  nervous  sys¬ 
tem  generally,  had  derived  great  benefit  from  its  employment.  At 
first,  the  bowels  were  obstinately  costive,  and  lavements  produced  no 
action  ;  but  since  the  use  of  the  nux  vomica  (twice  daily,  gr.  ss.) 
they  have  so  far  increased  in  power  and  susceptibility,  that  simple 
injections  are  quite  sufficient,  and  procure  all  the  action  that  is 
necessary. — Med.  Times  and  Gazette,  Nov.  10,  1855,  p.  471. 


45.— CHRONIC  ULCERATION  OF  THE  RECTUM. 

By  Dr.  Christopher  Fleming,  Surgeon  to  the  Richmond  Hospital, 

[A  public  van-driver,  aged  56,  had  suffered  from  symptoms  resembling 
chronic  dysentery,  for  five  months.  His  stools  were  thin  and  slimy, 
and  were  often  deeply  coloured  with  dark  blood.  His  general  health 
did  not  materially  suffer ;  the  constitutional  symptoms  of  dysentery 
were  wanting ;  the  abdomen  was  neither  tense  nor  tender,  but  his  pain 
was  confined  entirely  to  the  rectum.] 

Proceeding  to  examine  the  rectum,  I  perceived  nothing  at  or  about 
the  anus  to  excite  the  suspicion  of  disease  within  the  gut.  There  was 
only  visible  a  small  external  hemorrhoid,  but  it  was  of  no  moment. 
On  now  introducing  the  finger,  when  it  reached  to  about  the  second 
joint,  a  sensation  was  communicated,  as  if  the  rectum  was  loaded  with 
hardened  feculent  masses,  and  after  the  action  of  a  full  enema,  this 
same  sensation  was  present.  On  more  close  examination  I  found  that 
this  arose  from  the  uneven  border  of  a  deep  and  excavated  ulcer  which 
occupied  the  back  wall  of  the  gut ;  that  the  circumference  of  this  ulcer 
was  not  less  than  that  of  a  half-crown  piece,  and  that  the  base  of  it, 
when  pressed  on,  was  equally  hard  and  irregular,  the  remaining  portion 
of  the  bowel  being,  as  far  as  could  be  ascertained,  perfectly  healthy.  I 
admitted  this  man  into  the  hospital — kept  "him  as  much  at  rest 
as  possible  in  the  recumbent  posture,  and  put  him  on  mild  nutritious 
diet.  His  bowels  were  regulated  by  the  exhibition  of  small  doses  of 
castor  oil,  and  occasional  emollient  enemata ;  a  slight  mercurial  effect 
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was  produced  by  moderate  use  of  blue  pill  and  Dover’s  powder  com¬ 
bined  ;  this  was  followed  by  iodide  of  potass  and  sarsaparilla,  and  hip 
baths  and  astringent  or  anodyne  injections  were  administered  as 
required.  At  the  expiration  of  a  month,  an  amount  of  benefit  was 
experienced  which  was  surprising ;  the  local  irritation  materially  sub¬ 
sided  ;  the  acts  of  defecation  were  stated  as  being  free  from  uneasiness, 
and  of  much  less  frequent  occurrence ;  the  dark,  coffee-coloured  dis¬ 
charges  of  mucus  and  pus  remarkably  diminished ;  and  improvement 
took  place  to  such  an  extent,  that  the  man,  after  a  month,  desired  to 
leave  hospital  and  return  to  his  work.  With  respect  to  the  ulcer,  no 
satisfactory  change  was  effected,  as  ascertained  by  touch — its  distance 
from  the  anus,  and  its  situation,  not  admitting  of  any  satisfactory  view 
with  the  assistance  of  the  speculum.  The  same  local  characters 
remained,  it  had  not  apparently  increased  in  extent,  but  the  hardened 
and  irregular  edges  and  surface  were  distinctly  traceable  by  the  finger, 
yet  decided  diminution  took  place  in  the  quantity  and  quality  of  the 
discharge ;  the  former  was  much  less,  and  the  amount  of  blood  in  the 
latter  very  trifling,  and,  moreover,  the  man  was  not  disturbed  at  night 
as  heretofore,  and  even  throughout  the  day  he  was,  from  his  statement, 
tolerably  free  from  annoyance. — Dublin  Hospital  Gazette,  Dec.  1, 1855, 
p.  326. 


46. — Case  of  Piles,  in  which  an  operation  was  followed  by  a  Fatal 
Result.  By  Henry  Smith,  Esq. — [The  patient  was  a  man  aged  fifty- 
six,  of  weak  health,  and  was  much  troubled  with  protrusion  of  the 
lower  portion  of  the  rectum.  He  suffered  so  much  pain  from  this  and 
from  a  pile  about  as  large  as  a  cherry,  that  it  was  determined  to  re¬ 
move  the  pile  by  ligature.] 

A  needle  was  inserted  through  the  base  of  the  pile,  which  was  firmly 
tied,  and  then  cut  away.  It  was  found  to  consist  of  cellular  tissue, 
with  a  large  vein  in  the  middle.  As  no  fears  of  hemorrhage  were  en¬ 
tertained,  the  ligature  was  removed,  and  the  patient  for  two  days 
appeared  to  be  going  on  well.  At  the  end  of  that  time,  however,  symp¬ 
toms  of  fever  presented  themselves,  and  subsequently  swelling  in  the 
left  elbow-joint,  and  erysipelas  of  the  hand,  thigh,  and  face.  He  died 
at  the  end  of  eight  days.  No  post-mortem  examination  could  be  ob¬ 
tained,  but  Mr.  Smith  had  little  doubt  but  that  he  died  of  phlebitis, 
and  suggested  that  nitric  acid  was  a  safer  and  quite  as  effectual  a 
remedy,  as  the  ligature  and  knife  in  these  affections.  He  knew  that 
some  surgeons  of  eminence  had  stated  that  they  had  never  seen  any 
dangerous  consequences  from  these  operations,  but  numerous  fatal  cases 
had  undoubtedly  occurred. — Lancet,  Feb.  2,  1856,  jo.  129. 


47. — Treatment  of  Tcenia,  by  the  Oil  of  Male  Fern  By  Dr.  W.  W. 
Gull,  Gu^’s  blospital. — This  indigenous  plant,  the  Lastroea  Filix 
mas  of  modern  botanists,  has  been  known  as  a  vermifuge  since  the 
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days  of  Dioscorides.  About  five-aud-twenty  years  ago  its  efficacy  was 
confirmed  by  Pescbier,  of  Geneva,  in  several  hundred  cases ;  but  it 
does  not  appear  to  have  attracted  much  attention  in  this  country  until 
noticed  by  l)r.  Christison  in  the  ‘  Edinburgh  Monthly  Journal’  for 
1852.  In  the  following  year  a  paper  appeared  by  Dr.  Christison  in  that 
journal,  giving  the  results  of  his  experience  in  upwards  of  20  cases, 
in  all  of  which,  without  exception,  the  worm  was  discharged  after  a 
single  dose.  Dr.  Gull’s  cases  amply  confirm  the  previous  statements 
of  Peschier  and  Dr.  Christison,  and  show  that  an  indigenous  weed 
equals,  if  it  does  not  surpass  in  efficacy  as  a  vermifuge,  the  vaunted 
kousso  of  Abyssinia,  the  turpentine  of  America,  or  the  pomegranate 
of  the  Continent,  The  preparation  employed  was  the  ethereal  tincture 
of  the  rhizome,  in  doses  of  from  one  and  a  half  to  two  drachms,  in  a 
mucilaginous  draught,  occasionally  followed  by  a  saline  laxative ;  which 
last,  however,  Dr.  Gull  does  not  consider  necessary.  In  all  Dr.  Gull’s 
50  cases,  as  well  as  in  many  others  treated  by  his  colleagues,  the 
remedy  proved  effectual.  One  patient  had  been  labouring  under 
tapeworm  for  eleven  years,  and  had  taken  kousso  six  times.  In  25, 
or  one-half  of  the  cases,  we  find  the  period  mentioned  which  intervened 
between  the  administration  of  the  drug  and  the  expulsion  of  the  worm. 
THe  average  of  all  the  cases  was  five  hours  and  three-fifths.  In  eight 
out  of  20  cases  the  head  of  the  worm  was  found.  There  can  be  no 
doubt,  then,  of  the  efficacy  of  the  male  fern  as  an  anthelmintic ;  but 
we  still  want  information  as  regards  the  permanence  of  the  cure  which 
it  effects.  In  five  only  of  Dr.  Gull’s  cases  are  we  informed  that  the 
cure  was  permanent,  whereas  in  six  cases  we  are  told  that  the  w’orm 
returned  within  a  short  period. 

With  regard  to  the  locality  in  which  the  patients  lived,  all  came 
from  low-lying  districts  on  the  south  banks  of  the  Thames.  As  to  sex, 
27  were  females,  14  males,  and  9  doubtful,  but  probably  females  ; 
this  would  make  36  females  to  14  males.  As  to  age,  11  were  under 
ten  years,  6  from  ten  to  twenty,  14  from  twenty  to  thirty,  11  from 
thirty  to  forty,  and  8  above  forty. — British  and  Foreign  Med. 
Ckir.  Review,  xipril,  p.  307. 
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48 —ON  PURULENT  URINE  FROM  CHRONIC  PYELITIS. 

By  Dr.  W.  R.  Basham,  Physician  to  the  Westminster  Hospital. 

The  value  of  the  information  to  be  derived  by  examining  the 
chemical  and  microscopic  character  of  the  urine  depends  much  on  the 
care  and  accuracy  with  which  these  chemical  and  microscopic  facts  are 
applied  to  the  condition  and  symptoms  of  the  patient.  The  special 
characters  of  these  deposits,  if  correctly  iuter])reted,  become  highly 
significant  and  instructive,  great  aids  to  diagnosis,  and  the  eventual 
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basis  of  treatment.  The  cause  ami  nature  of  a  dropsical  condition  of 
the  system  are  at  once  recognised,  when  in  albuminous  urine  there  are 
found  epithelial,  fibrinous,  or  waxy  casts  of  a  tubular  character, 
glandular  epithelial  cells  loaded  with  fat,  or  blood  discs  with  amorphous 
fibrin,  stained  with  hasmatin.  The  pathology  of  dropsy  with  such 
concomitants  differs  materially  from  that  in  which  the  urine  is  free 
from  such  deposits.  But,  on  the  other  hand,  cases  occur  in  which 
there  is  no  dropsy — no  anasarcous  state,  yet  the  urine  contains  albumen, 
to  which  is  added  the  presence  of  pus  corpuscles,  minute  membranous 
coagula  entangling  clots  of  blood,  blood  discs  in  abundance,  and  shreds 
of  amorphous  fibrine.  If,  in  such  cases,  there  be  great  irritability  of 
the  m’inary  organs,  frequent  micturition  with  pain  referred  to  the 
neck  of  the  bladder,  perineum,  or  penis,  a  suspicion  at  once  exists  of 
disease  of  the  renal  organs  very  different  in  character  from  that  which 
we  predicate  on  the  first  example.  It  is,  however,  only  by  a  cautious 
comparison  of  the  symptoms  experienced  by  the  patient  with  these 
morbid  products  in  the  urine  that  a  correct  and  satisfactory  diagnosis 
can  be  obtained.  The  presence  of  pus  corpuscles  in  the  urine  is  not, 
alone,  sufficient  to  induce  suspicion  of  renal  disease.  In  gonorrhoea, 
or  other  inflammatory  affections  of  the  urethra,  in  catarrh  of  the 
bladder,  or  gouty  inflammation  of  this  viscus,  pus  would  be  present  in 
the  urine.  In  stricture,  in  chronic  gleet,  membranous  debris,  often 
entangling  minute  clots  of  blood,  may  be,  and  often  are,  present,  and 
yet  no  suspicion  of  renal  disease  from  any  such  appearances  would  be 
warranted.  It  is  therefore  by  a  careful  comparison  of  the  sedimen- 
titious  matters  in  the  urine  with  the  general  symptoms  of  the  patient 
that  we  are  enabled  to  arrive  at  a  correct  and  intelligible  diagnosis, 
I  have  been  led  to  these  remarks  by  reflecting  on  the  cases  of  ])yelitis, 
or  inflammation  of  the  pelvis  of  the  kidney  which  are  now  in  Burdett 
ward,  believing  that  an  interpretation  of  the  means  by  which  this 
diagnosis  has  been  arrived  at  may  be  instructive  and  valuable. 

The  symptoms  most  characteristic  of  pyelitis  are,  rigors,  with  lumbar 
pains,  sometimes  dull  and  continuous,  sometimes  pungent  and 
darting ;  often  extending  and  becoming  fixed  at  the  crest  of  the  ilium, 
or  prolonged  to  the  outside  of  the  thigh,  with  numbness  in  tlie  direc¬ 
tion  of  the  external  crural  nerve.  Occasionally  there  is  retractation 
of  the  testicle  of  the  same  side ;  there  is  frequent  micturition,  and 
great  irritability  of  the  urinary  organs.  The  patient  complains  of 
pain  in  the  perineum,  or  in  the  neck  of  the  bladder,  or  feels  a  darting 
pungent  sensation  along  the  urethra,  fixing  itself  in  the  glans  penis 
till  temporarily  relieved  by  passing  urine ;  the  quantity  passed  rarely 
exceeds  one  or  two  ounces,  and  the  urgency  for  passing  this  small 
quantity  recurs  at  very  short  intervals  of  time.  The  pain  in  the 
bladder,  perineum,  or  penis,  is  always  relieved  by  micturition,  and 
there  is  no  difficulty  or  obstacle  to  the  free  passage  of  the  urine. 

The  urine  when  first  passed  is  cloudy,  or  even  milky,  but  when  set 
at  rest,  separating  into  two  portions,  an  upper,  clear,  natural  coloured 
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fluid,  not  ropy,  but  containing  albumen  ;  a  lower  and  distinct  sediment 
of  a  yellowish  colour,  consisting  of  pus  corpuscles,  amongst  which 
oftentimes  may  be  seen  minute  fibrinous  shreds  or  membranous  flocculi, 
with  a  small  coagula  of  blood  attached.  Earthy  amorphous  matter  is 
also  present  in  some  cases.  Haematuria,  sufficient  to  cause  discolora¬ 
tion  of  the  urine  may  or  may  not  have  occurred ;  yet,  in  most  cases, 
although  the  urine  is  not  discoloured,  scattered  blood  discs  may  be 
detected  by  the  microscope. 

If  the  disease  be  of  a  certain  duration,  there  may  be  fulness  and 
enlargement  of  the  kidney  of  the  affected  side ;  for  if  a  concretion 
becomes  permanently  fixed  in  the  pelvis  of  a  kidney,  a  partial  obstruc¬ 
tion  of  the  ureter  follows,  and  the  usual  conditions  of  an  encysted 
and  sacculated  kidney  have  commenced.  If,  on  the  other  hand,  the 
calculus  descends  into  the  bladder,  a  train  of  symptoms  sufficiently 
characteristic  follows,  which  clearly  indicate  its  descent  into  that 
cavity.  The  following  case  exhibits  the  symptoms  of  chronic 
pyelitis : — 

W.  M - ,  aged  thirty-four,  a  groom,  native  of  Suffolk,  was  ad¬ 

mitted  into  Burdett  ward.  The  ward-book  states  that  he  first  began 
to  complain,  about  three  months  since,  of  a  sharp,  pungent,  fixed  pain 
in  the  right  lumbar  region,  which  was  followed  by  sensations  as  of 
extension  of  the  pain  downwards,  in  the  direction  of  the  bladder.  At 
this  time  he  passed  his  urine  very  frequently,  and  noticed  that  there 
was  much  sandy  deposit  in  it.  The  pain  and  distress  were  always 
greatest  before  passing  urine.  After  the  gravel  disappeared  from  the 
urine  his  symptoms  became  much  aggravated,  and  he  sought  medical 
aid.  He  has  never  had  rigors,  nor  has  he  known  his  urine  to  stop 
suddenly.  On  admission,  his  appearance  did  not  indicate  any  amount 
of  constitutional  disturbance.  He  was  of  a  spare  habit  of  body,  with 
the  usual  characteristics  of  those  engaged  in  stable  work.  His  chief 
symptoms  related  to  the  pain  he  suffered  in  the  perineum  and  neck  of 
the  bladder,  the  frequent  micturition,  and  the  want  of  continuous 
sleep.  The  urine,  when  first  passed,  is  cloudy  and  milky  in  appear¬ 
ance;  it  soon  separates  into  two  portions — an  upper,  pale,  clear,  lemon- 
coloured  fluid,  and  a  lower  yellowish-white  precipitate.  The  first  is 
neutral  to  test  paper,  and  is  albuminous :  the  second  presents  before 
the  microscope  the  usual  characters  of  pus  corpuscles.  The  bladder 
was  examined,  and  there  was  no  evidence  either  of  calculus,  stricture, 
or  prostatic  disease.  The  patient  was  stripped  and  a  careful  exami¬ 
nation  made  of  the  abdominal  and  lumbar  regions.  No  want  of  sym¬ 
metry,  no  fulness,  nor  irregularity  in  the  region  of  either  kidney 
could  be  detected ;  deep-seated  pressure  caused  pain  in  the  region  of 
the  right  kidney,  extending,  the  patient  says,  downwards  in  the 
direction  of  the  bladder.  The  tongue  is  clean,  the  appetite  natural, 
and  the  bowels  are  relieved  daily.  The  patient,  when  closely  questioned, 
adheres  to  his  first  statement,  that  the  pain  and  distress  he  experiences 
gradually  acquire  intensity  till  the  urgency  to  pass  urine  can  be  no 
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longer  restrained ;  that  he  rarely  passes  more  than  a  tablespoonful,  or 
at  most  a  wine-glass,  in  quantity  at  a  time ;  that  relief  immediately 
follows,  but  that  uneasiness  commences  some  fifteen  or  twenty  minutes 
afterwards,  and  rapidly  becomes  worse  till  micturition  again  relieves 
him.  He  was  ordered  to  be  cupped,  to  be  kept  quiet,  to  be  placed  on 
a  bland  and  simple  diet,  and  the  infusion  of  buchu  to  be  taken  three 
times  daily,  and  an  opiate  at  bedtime.  A  few  days  after  admission  a 
few  membranous  shreds,  entangling  a  minute  speck  of  blood,  were 
observed  amongst  the  purulent  deposit.  The  patient  stated  that  he 
had,  in  the  earlier  stage  of  the  complaint,  noticed. similar  appearances. 
The  clear  portion  of  the  urine  continued  albuminous,  and  the  sediment, 
in  addition  to  the  pus  corpuscles,  exhibited  a  few  blood  discs  with  nu¬ 
merous  amorphous  shreds  of  fibrine  stained  with  hsematin.  There  was 
much  lumbar  pain,  and  great  increase  of  distress  before  micturition. 
Cupping  relieved  these  symptoms,  and  he  was  ordered  linseed  tea  and 
tincture  of  henbane,  which  also  seemed  to  mitigate  the  symptoms  ;  he 
also  has  experienced  relief,  he  thinks,  from  the  warm  bath,  which 
he  has  used  each  night  before  bedtime.  The  diagnosis  of  the  case 
rests  on  a  comparison  of  the  chemical  and  microscopic  characters  of  the 
urine  with  the  symptoms  and  sufferings  of  the  patient ;  and  we  have 
sufficient  evidence  to  establish  the  opinion  that  it  is  a  case  of  chronic 
pyelitis,  originating  in  a  calculus  impacted  in  the  kidney,  The 
troubled,  turbid,  milky  urine,  containing  albumen  and  pus,  clearly 
indicates  some  morbid  irritation  in  the  urinary  apparatus,  and  the  pain 
and  uneasiness  in  the  perineum  and  bladder,  and  the  frequency  of 
micturition,  justify  the  limits  of  our  inquiry  to  this  region. 

But  we  have  to  interpret  from  these  symptoms  the  part  of  the 
urinary  apparatus  which  is  the  seat  of  the  disease,  for  these  condi¬ 
tions,  in  some  respects,  are  common  to  many  different  disorders  ;  yet 
if  they  be  carefully  analyzed,  and  a  just  comparison  established  be¬ 
tween  the  one  and  the  other,  we  shall  ultimately  arrive  at  a  correct 
diagnosis  of  the  disease.  Turbid  troubled  urine,  with  painful  and 
frequent  micturition,  may  occur  in  stricture,  gleet,  or  gonorrhoea ;  but, 
in  the  two  latter,  the  character  of  the  pain  during  the  passage  of  the 
urine,  and  the  appearance  of  discharge  at  the  orifice  of  the  urethra, 
not  to  say  the  stains  on  the  linen  of  the  patient,  would  make  the  case 
sufficiently  clear.  In  stricture,  in  addition  to  a  turbid  urine,  when 
gleet  is  present,  there  may  be  membranous  shreds,  and  even  minute 
coagula,  such  as  have  been  noticed  in  the  urine  of  the  patient  under 
consideration.  But,  in  such  a  case,  the  pain  and  distress  is  felt  during 
micturition,  not  before ;  the  urine  passes  with  difficulty,  or  in  drops, 
or  in  a  diminished  stream,  and  an  exploration  of  the  urethra  proves 
the  impediment  to  the  free  excretion  of  the  urine.  In  calculus  of  the 
bladder,  similar  conditions  of  the  urine  might  exist,  and  much  pain  be 
experienced  in  the  bladder,  perineum,  and  penis ;  but  the  pain  in  such 
cases  is  most  aggravated  after  micturition ;  as  the  bladder  fills  the 
pain  diminishes;  just  the  reverse  happens  in  the  painful  and  irritable 
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bladder  of  renal  disease.  Moreover,  an  exploration  of  the  bladder 
establishes  the  presence  of  a  stone.  In  the  case  before  us,  the  patient 
refers  the  commencement  of  the  pain  to  the  region  of  the  kidney,  and 
describes  the  pain  as  if  descending  thence  in  the  direction  of  the 
bladder,  and  becoming  pungent  and  stabbing  in  the  perineum,  and 
occasionally  extending  itself  to  the  extremity  of  the  glans  penis.  These 
distressing  sensations  are  always  relieved  by  micturition,  and  there  is 
a  temporary  lull  till  the  urine  collects  again,  even  in  small  quantity. 
This  fact  is  of  much  importance  in  the  diagnosis  of  renal  disease,  and, 
taken  in  conjunction  with  the  history  of  the  case,  with  the  albumen 
and  amount  of  the  purulent  sediment  in  the  urine,  and  the  peculiar 
character  of  the  lumbar  and  regional  pain,  constitutes  very  fair 
evidence  of  inflammatory  action  in  the  pelvis  of  the  kidney. 

In  cases  of  inflammation  of  the  bladder,  cystitis  or  catarrh  of  the 
bladder,  and  limited  to  that  cavity,  the  character  and  quality  of  the 
urine  differs  much  from  what  is  excreted  in  renal  disease.  The  urine 
is  contaminated  by  the  inflammatory  exudation  from  the  vesical 
mucous  membrane  ;  pus  cells,  and  the  so-called  exudation  corpuscles, 
are  present  in  abundance  ;  but  the  pus  corpuscles  do  not  subside  as  a 
distinct  and  well-defined  precipitate,  they  are  entangled  in  a  ropy 
magma,  in  which  numerous  crystals  of  the  triple  phosphate  are  visible ; 
this  viscidity  and  these  crystals  being  rapidly  developed  by  the  agency 
of  the  alkaline  urine  always  voided  in  inflammation  of  the  bladder. 
This  character  of  the  urine  will  suffice  to  distinguish  vesical  from  renal 
inflammation. 

The  ready  separation  of  a  turbid  or  milky  urine  into  two  parts,  a 
clear  supernatant  portion  containing  albumen,  derived  from  the  liquor 
puris,  and  a  sedimentary  portion  of  pus  corpuscles,  distinctly  precipi¬ 
tated,  voided  by  a  patient  who  suffered  from  severe  regional  pain  either 
in  the  kidney  or  bladder,  perineum  or  penis  ;  and  if,  in  the  first-named 
position,  aggravated  by  pressure  or  motion,  or  when,  in  the  latter  parts, 
relieved  temporarily  by  micturition,  and  in  whose  urine  gravel,  or 
blood,  or  both,  had  been  previously,  or  at  some  antecedent  period, 
present,  in  such  a  collection  of  symptoms  there  should  be  little  hesi¬ 
tation  in  referring  them  to  chronic  inflammation  of  the  pelvis  of  the 
kidney. 

After  the  patient  had  been  in  the  hospital  a  fortnight,  the  quiet, 
the  diet,  the  effect  of  warm  baths,  opium,  and  local  depletion  seemed 
to  have  produced  a  certain  beneficial  effect.  Micturition  was  less 
frequent,  the  pain  was  less  urgent,  and  the  bladder  consequently 
retained  the  urine  in  a  larger  quantity.  This  interval  also  enabled  us 
to  observe  further  indications  of  this  disease.  The  pain  in  the  region 
of  the  right  kidney,  or  ratlier  in  the  right  lumbar  region,  is  modified 
or  aggravated  according  to  certain  positions.  Thus  he  is  easy,  com¬ 
paratively,  while  he  is  laid  flat  on  his  back,  but  the  pain  commences 
when  he  turns  on  either  side,  and  continues  so  long  as  he  remains  in 
that  position.  In  lumbago,  there  is  severe  pain  in  the  loins ;  this 
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pain  is  aggravated  by  motion,  the  rising  in  bed,  the  turning  from  one 
side  to  the  other ;  but  it  subsides  so  soon  as  the  body  is  at  rest,  in 
whatever  position  that  may  be.  We  find  it  stated  in  the  ward-book, 
that  in  the  third  week  of  his  treatment  the  urine  on  one  occasion  was 
observed  to  be  quite  clear,  free  from  albumen,  free  from  any  notable 
deposit  or  sediment,  and  presenting  only  a  few  scattered  pus  corpuscles 
when  examined  by  the  microscope ;  but  that  the  next  day,  after  an 
aggravation  of  symptoms,  the  urine  became  turbulent  and  purulent  to 
a  degree  equal  to  what  it  had  been  previously.  This  state  of  things 
justifies  still  further  the  diagnosis,  and  aids  us  in  the  opinion  that 
only  one  kidney  is  affected.  It  happens,  in  these  cases,  not  un- 
frequently,  that  a  temporary  suppression,  or  rather  retention  of 
the  purulent  secretion  from  the  pelvis  of  the  kidney,  is  caused 
by  the  obstacle  impacted  in  the  outlet  either  receiving  some  fresh 
addition  to  its  bulk,  or  some  temporary  pressure  made  on  the 
contents  of  the  kidney  closes  up  the  small  aperture  in  the  head 
of  the  ureter,  through  which  the  purulent  fluid  from  the  kidney 
passed  into  the  bladder.  It  follows,  the  other  kidney  being  free  from 
disease,  that  the  urine  secreted  will  present  no  morbid  conditions. 
This  is  the  right  interpretation  of  such  specious  symptoms,  which 
rarely  endure  for  more  than  a  few  hours;  and  the  advice  of  Rayer, 
writing  on  this  form  of  disease,  is  fully  confirmed,  that  we  should 
never  be  satisfied  with  an  examination  of  urine  passed  at  one  single 
interval  of  the  day,  but  in  all  such  cases  specimens  should  be  seen  of 
each  act  of  micturition.  Further  depletion  was  not  thought  desirable, 
and  the  patient,  in  the  fourth  week,  was  placed  on  the  sesquichloride 
of  iron.  His  symptoms  remained  much  the  same — occasionally  severe 
paroxysms  of  perineal  pain,  with  much  irritability  of  the  bladder,  and 
abundant  purulent  deposit  in  the  urine,  and  then  a  few  days  of  com¬ 
parative  freedom  from  renal  distress.  At  this  period,  he  complained  on 
one  occasion,  early  in  the  morning,  of  an  attack  of  more  than  usual 
severity,  commencing  with  violent  throbbing  in  the  right  lumbar  region, 
with  a  piercing,  darting  pain  in  the  perineum ;  and  after  some  little 
trouble  in  passing  the  last  part  of  a  small  quantity  of  urine,  he  found 
a  membranous  film  protruding  from  the  orifice  of  the  urethra,  which 
he  only  partially  succeeded  in  drawing  out.  He  described  it  as  like 
jelly.  In  the  course  of  the  day,  a  further  portion  was  passed. 
During  the  remainder  of  his  stay  in  the  hospital,  this  symptom  did 
not  recur.  This  gelatinous  kind  of  exudation  has  been  noticed  in 
analogous  cases. 

In  the  treatment  of  these  cases  our  chief  reliance  must  be  placed 
on  the  palliative  agency  of  opium.  If  it  be  a  case  of  calculous  pyeli¬ 
tis — that  is,  chronic  inflammation  of  the  pelvis  of  the  kidney  arising 
from  the  irritation  of  the  calculus  impacted  therein,  it  is  quite  obvi¬ 
ous  that  so  long  as  the  irritating  agent  remains,  so  long  will  the 
symptoms  of  chronic  inflammation  continue.  We  have  no  remedies 
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that  can  either  dissolve  or  remove  sucli  a  concretion,  and  the  progi’css 
of  the  case  must  ultimately  depend  on  the  form  and  composition  of 
the  calculus,  some  of  which  escape  into  the  bladder,  with  symptoms 
characteristic  of  their  descent  through  the  ureter,  and,  if  their  dia¬ 
meter  be  but  small,  may  be  excreted  through  the  urethra ;  tliis  is 
more  likely  to  happen  in  the  female.  This  small  concretion  now 
before  me  excited  renal  inflammation,  and  gave  rise  to  purulent 
urine ;  violent  colic  pains  suddenly  arose ;  there  was  most  urgent 
retching  and  vomiting,  and  the  concretion  reached  the  bladder.  A 
few  days  after  the  subsidence  of  these  symptoms,  the  patient’s  urine 
suddenly  stopped,  and  after  a  few  distressing  and  painful  efforts  of 
straining  was  ejected  with  violence,  and  a  hard  substance  fell  into 
the  vessel.  Fortunately  the  patient  was  in  his  bed-room,  and  the 
calculus  was  preserved.  It  does  not  exceed  a  pea  in  size,  is  very 
jagged  on  the  surface,  and  glistens  from  the  deposit  of  crystals  of 
triple  phosphate  on  its  circumference,  but  its  composition  internally 
is  oxalate  of  lime.  This  happened  seven  years  ago,  and  the  patient 
has  never  had  any  renal  symptoms  since.  These  numerous  concre¬ 
tions  and  earthy  debris  are  also  from  the  kidney ;  they  were  passed 
eight  years  since  with  symptoms  of  pyelitis.  The  patient  is  living, 
and  enjoys  moderate  health.  These  are  the  most  favourable  termi¬ 
nations  to  renal  calculus.  In  other  cases  the  calculus  having  escaped 
the  kidney,  lodges  in  the  bladder,  and  gives  rise  to  the  usual  symp¬ 
toms,  relief  from  which  can  only  be  obtained  by  the  assistance  of  a 
skilful  surgeon.  But  in  by  far  the  more  numerous  cases  of  calculous 
pyelitis,  the  concretion  grows  by  the  apposition  of  fresh  matter,  be¬ 
comes  impacted  in  the  head  of  the  ureter,  does  not  completely  occlude 
the  outlet,  but  becomes  branched  and  irregular  in  shape  by  the  con¬ 
stant  deposit  of  phosphatic  matter  derived  from  the  action  of  alkaline 
purulent  fluid  on  the  urine,  still  secreted  by  the  intact  part  of  the 
kidney ;  the  fluid  retained  in  the  pelvis  of  the  kidney  is  constantly 
exerting  a  dilating  influence,  and  in  the  progress  of  the  case  a  renal 
tumour  is  felt,  distinctly  fluctuating ;  and  if  the  history  and  symptoms 
of  such  a  case  be  carefully  collated,  the  diagnosis  is  not  difficult. 
This  preparation  of  a  branched  and  ragged  calculus  impacted  in  the 
pelvis  of  the  kidney,  with  a  sacculated  condition  of  the  organ,  illus¬ 
trates  these  remarks.  It  must  be  clear  that  medicinal  remedies  can 
exert  no  curative  influence  in  such  a  case.  To  palliate  and  relieve 
must  be  the  limit  of  our  aid. 

In  the  case  Avhich  has  formed  the  subject  of  these  remarks,  you 
have  seen  that  perfect  quietude,  the  warm-bath,  cupping  on  the 
loins  in  the  early  period,  and  opiates  were  the  agents  through  which 
partial  relief  was  obtained.  The  buchu,  the  sesquichloride  of  iron, 
and  the  nitro-muriatic  acid,  although  severally  administered,  cannot 
be  said  to  have  done  anything  for  the  relief  of  the  patient.  He  was 
made  an  out-patient  six  weeks  after  admission,  and  on  October 
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2nd,  ten  weeks  from  the  period  of  his  discharge,  his  urine  re¬ 
mained  the  same,  and  his  symptoms  were  unchanged,  so  far  as 
the  report  of  his  wife  can  enable  us  to  judge. — Lancet,  November  3, 
1855,  p.  403. 


49.  — Oxalate  of  Lime  and  Urate  of  Ammonia,  in  a  Combined 
Deposit,  showing  the  'necessity  of  Dissolving  out  the  Urates. — [The  fol¬ 
lowing  may  be  worthy  of  the  attention  of  young  microscopic  manipu¬ 
lators.] 

Having  lately  been  much  employed  in  the  examination  of  a  pa¬ 
tient’s  urine  (the  urina  sanguinis),  I  discovered  the  oxalate  of  lime 
in  great  abundance  in  the  semi-transparent  deposit.  This  continued 
for  some  time.  I  then  requested  to  be  brought  me  urina  chyli,  which 
when  brought  had  always  a  copious  deposit  of  urate  of  ammonia,  and 
now,  by  the  microscope,  I  could  onl}'^  detect  a  few  crystals  of  the  oxal¬ 
ate.  This  passed  on  for  a  few  days,  but,  as  the  crystals  were  very  large, 
I  was  then  led  to  suppose  there  were  more  obscured  by  the  opaque 
urates.  (In  fact,  I  had  hoped  the  enemy  was  retreating.)  I  therefore 
placed  a  drop  of  the  urate  sediment  on  my  glass  slide,  and  by  the  aid 
©f  Highley’s  dropping-bottle,  (which,  by-the-by,  is  very  useful,)  let  fall 
a  drop  of  liq.  potassse.  My  field  was  now  quite  clear,  and  in  the  place 
of  only  three  or  four,  I  found  nearly  as  many  as  in  my  earliest  exami¬ 
nations  ;  in  fact,  they  had  been  obscured  by  the  opaque  urates. 

I  am  going  down  the  hill,  but  if  I  can  remove  a  hindrance  from 
those  who  are  climbing  up,  I  would  wish  to  do  so.  What  I  intend  to 
convey,  then,  is  this — that  where  oxalates  have  been  found,  to  form  a 
correct  estimate  when  urates  supervene,  it  is  necessary  to  dissolve  out 
the  urates,  as  I  have  just  shown. — Med.  Times  and  Gazette,  Dec.  15, 
1855,  p.  595. 

50. — SACCARINE  URINE  OF  LOW  SPECIFIC  GRAVITY. 

By  B.  Wills  Richardson,  Esq.,  Dublin. 

[This  occurred  in  a  sample  of  urine  which  had  been  sent  some  distance ; 
the  quantity  of  sugar  present  did  not  affect  its  specific  gravity,  being 
as  low  as  1‘017.  This  is  very  rarely  met  with.  Dr.  Prout  mentions 
having  seen  it  as  low  as  1‘015  ;  but,  in  addition  to  the  sugar  in  this 
case,  there  were  a  large  quantity  of  torulae  present,  a  few  crystals  of 
uric  acid,  and  no  albumen.] 

The  tests  I  had  recourse  to  in  examining  the  urine  were  Moore’s, 
Trommer’s,  and  Maumene’s.  It  may  seem  superfluous  to  say  anything 
here  relative  to  the  mode  of  applying  these,  but  still  I  venture  to  do 
so,  because  there  is  some  nicety  required  in  applying  the  tests  of  the 
two  latter  gentlemen.  In  case,  for  instance,  we  meet  with  a  specimen 
oi  urine  containing  torulae,  and  of  a  low  specific  gravity,  as  in  the  above 
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one,  it  will  be  at  once  evident  that  the  quantity  of  sugar  present  can¬ 
not  be  considerable. 

In  using  Trommer’s  test,  therefore,  we  must  not  add  much  of  the 
solution  of  sulphate  of  copper;  in  fact,  the  urine  should  be  barely 
coloured  v/ith  it,  because — for  the  reason  mentioned  by  Mr,  Bowman — 
if  too  much  of  the  sulphate  of  copper  is  added,  the  suboxide  of  copper 
“  might  be  mixed  wnth  the  black  oxide  (the  sugar  being  capable  of  re¬ 
ducing  only  a  certain  definite  quantity),  which  would,  more  or  less, 
mask  the  characteristic  colour  and  appearance  of  the  suboxide.” 

There  is  a  discrepancy  between  Heller’s  reading  of  Trommer’s  direc¬ 
tions  for  using  his  test,  and  the  translations  of  them  by  the  generality 
of  writers  on  urinary  pathology,  the  former  writer  stating  that 
Trommer’s  directions  are,  to  “  add  a  solution  of  sulphate  of  copper 
to  the  urine  in  a  test  tube,  until  an  intensely  green  colour  is  ob¬ 
tained.  I  think,  however,  for  the  reason  above  given,  that  Hr.  G. 
Bird’s  and  Mr.  Bowman’s  directions  are  the  best  to  follow,  particularly 
if  we  have  only  a  small  quantity  of  urine  to  operate  on. 

Perhaps  it  would  be  better  for  those  who  are  not  in  the  habit  of 
pursuing  investigations  of  this  kind  to  try  Kletzinsky’s  fluid  (composed 
of  potash,  glycerine,  and  saturated  solution  of  sulphate  of  copper ; ) 
I  have  used  this  test  within  the  last  few  days,  with  some  diabetic  urine 
(specific  gravity,  1’045),  from  a  patient  under  the  care  of  Hr.  Law,  and 
found  it  both  convenient  and  easy  of  application.  On  adding  a  few 
drops  of  the  fluid  to  the  diabetic  urine  in  a  test  tube,  and  boiling  the 
mixture,  it  became  of  an  opaque  amber  colour,  with  a  tint  of  orange 
red  by  transmitted  light,  but  on  mixing  nearly  equal  parts  of  it  and 
the  diabetic  urine,  and  then  boiling,  the  reduction  of  the  copper  was 
rapidly  effected,  but  it  had  not  the  intense  red  cupreous  colour  of  the 
deposit  caused  by  Tr9mmer’s  test  with  another  portion  of  the  sanie 
urine.  On  boiling  some  of  Kletzinsky’s  fluid  with  non-saccharine 
urine,  a  whitish  flocculent  deposit  makes  its  appearance  in  the  blue 
solution,  which  has  a  slightly  olive  colour  by  transmitted  light. 

There  is  another  test  (Maumene’s)  relative  to  which  I  wish  to  say  a 
few  words.  This  test  is  founded  on  the  circumstances  of  the  power  of 
sugar  in  reducing  the  salts  of  tin,  or,  as  Mr.  Bowman  explains  it,  the 
“  sugar  is  decomposed,  and  a  brownish  black  compound,  resembling 
caramel  is  produced.”  Narrow  slips  of  white  merino,  or  any  other 
woollen  tissue,  are  soaked  in  a  solution  of  bichloride  of  tin,  and  then 
carefully  dried  in  a  water  bath.  Now,  if  we  are  not  most  careful  in 
applying  these  test-cloths,  for  the  detection  of  sugar,  they  may  lead  to 
error.  This  is  owing  to  the  readiness  with  which  white  woollen  tex¬ 
tures  scorch,  and  thus  become  of  a  browish  black  colour,  when  there  is 
no  sugar  whatsoever  in  the  question. 

The  pieces  of  white  merino,  after  being  saturated  with  the  suspected 
urine,  shduld  be  also  dried  in  a  water  bath,  for  if  held  over  a  lamp,  or 
before  a  fire,  it  will  be  difficult  to  avoid  the  scorching,  as  just  men¬ 
tioned.  If  sugar  be  present,  the  test  cloth  will  become  of  a  dark  brown- 
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isb,  almost  black  colour.  Wben  carefully  applied  this  is  a  very  accurate 
test  for  sugar,  but  in  my  bands  it  was  not  so  delicate  as  I  was  at  first 
led  to  expect,  (M.  Maumene  having  stated  that  the  prepared  merino 
will  detect  the  traces  of  sugar  in  a  mixture  composed  of  ten  drops  of 
diabetic  urine  and  half  a  pint  of  water,)  for  I  found  that  a  mixture 
of  one  drachm  of  the  diabetic  urine  (Dr.  Law’s  specimen)  and  two 
ounces  of  distilled  water  gave  no  evidence  of  the  presence  of  sugar 
with  the  prepared  merino,  and  it  was  not  until  I  had  arrived  at  the 
proportion  of  two  drachms  of  this  urine  to  the  same  quantity  of  water, 
that  there  were  any  indications  of  the  presence  of  sugar,  but  of  course, 
not  to  the  same  extent  as  the  undiluted  urine.  Let  it  be  understood 
that  I  am  not  so  presumptuous  as  to  imagine  that  I  may  not  have  erred 
in  my  manipulation  of  Maumene’s  test.  I  took  every  precaution,  how¬ 
ever,  to  avoid  error,  and  I  procured  the  bichloride  of  tin  at  one  of  the 
most  respectable  pharmaceutical  houses  in  this  city. 

It  is  of  importance,  as  Mr.  Bowman  mentions,  not  to  use  either 
cotton  or  linen  for  Maumene’s  test,  because  these  substances  being 
analogous  to  sugar  in  composition,  are  similarly  decomposed  when 
warmed  with  the  bichloride  of  tin. 

In  testing  the  specific  gravity  of  urine,  it  is  necessary  to  see  that 
the  urmometer  is  accurate.  These  instruments  are  often  very  incor¬ 
rect,  so  much  so  as  to  give  rise  to  an  error  of  eight  or  ten  degrees  in 
the  reading.  Dr.  Beale  has  drawn  attention  to  this  point ;  according 
to  this  gentleman,  the  “  degrees  marked  upon  the  stem  should  gradu¬ 
ally  diminish  in  length  from  above  downwards.  If  they  are  equal,  the 
instrument  may  at  once  be  pronounced  as  incorrect,  without  resorting 
to  an  experiment.”  I  have  myself  seen  urinometers,  so  graduated, 
give  an  error  of  five  degrees  in  the  reading. 

Since  the  foregoing  was  put  in  type,  I  have  seen  Dr,  Hassall’s  inter¬ 
esting  paper  on  the  development  of  torulse  in  urine.  From  his  inves¬ 
tigations,  it  appears  that  two  different  species  of  fungus  may  be  met 
with  in  the  urine.  One  resembles  the  Penicilium  glaucum,  and  the 
other  is  the  true  sugar  fungus,  and  is  identical  with  the  Torula  cere- 
visae,  or  yeast  plant.  The  Penicilium  may  be  developed  in  either  non- 
saccharine  or  saccharine  urine,  but  the  latter  only  occurs  in  urine 
containing  sugar.  They  may,  however,  co-exist  in  the  same  sac¬ 
charine  urine.  The  Penicilium  is  frequently  seen  in  acid  albuminous 
urine. 

For  further  information  on  this  point  I  must  refer  to  Dr.  Ilassall’s  ' 
memoir,  in  the  thirty-sixth  volume  of  the  Medico-Chirur^ical  Tran¬ 
sactions. — Dublin  Hospital  Gazette,  Jan.16, 1856.  p.  372. 


51. — Rapid  Detection  of  Sugar. — M.  Botte  has  several  times  em¬ 
ployed  the  method  suggested  by  Liebig  of  quickly  detecting  sugar.  A 
small  quantity  of  ox-gall  is  dissolved  in  the  suspected  fluid  in  a  test- 
glass,  and  a  quantity  of  concentrated  sulphuric  acid  equal  in  amount 
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to  that  of  the  fluid  in  the  glass  is  rapidly  added,  care  being  taken  to 
pour  it  along  the  side  of  the  glass.  If  sugar  is  present  a  beautiful 
purpurine  is  immediately  produced. — Rev.  Medicate,  June,  'p.  685. — 
Med.  Thnes  and  Gazette,  Oct.  13, 1855,  y?.  374. 


52.— ON  THE  CONNEXION  BETWEEN  BRONZED  SKIN  AND 
DISEASE  OF  THE  SUPRA-RENAL  CAPSULE. 

By  Dr.  Addison,  Senior  Physician  to  Guy’s  Hospital.  (Reported  by 

J.  Hutchinson,  Esq.) 

The  Senior  Physician  of  Guy’s  Hospital  has  recently  added  to  the 
list  of  benefits  which  medical  science  had  already  received  at  his  hands, 
by  the  publication  of  a  monograph  on  the  Diseases  of  the  Supra-renal 
Capsules.”  In  this  work,  Dr.  Addison,  as  probably  most  of  our  readers 
are  aware,  advances  the  opinion,  that  destructive  disease  of  these 
hitherto  little  regarded  organs  is  attended  by  most  serious  constitu¬ 
tional  mischief.  His  views,  which  are,  indeed,  the  simple  expression 
of  his  clinical  experience,  and  are  supported  by  11  carefully  narrated 
cases,  may  be  concisely  expressed  as  follows : — I .  That  a  peculiar 
browning  or  bronzing  of  the  skin  is  indicative  of  disease  of  the  supra¬ 
renal  capsules.  2.  That  it  may  depend  on  any  disease  which  affects 
the  disorganization  of  these  bodies,  e.g.,  cancer,  tubercle,  abscess.  3. 
That  patients  suffering  from  this  symptom  fall  gradually,  and  without 
obvious  cause,  into  a  peculiar  form  of  debility,  which  results  almost 
invariably  in  death  within  a  limited  period.  4.  This  form  of  debility 
is  rarely  attended  by  much  emaciation,  and  the  subject  of  it,  although 
with  much  flabbiness  of  tissue,  retains  throughout  a  general  bulkiness 
of  frame  which  contrasts  strongly  with  his  extreme  feebleness.  5. 
That,  usually,  no  other  important  visceral  complication  supervenes. 

Should  these  conclusions  prove  to  be  correct,  it  will  be  seen  that  we 
have  an  important  and  well-characterized  disease  added  to  the  noso- 
losical  list.  Here  is  a  train  of  peculiar  symptoms  and  events  originat¬ 
ing  in  a  morbid  state  of  an  organ  of  the  pathology  of  which,  hitherto, 
nothing  has  been  known,  and  whose  functions,  whatever  they  may  be, 
have  been  deemed  of  but  little  importance.  Dr.  Addison’s  facts  are  as 
yet  only  11  in  number,  and,  although  they  all  support  the  conclusions 
indicated,  yet  that  they  are  not  sufficient  data  to  set  at  rest  so  impor¬ 
tant  a  question,  few,  we  suspect,  would  be  found  more  willing  to  admit 
than  himself. 

[From  the  great  number  of  cases  which  have  been  well  marked  and 
well  observed,  we  may  assume  that  the  theory  is  now  well  grounded. 
The  supposed  exceptional  cases  which  have  been  recorded,  only  prove 
the  validity  of  the  connection  between  them.] 

Symptoms  attending  Diseases  of  the  Supra-renal  Capsules. — 1* 
Change  of  colour  of  the  skin. — The  term  “  bronzing”  probably  conveys 
as  good  an  idea  of  the  exact  character  of  the  appearance  assumed  by 
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the  skin  in  this  disease  as  could  well  be  given.  It  resembles  stri¬ 
kingly  the  colour  of  a  bronzed  statue  from  which  the  gloss  has  been 
rubbed  off.  Pressure  has  no  effect  in  causing  its  diminution.  It 
seems  as  a  rule  to  commence  first  in  patches  witli  ill-defined  borders, 
on  those  parts  most  exposed  to  the  sun  and  to  friction,  the  neck,  the 
backs  of  the  hands,  the  fronts  of  the  thighs,  the  arms,  &c.  Around 
the  nipple,  and  in  other  parts  where  pigment  naturally  abounds,  it  is 
generally  well  marked,  while  others,  possessing  little  or  no  pigment 
originally,  as  the  palms  of  the  hands,  the  ungual  matrices,  &c.,  remain 
as  pale  as  ever.  This  tendency  to  show  itself  in  patches,  is  strongly 
in  support  of  the  belief  that  the  change  is  really  one  of  deposit  of  pig¬ 
ment;  which  derives  further  confirmation  from  the  circumstance,  that 
in  not  a  few  cases  the  punctate,  or  even  patchy  deposit  of  black  matter 
was  observed  in  the  mucous  membrane  of  the  mouth,  and  in  the  serous 
investment  of  the  abdominal  viscera.  The  conjunctiva  usually  remains 
pale  and  pearly,  a  condition  which  well  distinguishes  true  bronzing 
from  the  various  states  of  jaundice.  The  changed  colour  of  skin, 
although  most^mportant  for  purposes  of  diagnosis,  is  probably  of  very 
minor  consequence  among  the  other  departures  from  health  which 
attend  renal  capsular  disease. 

2.  Debility. — Next  to  the  bronzing  of  the  integument  the  extreme 
and  peculiar  feebleness  manifested  appears  to  be  the  most  striking  of 
the  symptoms.  Without  any  evidence  of  thoracic  disease,  without  any 
great  loss  of  flesh,  the  patient  becomes  liable  to  faintings,  loses  energy, 
is  unable  to  exert  either  body  or  mind,  and,  in  short,  appears  to  be  on 
the  point  of  death  from  sheer  weakness.  In  almost  all  the  cases  com¬ 
prised  in  the  Table  this  state  of  things  was  very  well  marked.  In 
cases  14  and  15,  however,  the  loss  of  strength  had  not  proceeded  ya^ri 
pcLssu  with  the  change  in  the  tint  of  the  skin  and  appears  to  have 
attracted  attention  only  for  a  few  days  prior  to  the  fatal  event. 

3.  Emaciation. — That  there  has  generally  been  observed  a  want  of 
correspondence  between  the  extreme  debility  and  the  degree  of  emacia¬ 
tion  coincident  with  it,  seems  evident.  Several  of  the  patients  are 
described  as  having  remained  muscular  and  fat  up  to  the  very  last. 
In  almost  all,  however,  there  had  been  some  loss  of  flesh,  and  in  many 
it  had  even  been  considerable.  Dr.  Addison’s  observation,  that  flabbi¬ 
ness  of  the  solids  rather*than  actual  wasting  is  characteristic  of  the 
condition,  seems  true  ol  the  majority  of  cases. 

3.  Anaemia. — In  almost  all  cases,  there  would  seem  to  have  been 
present  great  depravation  of  the  coloured  constituents  of  the  blood,  as 
manifested  by  the  pallor  of  those  parts  not  involved  in  the  bronzing, 
the  general  flabbiness  of  the  muscles,  the  pearly  state  of  the  conjunc¬ 
tiva,  &c.  In  two  only  (cases  3  and  13)  was  the  blood  examined  with 
the  microscope,  and  in  both  those  it  was  found  to  be  loaded  with  white 
corpuscles.  To  the  impoverished  state  of  the  blood  is,  no  doubt,  to  be 
referred  the  breathlessness  on  exertion, the  debility,  the  feebleness  of  the 
heart’s  action,  and  perhaps  also  the  irritability  of  the  stomach. 
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4.  The  pulse. — With  a  few  exceptions,  in  which  it  became  rapid,  the 
pulse  has  generally  been  of  but  average  frequency,  and  peculiar  only 
in  its  extreme  softness  and  compressibility. 

5.  The  tongue. — It  does  not  appear  tliat  any  state  of  the  tongue 
other  than  that  common  to  most  conditions  of  debility  has  been 
observed  in  connexion  with  this  disease. 

6.  Dyspepsia. — In  almost  all  cases  prior  to  death,  and  in  many  for 
protracted  periods,  great  irritability  of  the  stomach  was  present.  In 
most  there  was  loss  of  appetite,  more  or  less  persistent  nausea,  and 
occasional  vomiting,  with  pain  and  sense  of  sinking  at  the  epigastrium. 
In  the  majority,  It  would  seem  that  the  bowels  have  been  costive 
ratlier  than  otherwise,  while,  in  a  few,  attacks  of  diarrhoea  had  occur¬ 
red.  In  several  instances  the  patients  had  been  liable  to  “  biliousness.” 
Much  more  detailed  observations  as  to  the  symptoms  of  indigestion 
present  are  desirable. 

8.  The  Urine. — The  urine  was  tested  for  albumen  in  many  of  the 
cases,  and  in  some  for  sugar ;  hut  in  no  instance  was  any  important 
departure  from  its  normal  constitution  observed. 

9.  Lumbar  Pain. — Aching,  more  or  less  severe,  id  the  back  or 
loins,  was  a  symptom  present  in  a  considerable  proportion  of  the  cases. 
In  two  of  these  there  was,  however,  disease  of  the  vertebra,  by  which 
it  might  have  been  occasioned  ;  and  the  evidence  respecting  it  is  not 
such  as  to  induce  us  to  attach  much  importance  to  its  signification. 

10.  Nervous  Symptoms,  Convulsions,  (he. — Symptoms  referable 
to  disorder  of  the  cerebro-spinal  functions  occurred  in  several  of  the 
cases.  In  three,  epileptiform  convulsions  preceded  death.  In  one, 
failure  of  memory,  and  remarkable  change  in  temper,  was  observed ; 
and  in  a  second,  numbness  of  the  fingers,  legs,  and  the  tip  of  the 
tongue,  had  been  present.  In  one,  the  man  had  suffered  from  tic 
douloureux, 

11.  Odour  of  the  Body. — In  two  cases,  both  under  care  at  the 

Brighton  Hospital,  it  was  noticed  that  a  peculiarly  disagreeable  odour 
was  exhaled  from  the  patient’s  body.  In  one  this  was  present  for  a 
few  weeks,  and  in  the  other  only  for  a  few  days  prior  to  death.  The 
phenomenon  is  not  mentioned  in  the  reports  of  any  other  case  in  the 
series,  and  Dr.  Addison  informs  us  that  it  was  not  noticed  in  any  case 
under  his  observation.  • 

Such,  then,  appear  to  be  the  more  important  of  the  train  of  symp¬ 
toms  observed  in  connexion  with  this  disease.  It  is,  necessarily,  as 
yet,  from  the  paucity  of  facts,  meagre  and  inexact,  but  the  general 
features  of  the  group  are,  nevertheless,  well  characterized,  and  would 
seem  to  have  been  present  with  tolerable  uniformity. 

Mode  of  Death. — In  only  a  small  proportion  of  the  cases  included  in 
our  series  has  the  exact  mode  of  death  been  recorded.  In  several  the 
death  is  stated  to  have  been  that  of  exhaustion.  In  some,  a  peculiar 
form  of  collapse,  without  obvious  cause,  preceded  it,  while,  in  two  or 
three  otliers,  this  collapse  followed  very  slight,  and  usually  inefficient, 
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causes,  such,  for  instance,  as  the  action  of  an  aperient  dose.  In  one 
the  collapse  was  so  extreme,  and  had  supervened  so  suddenly,  that 
poisoning  was  suspected.  In  one  the  patient  died  of  pericarditis  with 
pneumonia;  and  in  another,  a  torpid  condition  resembling  that  of 
typhus  preceded  death.  In  three,  convulsions  had  been  present. 
Speaking  generally,  we  may  say  that  the  phenomena  attending  death 
are  those  of  utter  prostration  of  the  vital  powers,  not  unfrequently 
complicated  by  disturbance  of  the  nervous  functions, 

Diagnosis. — The  combination  of  a  bronzed  state  of  the  skin  with 
great  systemic  debility  may  be  held  indicative  of  disease  of  the 
supra-renal  capsules ;  and  the  more  marked  these  conditions  are,  the 
more  positively  may  the  opinion  be  formed.  A  differential  diagnosis 
may  sometimes  be  requisite,  however,  as  regards  the  following  diseases: 
1.  Jaundice. — In  some  states  of  chronic  jaundice  the  skin  may  be 
brown  rather  than  yellow,  and  great  vital  depression  may  exist.  Here, 
however,  the  conjunctiva  and  the  matrices  of  the  nails  would,  by  their 
discoloured  state,  prevent  the  possibility  of  deception.  The  tint  in 
jaundice  is  also  a  diffused  one,  and  does  not  occur  in  patches,  as  in 
true  bronzing.  2.  Browning  from  exposure  to  sun,  d’C. — In  these, 
the  examination  of  parts  protected  by  the  clothes  would  generally  be 
sufficient  to  prevent  error.  3.  Pityriasis  versicolor. — The  patches  of 
pityriasis  versicolor  sometimes  remarkably  resemble  those  of  the 
bronzed  skin.  Their  limitation  to  the  abdomen  and  chest,  their  de¬ 
fined  outline,  their  furfuraceous  surface,  the  slight  itching  which 
attends  them,  their  contagious  character,  and,  above  all,  the  micro¬ 
scopic  examination  of  the  cuticle,  furnish,  however,  abundant  means 
by  which  to  distinguish  between  the  two.  4. — The  diffused  hrown 
muddiness  of  some  other  cachexim. — The  dark  areola  round  the  eye, 
so  often  seen  in  states  of  disordered  menstruation,  is  in  rarer  cases 
found  coincident  with  a  loss  of  healthy  tint  in  the  skin  generally, 
which  assumes  a  dirty,  sallow,  brownish  appearance.  This,  in  exag¬ 
gerated  instances,  might  be  mistaken  for  bronzing ;  and,  indeed,  we 
are  not  sure  that  cases  21  and  26  in  the  series  are  not  examples  of 
this  mistake  having  been  committed.  It  would  be  premature,  indeed, 
to  assert  that  this  state  may  not  have  something  to  do  with  functional, 
and  perhaps  transitory,  disorders  of  the  organs,  upon  structural  dis¬ 
ease  of  which  the  states  of  more  extreme  discoloration  are  found  to 
depend.  We  have,  however,  no  positive  evidence  that  it  does  so.  In 
the  meantime,  it  should  be  borne  in  mind  that  in  all  cases  in  which 
bronzing  is  to  be  held  as  positively  indicative  of  diseased  capsules 
there  ought  to  be  traces  of  patching  and  mottling  in  some  parts ;  and 
that  in  proportion  as  the  tint  is  equally  diffused  over  the  whole  body 
is  the  diagnosis  doubtful. 

Prognosis  and  Treatment. — We  have  as  yet  no  reason  for  believing 
that  in  cases  of  true  bronzing  of  the  skin,  the  physician  can  do  other 
than  give  the  most  unfavourable  prognosis.  No  recovery  has  yet  been 
recorded,  nor,  indeed,  has  even  temporary  improvement  under  treat- 
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raent  been  very  marked  in  any  case.  After  such  an  avowal  it  may, 
perhaps,  seem  superfluous  to  speak  of  treatment,  since  in  our  search 
for  principles  to  guide  us  in  it,  we  can  avail  ourselves  only  of  that  very 
delusive  light  which  pathology  furnishes.  There  seems,  however,  rea¬ 
son  for  believing,  that  the  morbid  changes  to  which  the  supra-renal 
bodies  are  liable  are  most  of  them  more  or  less  closely  allied  to  inflam¬ 
mation  ;  and  from  this  fact  one  might,  perhaps,  be  justified  in  selecting 
remedies  from  the  class  of  drugs  known  to  possess  influence  over  that 
process.  The  exhibition  of  a  course  of  mercury  (in  very  small  doses), 
or  the  use  of  the  iodide  of  potassium,  the  patient’s  strength  being 
meanwhile  supported  by  a  nutritious  but  non-stimulating  diet,  would 
probably  be  the  most  rational  practice  which  could  be  suggested  for  a 
case  of  bronzed  skin.  As  the  change  in  colour  is,  however,  only  pro¬ 
duced,  in  all  probability,  after  the  organic  disease  has  considerably 
advanced,  there  would  not,  it  is  to  be  feared,  be  much  to  be  hoped  for 
in  the  way  of  restoration  of  function. 

Morhid  A^iatomy. — The  cases  recorded  show  examples  of  the  fol¬ 
lowing  conditions  of  disease  in  the  supra-renal  bodies.  A  remarkable 
symmetry  of  disease  appears  to  have  existed  in  all  excepting  the  cases 
of  cancer. 

1.  Acute  and  recent  inflammation  ending  in  abscess.  2.  Atrophy 
with  fibro-calcareous  concretions.  This  condition  appears  to  have  been 
present  in  seven  cases.  In  some  of  them  cysts  existed,  and  in  several 
a  fluid  matter  resembling  pus  was  contained  in  the  cysts,  and  bathed 
the  solid  fibro-calcareous  concretions.  These  changes  probably  _  result 
from  inflammation  of  chronic  character.  The  complete  disorganization 
of  the  viscus  is  usually  effected,  and  in  all  the  cases  recorded  both 
glands  were  involved.  3.  The  conversion  of  the  viscus  into  a  sort  of 
fibroid  structure,  with  gi'eat  enlargement  and  induraton.  ^  This  oc¬ 
curred  in  two  of  the  cases,  and  in  both  all  trace  of  healthy  tissue  was 
lost.  4.  The  deposit  of  tubercle.  In  three  instances  masses  of  de¬ 
posit  resembling  tubercle  were  observed,  and,  coincidentally,  great 
enlargement  of  the  organ  and  loss  of  normal  texture.  In  two  the 
deposit  existed  in  both  organs,  and  in  one  there  was  no  tubercle  in 
other  viscera.  It  may  be  doubted  whether  the  deposit  is  not  really 
more  nearly  allied  to  some  form  of  fibrinous  effusion,  the  result  of 
inflammation,  than  to  true  tubercle.  5.  Cancer. — In  six  cases  the 
deposit  of  cancer  has  been  observed.  In  all  it  was  secondary  to  the 
same  disease  in  other  organs.  In  four  it  affected  but  one  organ,  and 
in  two  both  were  involved.  In  but  one  was  disorganization  of  both 
effected. 

Theory  of  the  disease. — 'The  observations  of  Dr.  Addison,^  although 
they  may  not  as  yet  have  resulted  in  discovery  of  the  function  of  the 
supra-renal  bodies,  have  certainly  proved  them  to  possess  some  very  im¬ 
portant  one.  We  see  their  destruction  followed  in  every  case  by  extreme 
constitutional  disorder,  loss  of  strength,  depravation  of  the  blood, 
failure  of  digestive  power,  a  peculiar  tendency  to  pigmentary  deposit, 
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and  finally,  by  the  death  of  the  patient,  in  spite  of  all  measures  for 
his  relief.  By  whatever  morbid  change  that  destruction  has  been 
effected,  whether  cancer,  tubercle,  or  inflammation,  the  same  sequences 
appear  to  result,  and  it  would  seem  that  we  are  fairly  authorized  in 
classing  them  as  consequences  on  it,  and  not  as  mere  coincident  effects 
of  some  other  cause.  Taking  these  facts  in  connexion  with  the  obser¬ 
vations  of  anatomists  as  to  the  very  large  supply  of  nerves  received 
by  the  supra-renal  bodies,  and  the  great  similarity  of  certain  of  their 
so-called  “gland  cells,”  to  those  of  nerve  ganglia,  the  conjecture  that 
these  viscera  are  in  some  way  very  closely  associated  with  the  organic 
nervous  system,  seems  to  have  much  in  its  favour.  Supposing  them 
to  exercise  a  presiding  influence  over  the  functional  efficiency  of  some 
of  the  viscera  of  the  abdomen,  it  is  easy  to  see  how  fatal  lesions  of 
health  might  ensue  on  their  destruction.  Dr.  Gull  has  pointed  out 
the  close  resemblance  between  the  pineal  gland  and  the  supra-renal 
bodies  in  minute  anatomy  and  also  in  liability  to  calcareous  deposit, 
and  the  idea  seems  to  well  merit  attention. 

We  shall  venture  to  conclude  this  report  by  a  few  words  on  what 
appear  to  us  as 

Desiderata  in  the  further  ‘prosecution  of  the  inquiry, — 1.  With 
regard  to  the  cases  of  Bronzed  Skin.  It  is  desirable  that  in  all  cases 
in  which  any  approach  to  bronzing  is  observed,  that  detailed  notes 
should  be  preserved,  having  especial  reference  to  the  following  points ; 
— a.  The  degree  of  discoloration,  the  parts  affected  by  it,  the  parts 
retaining  their  healthy  hue,  the  state  of  the  mouth,  conjunctiva,  &c.  * 

b.  The  history  of  the  alteration  in  colour,  when  it  first  occurred,  &c. 

c.  The  patient’s  previous  state  of  health,  d.  The  patient’s  present 
health,  as  to  emaciation,  debility,  dyspepsia,  symptoms  of  nervous  dis¬ 
order,  &c.  e.  The  condition  of  the  excreta.  The  urine  should  be 
carefully  examined,  and  the  fseces  inspected  from  time  to  time. 

/.  The  state  of  the  blood,  both  by  microscope  and  chemical  analysis. 

g.  The  presence  or  absence  of  any  peculiar  odour  from  the  patient’s  body. 

h.  The  abdomen  and  thorax  should,  of  course,  be  submitted  to  physi¬ 
cal  exploration,  and  the  exact  order  of  sequence  of  the  various  symp¬ 
toms  should  be  carefully  examined  into. 

2.  With  regard  to  the  supra-renal  capsides, — It  is  desirable  that 
henceforth  it  should  become  the  pi-actice  of  pathologists  to  inspect 
these  organs  in  all  post-mortems,  without  regard  to  the  cause  of 
death.  If  appearances  suspicious  of  disease  are  found  they  should 
be  minutely  described,  regard  being  especially  had  to  the  extent  to 
which  the  natural  structure  of  the  viscus  has  been  destroyed.  As 
yet  so  little  familiarity  with  the  very  different  appearances  which  the 
capsules  may  present  in  a  state  of  health  prevails  even  among  ex¬ 
perienced  morbid  anatomists,  that  great  caution  will  be  necessary  to 
prevent  mistakes.  Whenever  doubt  is  felt,  the  specimens  should  be 
submitted  to  the  inspection  of  some  more  practised  observer — an  end 
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which,  we  may  suggest,  would  be  well  obtained  by  bringing  them  be¬ 
fore  a  meeting  of  the  Pathological  Society. 

3.  In  the  publishing  of  cases,  it  is  desirable  that  much  more  of 
detail  should  be  given  than  has  been  done  in  most  of  those  hitherto 
recorded.  More  facts  are  wanted,  but  these  facts  must  have  the 
stamp  of  accuracy  and  exactitude,  or  they  will  be  comparatively 
valueless.  That  the  important  field  of  investigation,  to  which  Dr. 
Addison  has  attracted  the  attention  of  the  profession,  will  be  culti¬ 
vated  with  zeal,  we  cannot  doubt.  Great  care,  however,  as  well  as 
zeal,  will  be  requisite. — Med.  Times  and  Gazelle^  December  15,  1855, 
p.  593;  a7id  March  22,  1856,  p.  281. 
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AFFECTIONS  OF  THE  BONES  AND  JOINTS,  6cC. 


53.— DISLOCATION  OF  THE  FEMUR.— REDUCTION  BY 

THE  FLEXION  PLAN. 

Communicated  by  R.  P.  Jones,  Esq.,  House  Surgeon  to  the 
Taunton  and  Somerset  Hospital. 

[The  subjoined  narrative  gives  another  good  illustration  of  the  su¬ 
perior  efficiency  of  the  modern  plan  of  reducing  dislocations  of  the 
femur.  The  patient  was  a  strong  athletic  woman  seven  months  ad¬ 
vanced  in  pregnancy.  She  was  admitted  under  the  care  of  Mr.  Welch, 
July  28th,  eight  hours  after  having  fallen  from  a  height  of  about 
sixteen  feet.] 

The  right  lower  limb  was  found  extended,  and  away  from  its  fellow ; 
it  was  two  inches  longer  than  the  left,  and  the  foot  was  slightly  turned 
inwards.  The  pain  in  the  hip  w^as  excruciating.  Having  put  her 
under  the  full  influence  of  chloroform,  another  attempt  was  made 
in  the  usual  way  to  reduce  it.  This  was.  also  unsuccessful,  but  the 
thigh  was  now  somewhat  more  easily  flexed  on  the  abdomen.  She 
was  subsequently  again  put  under  the  full  influence  of  chloroform, 
and  Mr.  Welch  now  succeeded  in  reducing  the  dislocation  in  the  fol¬ 
lowing  manner  ; — The  thigh  was  flexed  on  the  abdomen  as  far  as  pos¬ 
sible,  and  the  upper  end  of  the  femur  was  pulled  outwards,  the  counter¬ 
force  being  applied  to  the  knee,  which  rested  on  the  right  shoulder  of 
the  operator.  At  the  same  time,  the  limb  was  gently  rotated  outwards 
by  an  assistant.  There  was  no  effect  produced  in  this  extreme  flexed 
position ;  but  in  gradually  bringing  the  limb  down  while  the  same 
forces  were  continued,  the  head  of  the  bone  slipped  into  its  socket 
Avith  an  audible  snap,  Avhen  the  thigh  had  been  brought  to  a  semi- 
flexed  condition.  The  whole  procedure  did  not  occupy  above  two 
or  three  minutes.  A  bandage  was  applied  to  keep  the  knees  to¬ 
gether,  and  she  Avas  then  removed  to  bed.  The  chest  had  been 
bandaged  before  admission.  With  the  exception  of  a  slight  attack 
of  peritonitis,  the  woman  did  very  well,  and  Avas  discharged  cured 
on  the  16th  of  August. — ifo/.  l^iiyies  and  Gazette,  April  12,  1856, 
p.  362. 
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54._i)I8EASE  OF  THE  SHOULDER  JOINT. 

By  Ja3Ies  Syme,  Esq.,  Prof,  of  Cliuical  Surgery  in  the  University 

of  Edinburgh. 

[The  subject  of  the  present  remarks  was  a  young  woman,  aged  19,  who 
had  a. sinus  on  the  inner  side  of  the  right  shoulder,  which  had  existed 
for  twelve  months.  A  probe  would  pass  through  this  opening  to  the 
coracoid  process  of  the  scapula,  Mr.  Syme  thought  it  might  have  been 
caused  as  the  patient  stated,  by  too  long  sustained  efforts  of  the  biceps, 
in  carrying  a  heavy  pot  at  arm’s  length,  just  as  excessive  exercise  of 
the  muscles  which  extend  and  adduct  the  thigh  bones  is  so  apt  to 
cause  exfoliation  of  their  sciatic  and  pubic  insertions.  The  opening 
was  enlarged,  and  a  portion  of  the  coracoid  process  extracted.  After 
this,  tlie  discharge  of  matter,  instead  of  diminishing  increased,  and 
there  was  evidently  serious  disease  of  the  shoulder  joint,  so  that  it 
was  necessary  to  do  something  more  effectual  for  the  patient’s 
relief.] 

The  patient  being  brought  in,  Mr.  Syme  enlarged  the  opening  over 
the  coracoid  process,  so  as  to  admit  his  finger  into  the  joint,  when,  find¬ 
ing  the  head  of  the  bone  bare,  he  extended  the  incision  downwards 
along  the  inner  edge,  and  nearly  to  the  insertion  of  the  deltoid.  He 
then,  by  means  of  a  probe-pointed  bistoury,  guided  on  his  finger, 
detached  the  connexions  of  the  spinati  and  other  muscles  connected 
with  the  greater  and  smaller  tuberosity  of  the  humerus,  and  pushing 
the  arm  upwards,  so  as  to  protrude  the  head  of  the  bone,  seized  it  in 
one  hand,  and  sawed  it  off  by  a  common  saw  with  the  other.  As  the 
glenoid  cavity  was  found  perfectly  sound,  nothing  more  seemed  requi¬ 
site  than  removal  of  the  coracoid  process,  which  still  remained  rough. 
It  was  therefore  exposed  and  divided  at  its  base  by  cutting-pliers. 
The  only  vessel  tliat  required  ligature  was  a  branch  of  the  thoracica 
bumeralis,  and  the  edges  of  the  wound  being  stitched  together,  the 
arm  was  placed  in  an  easy  position  across  the  chest. 

This  case  (says  Mr.  Syme)  appears  to  me  peculiarly  interesting,  not 
merely  with  reference  to  the  relief  which  the  patient  may  be  expected 
to  derive  from  it,  but  on  account  of  its  bearing  upon  some  important 
points  of  surgical  pathology  and  practice.  In  order  to  explain  these 
views,  I  beg;  in  the  first  place  to  remind  you,  that  although  all  the 
articulations  in  the  body  are  constituted  by  similar  textures,  they  are 
not  equally  disposed  to  the  same  morbid  derangements.  The  ball  and 
socket-joints,  such  as  those  of  the  shoulder  and  hip,  are  liable  to  chro¬ 
nic  inflammation,  suppuration,  and  caries,  while  those  of  the  hinge- 
joint  formation,  such  as  the  knee,  ankle,  and  elbow,  are  the  frequent 
seats  of  those  derangements  which  have  been  named  ulceration  of  the 
cartilages,  and  gelatinous  degeneration  of  the  synovial  membrane,  and 
were  formerly  comprehended  under  the  general  title  of  “white  swel- 
liijg.”  But  the  shoulder-joint  is  apt  to  suffer  from  disease  in  certain 
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ways  entirely  peculiar  to  itself,  which,  as  they  are  not  described  by  sys¬ 
tematic  writers  on  surgery,  I  may  now  endeavour  to  explain. 

This  peculiarity  appears  to  depend  upon  inflammation  affecting  the 
liead  of  the  humerus  independently  of  the  scapular  or  corresponding 
surhice,  and  inducing  important  changes  limited  to  that  part  of  the 
articulation.  Of  these  a  very  remarkable  one  is  removal  of  the  osseous 
substance  by  absorption,  so  tliat  a  cavity  is  left  in  place  of  the  round 
extremity.  I  first  became  aware  of  this  curious  fact  two-and-twenty 
years  ago.  from  the  case  of  a  boy,  14  years  of  age,  who  was  confided  to 
my  care  in  this  hospital,  by  Mr.  Craig,  of  Ratho,  on  account  of  disease 
in  the  shoulder-joint,  which  it  had  been  supposed  would  require  ampu¬ 
tation  of  the  arm.  Unwilling  to  adopt  so  severe  a  measure,  I  resolved 
to  attempt  excision  of  the  diseased  bone,  and  with  this  view  made  an 
opening  into  the  joint,  immediately  under  the  acromion,  when,  instead 
of  finding  the  articulating  surfaces  rough  and  carious,  I  found  the 
glenoid  cavity  perfectly  sound,  the  head  of  the  humerus  entirely  want¬ 
ing,  and  a  large  exfoliation  contained  within  a  thin  osseous  shell,  of 
which  the  sides  yielded,  so  as  to  allow  of  its  extraction  without  any 
difficulty,  togetlier  with  a  few  thin  scales  of  bone,  which,  from  their 
convex  surface,  were  obviously  portions  of  the  dense  substance  subja¬ 
cent  to  the  articular  cartilage.  The  exfoliation  is  obviously  the 
commencement  of  the  shaft  of  its  full  thickness,  so  that  all  the 
cancellated  bone  between  this  and  the  small  part  of  articulating  sur¬ 
face  remaining  must  have  been  removed  by  absorption.  Various  cases 
of  a  similar  kind  have  since  come  under  my  notice ;  and,  in  one  of 
them,  the  dead  lamina  of  articulating  surface  was  so  complete  that  it 
resembled  the  glass  of  an  old-fashioned  watch.  From  these  facts,  I 
concluded  that  inflammation  might  affect  the  head  of  tlie  humerus 
independently  of  the  scapula,  and  excite  absorption  of  its  spongy  or 
vascular  portion,  while  the  denser  substance  covering  its  articulating 
surface,  arid  constituting  the  neighbouring  part  of  the  shaft,  possessing 
less  power  of  resistance,  was  deprived  entirely  of  vitality.  The  view 
tiius  taken  accounted  completely  for  the  case  related  by  Mr.  White, 
of  Manchester,  which  had  long  perplexed  surgical  readers.  In  1769, 
he  communicated  to  the  Royal  Society  of  London  an  operation  which 
he  had  performed  for  caries  of  the  shoulder-joint  by  cutting  out  the 
liead  of  the  bone,  together  with  a  portion  of  its  shaft,  which  was  fol- 
loweil  by  a  further  exfoliation  to  the  extent  of  an  inch  and  a  half,  with 
the  surprising  result  of  a  speedy  recovery,  and  complete  usefulness  of 
the  arm.  Having  often  read  and  pondered  this  case,  I  was  struck  by 
the  perfect  similarity,  in  so  far  as  its  upper  surface  was  concerned,  of 
the  exfoliation  which  I  removed,  with  that  of  the  portion  removed  by 
Mr.  White;  and,  on  comparing  the  two  cases,  found  that  they  were  in 
every  particular  almost  precisely  the  same  as  to  the  age  and  history  of 
the  patients,  who  were  both  boys  of  fourteen,  except  in  regard  to  the 
length  of  time  during  which  the  disease  had  existed.  Mr.  White 
Operated  at  the  end  of  a  few  weeks,  and  I  not  until  the  lapse  ol  as 
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many  months,  so  that  wlhle  in  both  cases  absorption  had  removed  the 
head  of  the  hone,  Mr.  White  anticipated  the  exfoliation,  which  was 
completed  while  I  performed  the  operation.  In  such  cases,  the  peri¬ 
osteum,  being  detached  from  the  dead  bone,  becomes  the  seat  of  ossitic 
formation,  which  forms  a  shell  ready  to  supply  the  place  of  the  absent 
bone,  if  not  perfectly,  at  all  events  sufficiently  for  every  useful  purpose, 
so  that  there  could  be  few  more  grievous  errors  than  performing  ampu¬ 
tation  of  the  arm  under  circumstances  of  this  kind.  But  the  inflam¬ 
matory  condition  may  lead  to  a  different  derangement,  which  it  is,  if 
possible,  of  still  more  consequence  to  discriminate  from  disease  of  the 
joint  involving  the  scapula. 

Thirty  years  ago,  having  just  commenced  the  practice  of  my  pro¬ 
fession  in  Edinburgh,  I  was  requested  to  take  charge  of  a  respectable 
married  woman,  named  Christian  Laing,  38  years  of  age,  who  had 
suffered  for  seven  years  from  excessive  pain,  followed  by  suppuration, 
and  discharge  of  matter  through  various  openings  in  the  vicinity  of  the 
right  shoulder.  She  had  been  dismissed  as  incurable  from  the  Royal 
Infirmary,  and  had  also  been  regarded  by  Mr.  Liston  as  in  a  condition 
not  admitting  of  any  relief.  As  she  was  extremely  exhausted  and 
daily  becoming  weaker,  I  naturally  felt  anxious  to  do  something  for 
her  relief,  and  having  no  doubt  that  caries  of  the  shoulder-joint  was 
the  source  of  all  the  symptoms  which  required  remedy,  I  resolved  to 
undertake  its  excision,  although  there  was  then  no  precedent  for  such 
an  operation  in  Scotland,  and  little  encouragement  to  it  afforded  by 
the  practice  of  England,  where  more  than  half  a  century  had  elapsed 
without  any  attempt  of  the  kind,  excepting  the  removal  on  one  or  two 
occasions  of  the  shattered  fragments  resulting  from  gun-shot  wounds. 
I  made  an  incision  from  the  acromion  process  directly  downwards,  and, 
finding  the  bone  hollowed  into  a  cavity,  made  a  second  incision  up¬ 
wards  and  backwards  from  the  lower  end  of  the  first  one,  so  as  to  form 
a  flap,  which,  being  detached  from  the  bone,  allowed  me  to  protrude  it, 
and  saw  off  the  head.  The  glenoid  cavity,  being  perfectly  sound,  Avas 
not  disturbed.  The  patient  made  a  good  recovery,  and  during  ten 
years  which  afterAvards  elapsed,  until  she  died  from  another  disease, 
enjoyed  the  ])erfect  use  of  the  arm  for  every  domestic  purpose,  so  that 
Avhen  her  clothes  were  on  it  was  impossible  to  distinguish  it  from  the 
other. 

In  explaining  cases  of  this  kind  I  have  hitherto  been  obliged  to  stop 
here,  and  frankly  confess  my  inability  to  afford  any  satisfactory  expla¬ 
nation  of  the  remarkable  peculiarities  thus  exhibited  by  the  shoulder- 
joint  in  regard  to  its  morbid  conditions ;  but  through  the  case  at  pre¬ 
sent  under  our  consideration,  I  at  length  see  a  light  which  will  proba¬ 
bly  guide  us  to  a  satisfactory  conclusion.  The  well-ascertained  effect 
of  excessive  contraction  in  causing  exfoliation  of  the  pelvic  bones  to 
which  the  muscles  of  the  thigh  are  attached,  together  with  the  patient’s 
history,  can  leave  no  doubt  in  the  mind  of  any  reasonable  person  that 
the  diseased  condition  of  the  coracoid  process  proceeded  from  inordinate 


AFFECTIONS  OP  BONES  AND  JOINTS. 


181 


action  of  the  biceps.  But  if  the  short  head  of  this  muscle  was  so 
strongly  exerted  as  to  occasion  such  mischief,  its  long  one,  which 
passes  up  the  bicipital  groove,  enters  the  joint,  and  terminates  in  the 
glenoid  ligament,  must-have  been  strained  in  a  corresponding  degree, 
so  as  to  render  intlammation  of  the  parts  immediately  in  connexion 
with  it  neither  improbable  nor  surprising  ;  and  in  point  of  fact,  when 
we  examine  the  portion  of  bone  removed,  the  groove  which  was  occu¬ 
pied  bv  tlie  tendon  of  the  biceps  shows  unequivocal  marks  of  having 
suffered  in  an  especial  degree  from  the  disease  by  its  more  than  usual 
depth,  intensity  of  redness,  and  vascularity,  and  exposure  of  the  bone 
in  part  of  its  course.  There  is  no  other  joint  in  the  human  body 
which  has  a  tendon  passing  through  it  like  that  of  the  shoulder,  and 
to  this  peculiarity  of  structure  I  think  we  may  now  fairly  ascribe  the 
peculiarities  of  pathological  condition  by  which  it  is  distinguished. 

The  patient  recovered  quickly,  without  any  interruption,  so  that 
before  the  end  of  three  weeks  there  was  hardly  any  discharge  from  the 
wound,  and  she  had  in  a  great  measure  regained  her  general  health. 
When  she  was  dismissed,  the  arms  were  of  ecjual  length,  there  was  no 
perceptible  deformity  of  the  shoulder,  and  the  joint  could  be  moved  at 
will  in  all  directions.  Mr.  Syme  was  therefore  led  to  remark,  that  the 
mode  of  operating  in  this  case,  which  had  been  suggested  by  its  pecu¬ 
liar  circumstances,  seemed  preferable  to  any  of  the  others  previously 
employed  from  views  of  expediency.  It  was  certainly  easier  in  the 
performance  than  an)''  of  the  methods  which  he  had  tried,  and  did  not 
at  all  interfere  with  the  integrity  of  the  deltoid,  so  as  to  lessen  the 
motive  power  of  the  shoulder-joint. 

The  head  of  the  bone,  when  examined  after  maceration,  was  found 
to  present  some  very  remarkable  appearances,  corroborative  of  the 
opinion  which  had  been  expressed  as  to  the  origin  of  the  disease,  A 
considerable  part  of  the  convex  surface  had  been  excavated  by  absorp¬ 
tion  into  a  hollow  that  contained  some  detached  exfoliations,  without 
any  signs  of  caries  either  there  or  in  the  remaining  portion  of  articu¬ 
lating  surface,  which  was  simply  divested  of  its  cartilage ;  but  between 
the  tuberosities  the  bicipital  groove  was  hollowed  into  an  oval  aperture, 
exposing  to  view  the  pieces  of  dead  bone  already  mentioned,  and 
affording  unmistakable  evidence  of  a  carious  condition  by  the  peculiar 
rough  and  spicular  aspect  of  its  surface. — Lancet,  March  22,  1856, 

323. 


55, — On  Diseases  of  the  Joints,  By  Frederick  C.  Skew,  Esq., 
F.R.S.,  Surgeon  to  St.  Bartholomew’s  Hospital. — [We  sometimes  meet 
with  cases,  especially  of  diseases  of  the  knee  joint,  which  set  every 
form  of  treatment  at  defiance.] 

It  should  be  recollected  that  the  class  of  diseases  of  joints  that 
presents  itself  in  public  hospitals  is  composed  of  cases  often  of  months” 
or  even  years’,  duration.  In  such  examples  I  have  found  little  advan- 
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tage,  if  any,  from  depletion  by  leeches  or  cupping;  on  the  contrary,  I 
think  sucli  treatment  has  generally  proved  injurious.  I  have  found 
more  benefit  derived  from  the  inunction  of  mercurial  liniment,  witli 
about  a  third  in  quantity  of  fluid  extract  of  opium,  followed  by  rest 
and  the  somewhat  firm  application  of  a  flannel  roller  ;  and  the  daily 
employment  of  a  steam  bath,  made  by  cutting  in  two  equal  parts  a 
square  deal  box,  and  laying  the  limb  through  the  centre.  An  aperture 
admits  the  spout  of  a  small  kettle,  in  which  the  water  is  boiled  by  the 
aid  of  a  spirit-lamp. — Lancet^  Jan.  26,  1856,^?.  87. 


56.— ON  CONTRACTIONS  OF  THE  KNEE-JOINT. 

By  John  Erichsen,  Esq.,  Professor  of  Surgery  at  University  College» 

and  Surgeon  to  the  Hospital. 

Contraction  of  the  knee-joint  is  one  of  the  most  distressing  deformi" 
ties  to  which  the  human  frame  is  liable.  If  severe,  the  leg  is  bent  at 
nearly,  or  perhaps  quite,  a  right  angle  with  the  thigh.  It  is  fixed  in 
this  position,  so  that  the  patient  cannot  put  the  sole  of  the  foot,  or 
even  the  points  of  the  toes,  to  the  ground ;  hence  the  limb  becomes 
useless  for  the  purpose  of  progression,  and,  from  w^ant  of  exercise, 
atrophies.  But  the  leg  with  a  badly-contracted  knee  is  worse  than 
useless — it  is  a  positive  incumbrance ;  for,  as  the  foot  cannot  be  brought 
fairly  to  the  ground,  the  limb  projects  behind  in  a  most  awkward 
manner,  swaying  as  the  body  moves  round,  constantly  in  the  way, 
and  liable  to  injury.  From  want  of  exercise,  the  nutrition  of  the 
limb  thus  affected  becomes  impaired  ;  the  foot  is  usually  habitually 
cold,  the  circulation  in  it  languid,  and  the  toes  liable  to  chilblains  in  cold 
weather. 

In  the  less  severe  form  of  contracted  knee,  the  inconvenience, 
though  not  so  great  as  that  just  described,  is  yet  very  considerable; 
for,  as  the  patient  can  never  bring  the  heel  or  sole  to  the  ground,  he 
rests  insecurely  on  the  tips  of  his  toes,  and  walks  but  unsteadily  with 
the  aid  of  a  crutch  or  stick. 

Contraction  of  the  knee-joint  may  arise  from  a  great  variety  of 
pathological  conditions.  Some  of  these  are  altogether  external  to  the 
joint,  being  seated  in  the  nerves  or  muscles  of  the  limb ;  whilst  others, 
and  the  majority,  are  dependent  on  some  morbid  change  that  has 
taken  place  within  the  joint  itself  in  its  ligamentous  or  osseous  struc¬ 
tures.  As  the  contraction  depends  on  such  very  varied  causes,  the 
treatment  having  reference  to  the  cause  as  w^ell  as  to  the  actual  morbid 
conditions,  must  be  equally  diversified. 

The  simplest  mode  of  discussing  this  subject  will  be  to  consider 
each  variety  of  contracted  knee  with  its  appropriate  treatment. 

Occasionally  the  contraction,  as  I  have  already  observed,  is  rather 
dependent  on  some  irritation  of  the  nerves  and  muscles  of  the  part 
than  on  any  disease  of  the  joint  itself. 
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Contraction  from  nervous  irritation  is  usually  associated  with  general 
hysteria,  of  which  it  is  but  a  local  symptom,  and  commonly  occurs  in 
girls  and  young  wojuen.  In  this  foi'iii  of  contraction  there  is  no 
evidence  of  disease  within  the  joint;  no  redness,  swelling,  or  other 
sign  of  inflammation  ;  but  there  is  great  pain  and  tenderness  about  it. 
This  pain,  as  usual  in  hysterical  cases,  is  superficial  and  cutaneous, 
and  radiates  to  some  distance  beyond  the  articulation.  Any  attempt 
at  straightening  the  limb  not  only  greatly  increases  tlie  pain,  but  also 
calls  the  muscles  about  it  into  such  foicible  action  that  it  is  impossible 
to  improve  its  position.  These  local  symptoms  are  connected  Vvith  the 
ordinary  signs  of  an  hysterical  temperament,  with  spinal  irritation, 
and  often  with  uterine  derangement. 

The  treatment  of  these  cases  of  hysterical  contraction  of  the  knee 
is  simple.  The  first  thing  to  be  done  is  to  straighten  the  limb.  This 
(an  only  be  effected  by  |)utting  the  patient  under  the  influence  of 
ehloroform,  when,  all  sensibility  being  suspended,  the  muscular  oppo¬ 
sition,  which  is  partly  voluntary,  and  no  doubt  in  some  measure  reflex, 
is  no  longer  called  into  action,  and  the  limb  falls  of  its  own  accord 
almost  into  the  straight  position,  in  which  it  must  be  retained  by 
means  of  a  long  splint,  lest  the  retraction  recurs  with  returning  con¬ 
sciousness  ;  and  then,  the  hysterical  condition  beina  removed  by  treat¬ 
ment  calculated  to  improve  the  general  health,  the  tendency  to  the 
return  of  the  deformity  will  be  obviated. 

The  following  case  illustrates  these  points: — 

Case  1.  A  girl,  eighteen  years  of  age,  was  admitted  into  University 
College  Hospital,  in  November,  1853,  for  a  contraction  of  the  right 
knee.  The  patient  was  of  a  nervous,  excitable  temperament,  subject 
to  hysterical  attacks,  and  menstruated  irregularly,  but  otherwise  in 
good  health.  The  right  knee  was  contracted  to  a  right  angle  with  the 
thigh,  and  had  been  in  this  position  for  four  or  five  months.  No  cause 
could  be  assigned  for  the  deformity,  except  a  slight  blow  on  the  knee 
some  time  previously,  after  which  the  contraction  gradually  came  on. 
There  was  extreme  tenderness  all  over  and  above  the  joint ;  this  was 
cutaneous,  increased  greatly  by  pinching  up  or  fillipping  the  skin, 
without  in  any  way  influencing  the  articulation.  There  was  some 
spinal  tenderness.  No  sign  of  inflammation  or  of  injury  about  the 
joint.  Any  attempt  at  extending  the  limb  was  violently  resisted, 
brought  on  intense  suffering,  with  spasm  of  the  muscles  of  the  thigh, 
and  was  ineffectual  in  altering  the  position  of  the  joint.  I  had  the 
patient  immediately  placed  under  chloroform.  So  soon  as  she  was 
fully  anaesthetized,  the  limb  could  be  straightened  without  an  effort. 
It  was  then  put  on  a  well-padded,  straight  splint  for  a  few  days.  The 
patient  having  been  put  on  a  course  of  the  compound  iron  mixture, 
with  the  compound  decoction  of  aloes,  and  shower-baths,  speedily  lost 
her  other  hysterical  symptoms,  and  left  the  hospital  cured. 

We  occasionally  see  contraction  of  the  knee  from  spasmodic  con¬ 
traction  of  the  hamstrings,  arising  from  some  irritation  applied  to  the 
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nerves  at  a  distance  from  the  part.  J ust  as  we  have  spasm  of  the 
internal  rectus  of  the  eye  occasioning  squint,  so  long  as  the  irritation 
that  gives  rise  to  the  spasm  lasts ;  so  we  may  have  spasm  of  the  ham¬ 
strings,  with  contraction  of  the  knee  as  a  consequence.  I  remember 
a  remarkable  instance  of  this  some  years  ago  in  the  hospital. 

Case  2.  A  lad,  twelve  years  of  age,  w^as  admitted  for  contraction  of 
the  right  knee,  of  eleven  weeks’  duration.  The  limb  was  bent  at  a 
right  angle,  and  tolerably  firmly  fixed.  The  contraction  had  gradually 
come  on,  no  cause  could  be  assigned  for  it,  and  the  general  health 
seemed  good.  After  some  ineffectual  treatment  of  a  local  nature,  it 
was  found  that  the  bowels  were  loaded.  A  dose  of  calomel,  followed 
by  castor  oil  and  spirit  of  turpentine,  was  then  administered,  when  a 
large  quantity  of  faeces,  with  some  lumbrici,  was  expelled.  The  con¬ 
traction  disappeared  on  the  following  day,  and  did  not  return. 

Most  commonly,  however,  the  joint  itself  is  at  fault,  owing  either 
to  inflammatory  action  of  a  subacute  character  going  on  within  it,  or 
to  the  chronic  and  permanent  changes  induced  by  former  inflammatory 
attacks. 

In  inflammation  of  the  knee,  the  patient  naturally  and  instinctively 
places  the  limb  in  the  semi-flexed  position,  as  being  that  in  which 
there  is  least  tension  exercised  on  the  structures  that  enter  into  the 
joint,  and  consequently  that  which  is  most  congenial  to  his  feelings. 
The  position  which  is  immediately  assumed  on  the  occurrence  of  acute 
and  active  inflammation  in  the  joint  comes  on  more  gradually  in  cases 
of  subacute  inflammation,  and  here  the  symptoms  of  disease  in  the 
joint  may  be  so  slight  that  the  conti'action  may  he  considered  the  chief 
ailment,  and  engross  too  exclusively  the  surgeon’s  attention. 

Case  3.  A  strumous  boy,  fourteen  years  of  age,  was  admitted  under 
my  care  in  March,  1852,  for  contraction  of  the  left  knee.  The  limb 
was  firmly  flexed  at  a  right  angle,  and  had  been  so  for  about  two 
months,  during  which  period  he  had  been  unable  to  put  the  foot  to  the 
ground.  There  was  no  heat  or  swelling  to  any  material  extent  about 
the  joint,  but  some  pain  and  tenderness  were  complained  of  along  the 
course  of  the  sciatic  nerve  and  at  the  inner  side  of  the  joint ;  pain  also 
was  elicited  on  firmly  pressing  the  articular  ends  together.  There 
was  no  constitutional  disturbance.  Leeches  were  ordered  to  the  joint, 
and  blisters  afterwards,  with  small  doses  of  mercury  with  chalk  and 
compound  ipecacuanha  powder,  and  the  limb  to  be  placed  on  a  pillow . 
This  plan  of  treatment  was  persevered  in  for  about  a  week  ;  the  con¬ 
traction  gradually  yielded,  and  the  knee  became  straight,  without  the 
necessity  of  any  extending  force  being  applied  to  it. 

We  have  thus  seen  that  contraction  of  the  knee  may  arise  from 
hysteria,  from  muscular  spasm,  and  from  subacute  inflammatory  action 
within  its  articulation,  each  case  requiring  its  own  s[iecial  modification 
of  treatment,  but  none  necessitating  mechanical  appliances. 

The  next  class  of  cases  that  we  have  to  consider  are  those  of  a  more 
chronic  and  intractable  kind,  lasting  often  for  years,  dependent  upon 
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structural  lesions  of  a  deep  and  important  character  in  and  around  the 
joint,  and  requiring  very  active  surgical  interference  for  their  cure. 
These  chronic  forms  of  contracted  knee  appear  to  arrange  themselves 
in  four  distinct  varieties,  being  dependent — 1st,  on  consolidation  and 
contraction  of  the  ligamentous  structures  in  or  around  the  joint:  2nd, 
on  permanent  contraction  of  the  muscles ;  3rd,  on  both  these  condi¬ 
tions  conjoined ;  and  4th,  on  osseous  anchylosis.  Each  of  these 
varieties  will  require  separate  consideration,  as  each  demands  a  special 
mode  of  treatment  for  its  cure. 

Those  cases  of  contraction  of  the  knee  that  depend  on  consolidation 
of  the  ligamentous  structures  in  and  around  the  joint,  resulting  from 
former  inflammatory  attacks,  are  not  only  the  most  numerous,  but 
the  most  readily  amenable  to  treatment.  In  these  cases  the  knee  is 
usually  fixed  at,  or  near  a  right  angle,  and  admits  of  but  very  limited 
motion,  to  such  an  extent  only,  in  most  instances,  as  will  allow  the 
foot  to  move  to  the  extent  of  two  or  three  inches.  The  hamstring 
muscles  are  not  tense,  even  when  the  knee  is  extended  to  its  utmost ; 
and,  indeed,  in  some  cases  are  flaccid,  and  feel  soft.  Not  unfrequently 
the  leg  admits  of  extension  up  to  a  certain  point,  with  as  much  free¬ 
dom  as  natural,  and  then  the  further  movement  of  the  limb  is 
checked  by  a  sudden  stop.  If  this  be  not  dependent  on  the  tibia 
coming  in  contact  with  an  anchylosed  patella,  it  is  owing  to  shorten¬ 
ing  of  the  crucial  ligaments,  or  to  the  formation  of  adhesions  within 
the  joint.  In  this  form  of  contraction,  the  knee  is  often  much  dis¬ 
torted,  owing  to  the  head  of  the  tibia  being  partially  dislocated  back¬ 
wards,  or  having  its  axis  directed  more  or  less  to  one  side,  most  com¬ 
monly  inwards,  constituting  a  kind  of  genu  valgum.  These  distortions 
are,  I  believe,  dependent  on  softening  and  consequent  relaxation  either 
of  the  ligaraentum  patellse  or  of  one  or  other  of  the  lateral  ligaments. 
When  the  head  of  the  tibia  is  displaced  backwards,  it  will  most  gene¬ 
rally  be  found  that  the  ligamentum  patellae  has  been  either  partially 
absorbed,  and  thus  weakened,  or  is  elongated,  the  patella  being  drawn 
upwards  or  to  one  side.  In  either  way  the  action  of  the  extensor 
muscles  of  the  thigh  upon  the  head  of  the  tibia  is  weakened,  and 
that  bone  being  subsequently  brought  under  the  influence  of  the  ham¬ 
strings  without  a  counterpoise,  is  drawn  backwards.  In  those  cases  in 
which  there  is  lateral  rotation  of  the  tibia,  the  faulty  position  may 
have  arisen  from  the  attitude  that  the  limb  has  been  allowed  to  assume 
during  the  progress  of  the  disease  in  the  joint. 

In  the  treatment  of  this  form  of  contraction  of  the  knee,  simple  ex¬ 
tension  of  the  limb  will  prove  sufficient.  This  may  either  be  done 
gradually  by  means  of  the  screw  splint  behind  the  knee,  or  forcibly 
and  at  once  under  the  influence  of  chloroform.  I  prefer  the  latter  method, 
not  only  as  being  the  speediest,  but  as  being  perfectly  safe  and  effec¬ 
tual.  The  mode  of  effecting  forcible  extension  is  as  follows  : — The 
patient  being  fully  under  the  influence  of  chloroform,  and  lying  on 
liis  back,  the  surgeon,  standing  above  him,  seizes  the  foot  of  the 
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affected  limb  witli  one  hand,  whilst  with  the  other  he  steadies  the 
limb  jast  above  the  knee.  Lie  now  extends  the  limb  gradually  but 
forcibly ;  as  it  comes  forward  the  bands  of  adliesion  in  and  around  the 
joint  will  be  felt  and  heard  to  give  way  with  loud  snaps  and  cracks, 
distinctly  audible  at  some  distance.  Should  there  be  much  resistance 
within  the  joint,  the  surgeon  may  apply  his  own  knee  or  elbow  to  the 
upper  surface,  and  thus  increase  the  force  with  which  the  limb  is  acted 
upon.  In  this  way  I  have  never  found  any  contractions  of  the  kind 
now  under  cmisidertion  able  to  resist  the  surgeon’s  efforts,  or  any  diffi¬ 
culty  in  effecting  at  once  the  extension  of  the  limb.  Nor  have  I  ever 
seen  any  evil  consequences  result.  Indeed,  it  is  surprising  what  an 
amount  of  force  a  joint  that  has  been  contracted  for  any  length  of 
time  may  be  subjected  to  without  inconvenience.  In  these  cases  it 
would  appear  as  if  the  synovial  membrane  lost,  its  susceptibility  to 
inflame,  just  as  we  find  is  the  case  with  serous  membranes  that  have 
been  the  seat  of  chronic  inflammation,  and  its  consequences.  Beyond 
some  pain  for  a  few  days,  and  slight  heat,  easily  subdued  by  cold  eva¬ 
porating  lotions,  I  have  never  seen  any  ill  consequences  arise ;  but 
then  care  must  be  taken  that  no  inflammatory  action  is  going  on 
within  the  joint  at  the  time  of  this  manipulation,  as  it  certainly  would  be 
followed  by  injurious  results.  After  the  extension  has  been  made,  the 
limb  should  be  fixed  on  a  long  splint,  well  padded,  some  evaporating 
lotion  applied,  and  the  patient  kept  in  bed  for  a  few  days,  when,  with 
the  aid  of  a  starch  bandage,  he  may  walk  about. 

After  the  extension  has  been  effected,  the  position  of  the  head  of 
the  tibia  may  still  occasion  some  deformity.  Should  this  be  the  case, 
much  good  may  be  effected  by  the  use  of  an  instrument  invented  by 
Mr.  Bigg,  and  which  I  have  seen  of  signal  service  .in  cases  of  this 
description. 

The  following  cases,  out  of  many,  will  illustrate  the  nature  and  treat¬ 
ment  of  this  kind  of  deformity  : — 

Case  4. — A  man,  23  years  of  age,  was  sent  to  me  last  July  by  Mr. 
Ede,  with  contraction  of  the  left  knee  of  eight  month’s  duration,  the 
result  of  an  acute  attack  of  inflammation  of  the  joint.  The  leg  was 
bent  at  right  angles  with  tlie  thigh ;  the  knee  was  nearly  rigid,  merely 
admitting  of  enough  motion  to  carry  the  foot  a  distance  of  two  inches. 
There  was  no  tension  of  the  hamstrings.  As  the  case  was  a  simple 
though  a  severe  one,  the  patient  was  put  under  the  influence  of  chlo¬ 
roform,  and  forcible  extension  practised ;  with  loud  snaps  and  cracks 
the  knee  yielded,  and  the  limb  came  straight.  No  inconvenience 
resulted,  and  the  patient  was  able  to  leave  the  hospital  in  about 
ten  days. 

Ca&e  5. — A  woman,  aged  30,  seven  months  advanced  in  pregnancy, 
was  admitted  under  my  care  last  September,  for  acute  articular  dis¬ 
ease  of  the  right  knee.  Owing  to  the  pain,  she  could  not  bear  splints, 
and  the  limb  was  consequently  supported  on  pillows.  The  disease 
went  on  to  loosening  of  the  joint,  the  tibia  slipping  readily  on  the 
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condyles  of  the  femur,  with  intense  pain  and  startings  at  night,  but 
with  neither  synovial  effusion  or  grating.  On  two  or  three  occasions 
there  was  tlireatening  of  abscess  ;  but  the  puffiness  went  down.  As 
active  local  and  constitutional  treatment  was  adopted  as  her  condition 
allowed,  and  the  inflammation  in  the  joint  being  subdued,  she  left 
the  hospital  to  be  confined.  Contraction  of  the  knee  now  gradually 
took  place  ;  and  when  she  presented  herself  again  in  June,  ten 
months  after  her  confinement,  the  knee  was  bent  at  right  angles, 
quite  immovable,  but  not  tender ;  there  was  some  retraction  of  the 
head  of  the  tibia;  no  tension  of  the  hamstrings.  She  was  accordingly 
put  under  the  influence  of  chloroform,  and  forcible  extension  made 
with  loud  crackings  and  snaps  in  tlie  joint  as  the  adhesions  were 
broken  through ;  the  limb  came  into  excellent  position,  A  tolerably 
smart  attack  of  inflammation  in  the  knee  followed ;  but  was  subdued 
by  rest  in  bed  and  evaporating  lotions  ;  and  she  was  able  to  leave  the 
hospital  in  about  three  weeks,  wearing  a  starch  bandage  over  the 
knee. 

Cou^e  6, — A  woman,  twenty-eight  years  of  age,  sent  to  me  last 
autumn  by  Mr.  Miles,  of  Gillingham,  has  had  contraction  of  the  right 
knee,  consequent  on  inflammation  of  the  joint  for  twelve  years,  during 
which  period  the  limb  has  been  useless,  as  it  is  bent  at  a  right  angle 
with  the  thigh.  The  leg  is  consequently  much  atrophied,  but  of  good 
length  by  measurement.  The  limb  was  straightened,  under  chloroform, 
with  loud  crunching  and  snapping  noises.  The  hamstrings  offered  no 
resistance,  but  the  whole  obstacle  to  extension  seemed  to  be  within 
the  joint.  Some  severe  pain  was  complained  of  at  the  inner  side  of 
the  joint  after  the  operation.  To  relieve  this,  a  few  leeches,  and  some 
evaporating  lotion,  with  rest  in  bed  for  a  few  days,  was  ordered,  by 
which  means  it  was  speedily  subdued. 

In  this  case,  there  is  some  tendency  to  genu  valgum.  I  thought  it 
possible,  from  the  length  of  time  that  the  deformity  had  lasted,  that 
division  of  the  tendo-Achillis  might  have  been  necessary  ;  but  as  I 
found  that  the  sole  of  the  foot  could  be  brought  flat  to  the  ground,  I 
do  not  think  there  will  be  any  need  for  this  operation.  I  attribute 
the  absence  of  all  reti'action  of  the  tibia,  in  this  case,  to  the  patella 
being  in  its  normal  situation ;  in  fact,  rather  more  deeply  lodged  than 
usual  between  the  condyles  of  the  femur. 

Although,  as  has  already  been  stated,  it  is  very  undesirable  to 
practice  forcible  extension  whilst  inflammatory  action  is  still  going  on 
in  the  joint,  yet  cases  do  occasionally  occur,  in  whicii  it  may  be  necessary 
to  do  so,  in  order  to  correct  a  faulty  position  into  which  the  limb  has 
fallen,  and  which,  if  allowed  to  continue,  might  lead  to  the  most  inve¬ 
terate  forms  of  anchylosis.  The  following  case  illustrates  the  pro¬ 
priety  of  the  forcible  extension,  even  in  acute  disease  of  a  joint. 

Case  7. — A  woman  twenty-two  years  of  age,  was  under  the  care  of 
Dr.  Garrod,  with  very  acute  rheumatic  arthritis  of  the  left  knee. 
The  joint  was  so  exquisitely  tender  that  she  would  not  allow  it  to  be 
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touched,  but  screamed  loudly  even  when  a  hand  was  brought  near  it* 
Notwithstanding  the  employment  of  very  active  treatment,  genercil 
and  local,  the  inflammation  continued,  and  the  joint  became  firmly 
contracted  at  right  angles.  I  was  now  requested  to  see  her,  in  con¬ 
sultation  with  Dr.  Garrod,  when  we  agreed  that  it  would  be  necessary, 
in  order  to  prevent  faulty  anchylosis,  to  extend  the  limb  under  chloro- 
from.  This  was  done,  and  lateral  leather  splints  were  applied  with¬ 
out  any  increase  in  the  inflammation.  This  was  eventually  subdued 
by  repeated  leeching  and  the  steady  exhibition  of  mercurials;  and 
although  the  ligaments  became  elongated,  and  admitted  of  very  con¬ 
siderable  looseness  of  the  joint,  she  made  a  good  recovery,  with  a 
useful  limb. 

The  next  class  of  cases  of  contracted  knee  that  we  have  to  consider 
are  those  in  which  the  hamstrings  are  at  fault,  either  alone  or  in  addi¬ 
tion  to  those  results  of  chronic  inflammatory  action  within  the  joint 
that  we  have  just  been  describing.  In  these  cases  the  hamstrings  will 
be  found  to  be  tight,  and  in  proportion  as  the  leg  is  extended  on  the 
thigh,  they  will  become  tender,  until  at  last  all  further  extension  is 
resisted,  apparently  by  their  traction,  and  not  by  any  sudden  check  or 
stop  within  the  joint  itself. 

Of  the  division  of  the  hamstring  tendons  I  need  say  little,  more  par¬ 
ticularly  as  it  has  been  very  fully  described  by  Mr.  Tamplin  and  other 
writers  on  deformities.  It  is  as  simple  an  operation  as  any  in  surgery, 
unattended  by  any  difficulty  or  danger,  provided  the  surgeon  intro¬ 
duces  the  tenotome  parallel  and  close  to  the  side  of  the  tendon  to  be 
divided,  and  cut  in  a  direction  from  the  inside  or  popliteal  aspect 
toward  the  skin.  After  the  division  of  the  tendons,  it  not  unfre- 
quently  happens  that  tense  aponeurotic  bands  will  be  found  to  stretch 
along  either  side,  or  perhaps  down  the  centre  of  the  popliteal  space. 
This  may  lead  to  the  erroneous  idea  on  the  part  of  the  surgeon  that 
he  has  not  fairly  cut  the  tendons  across;  but  this  is  an  error.  The 
bands  alluded  to  are  condensed,  sharp-edged  prolongations  of  the 
fascia  lata,  formed  during  the  period  of  contraction  of  the  joint  by  the 
retraction  and  thickening  of  this  membranous  expansion.  Such  con¬ 
densations  as  these  had  better  he  left  untouched,  as  they  will  readily 
stretch  out  under  gradual  extension  or  be  ruptured  by  forcible  traction 
of  the  limb.  If,  on  the  other  hand,  the  surgeon  be  tempted  by  their 
apparently  superficial  and  safe  position  to  proceed  to  their  division, 
he  may  be  led  into  a  serious  dilemma  by  being  brought  more  readily  in 
contact  with  the  popliteal  vessels  than  is  desirable  or  safe.  In  these 
cases  the  anatomical  relations  of  parts  are  so  much  altered  by  the 
narrowing  of  the  popliteal  space,  and  by  the  projection  of  the  head  of 
the  tibia  backwards  or  by  its  lateral  rotation,  that  the  surgeon  is 
unable  to  calculate  with  sufficient  nicety  the  precise  position  of  the 
large  vessels  and  nerves  in  the  neighbourhood  of  which  he  is  about  to 
act,  and  he  might  thus  injure  one  or  other  of  these  at  a  time  that  he 
thought  he  was  operating  at  a  safe  distance  from  them. 
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After  the  division  of  the  hamstrings,  tlie  knee  does  not  commonly 
come  readily  into  the  straight  position,  but  forcible  extension  will  he 
required  to  break  through  the  adhesions  within  and  around  the  joint. 
This  may  be  done  at  once  without  inconvenient  results,  or  it  may  be 
deferred  for  a  week  if  the  surgeons  think  better  to  delay  extension 
after  tenotomy.  The  following  cases  will  illustrate  these  remarks,  and 
also  the  absence  of  inconvenience  in  immediate  forcible  extension 
after  the  division  of  the  hamstrings. 

Case  8. — A  girl,  eighteen  years  of  age,  was  admitted  under  my  care 
in  the  spring  of  1852,  with  a  very  severe  attack  of  inflammation  in 
the  right  knee.  The  disease  speedily  went  on  to  abscess  of  the  joint, 
which  was  opened.  The  discharge  was  profuse,  and  hectic  came  on. 
Amputation  was  thought  advisable,  but  the  patient  refusing  her  con¬ 
sent,  it  was  not  practised.  As  the  pain  that  she  suffered  was  of  the 
most  intense  character,  she  would  not  allow  the  necessary  attention  to 
be  paid  to  the  limb  in  keeping  it  straight.  The  knee  consequently 
became  gradually  bent,  until  it  got  to  a  right  angle  with  the  thigh,  and 
the  ligaments  being  softened,  displacement  of  the  head  of  the  tibia 
backwards  ensued.  After  being  for  many  months  in  a  most  precarious 
state,  she  was  at  length  rentored  to  health  by  the  aid  of  tonics  and  a 
very  liberal  diet,  but  with  the  knee  firmly  anchylosed,  and  the  heel 
nearly  touching  the  nates.  After  the  health  had  been  completely 
restored,  means  was  taken  to  straighten  the  knee.  It  was  found  in 
the  position  mentioned,  firmly  fixed,  with  the  head  of  the  tibia  much 
drawn  backward,  and  directed  somewhat  inwards.  The  hamstrings, 
which  were  very  tense,  were  first  divided,  and  then  the  limb  forcibly, 
and  at  once,  straightened.  No  bad  consequences  ensued,  and  the 
patient  was  soon  able  to  walk  about  on  a  firm  and  useful  limb. 

Case  9. — A  woman,  32  years  of  age,  was  sent  to  me,  last  autumn,  by 
Dr.  King,  of  Colnbrook,  with  anchylosis  of  the  left  knee,  of  16  years’ 
duration.  The  limb  had  not  been  put  to  the  ground  during  the  whole 
of  this  period.  It  was  consequently  much  wasted,  though  nearly  as 
long  as  its  fellow.  It  was  bent  at  right  angles,  with  some  displace¬ 
ment  backwards  of  the  tibia,  and  the  hamstrings  were  very  tense. 
These  were  accordingly  divided  on  the  4th  of  July,  and  the  limb  forci¬ 
bly  straightened.  No  inflammatory  action  supervened,  and  the  patient 
was  speedily  able  to  leave  the  hos|')ital,  walking  well. 

In  some  instances,  after  the  division  of  the  hamstrings,  the  limb 
may  refuse  to  come  into  position  owing  to  some  osseous  anchylosis 
between  the  hones.  Of  this,  the  following  case  at  present  under  my 
care,  is  an  instance; — 

Case  10. — A  woman,  28  years  of  age,  sent  to  me  by  Mr.  Wardle worth, 
of  Wrentham,  on  Oct.  15th,  with  a  contracted  knee  of  14  years  dura¬ 
tion,  consequent  upon  an  injury  by  which  the  patella  was  dislocated 
outwards.  She  walks  with  great  difficulty  wfith  the  aid  of  a  crutch  or 
stick,  not  having  been  able  for  so  many  years  to  bring  the  sole  to  the 
ground.  The  affected  limb  (the  left)  is  flexed  at  right  angles,  and  is 


li)0 


SURGERY. 


mncii  atrophied  from  disuse  being  about  one  inch  less  in  circumference 
tiian  its  fellow.  There  is  very  limited  motion  in  the  limb,  which  can 
be  moved  backwards  so  as  to  allow  about  two  iiiches  of  play  in  the  foot, 
but  cannot  be  brought  forward,  the  limb  being  then  suddenly  checked. 
The  liamstrings  are  very  tense  indeed,  especially  the  outer  one ;  the 
head  of  the  tibia  is  drawn  backwards,  the  lower  end  of  the  femur 
projecting  about  an  inch  and  a  half  beyond  it.  The  patella  is  firmly 
fixed  by  osseous  anchylosis  to  the  outer  side  of  the  external  condyle, 
so  as  to  leave  the  inter-condyloid  notch  free  ;  the  head  of  the  tibia 
is  displaced  backwards  to  an  extent  corresponding  to  the  projection 
of  the  femur. 

On  the  17th  of  October,  the  hamstrings  were  divided  in  the  usual 
way  ;  the  outer  one  first.  The  limb  was  then  forcibly  extended  to  about 
one  half  of  the  extent  towards  a  straight  line.  Further  than  this  I 
did  not  think  it  prudent  to  venture.  Some  little  inflammatory  action 
followed,  which  was  speedily  subdued  by  poultices  ;  and  the  patient 
is  to  have  Mr.  Bigg’s  instrument  applied,  under  the  use  of  which  the 
remainder  of  the  deformity  will,  doubtless,  eventually  yield. 

Osseous  anchylosis  of  the  knee  is,  I  believe,  not  of  frequent  occur¬ 
rence  ;  at  least,  I  have  but  very  rarely  witnessed  any  instance  of  it, 
nor  does  this  form  of  the  disease  appear  to  have  attracted  much  atten¬ 
tion  m  this  country.  In  America,  Dr.  Rhea  Barton  has  successfully 
removed  this  deformity  by  sawing  a  wedge-shaped  piece  of  bone  out  of 
the  anchylosed  knee,  and  then  bringing  the  limb  into  a  straight  posi¬ 
tion.  Such  a  procedure  might,  doubtless,  be  imitated  with  advantage 
in  similar  cases;  and  judging  by  the  favourable  results  that  have 
atterided  resections  of  the  knee  in  other  diseases,  would  not  improbably 
be  followed  by  very  beneficial  results.  In  the  following  case  of 
osseous  anchylosis  of  the  knee  tins  procedure  was  not  applicable,  as 
the  shortened  and  atrophied  state  of  the  limb  would  have  pre¬ 
vented  any  advantage  being  derived  from  bringing  it  into  the  straight 
position. 

Case  11. — A  girl  of  dark  strumous  complexion,  fourteen  years  of 
age,  was  admitted  under  my  care  in  March  of  this  year,  for  anchylosis 
of  the  right  knee.  When  about  a  year  and  a  half  old,  she  became  the 
subject  of  disease  in  this  joint,  attended  by  the  formation  of  several 
abscesses  in  the  lower  part  of  the  thigh.  Contraction  of  the  limb  fol¬ 
lowed,  and  she  has  never  been  able  to  put  the  foot  to  the  ground,  or  to 
walk  without  a  stick.  On  examining  the  limb  it  was  found  that  the 
knee  was  rigidly  anchylosed,  the  leg  being  bent  at  right  angles.  No 
motion  was  permitted  between  the  osseous  surfaces.  In  the  popliteal 
space  was  a  sinus  through  which  a  probe  touched  bare  and  rough  bone 
at  the  posterior  part  of  the  femur.  It  appeared  that  tins  sinus  was 
habitually  closed,  but  occasionally  ojiened  for  a  few  weeks,  discharging 
thin  ichorous  pus.  Above  the  knee  were  several  cicatrices  where  for¬ 
mer  abscesses  had  discharged.  The  limb  below  the  knee  was  ranch 
atrophied,  and  was  about  two  inches  shorter  than  the  other.  The  foot 
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was  also  very  much  smaller  tliaii  that  of  the  sound  limb.  As  the  leg 
was  a  great  incumbrance  in  its  present  position,  as  there  was  still  dis¬ 
eased  bone  in  the  neighbourhood  of  tlie  joint,  and  as  the  limb,  from  its 
shortened  and  wasted  condition  could  evidently  never  be  of  use  as  a 
support  to  the  patient,  amputation  of  the  thigh  wais  practised  on  the 
!28th  of  March.  Tlie  patient  made  a  good  recovery. 

On  examination  it  was  found  that  there  was  firm  osseous  anchylosis 
posteriorly  between  the  tibia  and  femur,  and  that  there  w^as  some 
caries  in  the  latter  bone  at  its  posterior  part.  The  condition  of  the 
muscles  of  the  limb  w'as,  how^ever,  one  of  great  interest.  At  the  am¬ 
putation,  it  had  been  observed  that  the  muscles  of  the  thigh,  though 
apparently  preserving  their  uoinial  fulness  were  fatty  and  did  not 
retract,  the  knife  ])assiug  through  them  as  if  it  were  cutting  brawn, 
and  that  the  femur  was  soft  and  atrophied.  On  making  a  closer 
examination,  after  removal,  it  was  seen  that  all  the  muscles  of  the 
lower  part  of  the  thigh  were  in  a  state  of  complete  fatty  degeneration. 
No  trace  of  muscular  fibre  could  be  detected  in  them  ;  they  were  of  a 
light  yellow  colour,  greasy,  but  firm.  On  examining  the  leg,  a  con¬ 
siderable  deposit  of  subcutaneous  fat  was  found  ;  but  under  this  the 
muscles  wnre  healthy,  though  completely  atrophied ;  the  gastrocne¬ 
mius,  for  instance,  was  not  thicker  than  a  piece  of  paper.  How  could 
this  difference  between  the  condition  of  the  muscles  above  and  below 
the  knee  be  explained  ?  Both  sets  had  been  equally  disused.  It  was 
clear,  therefore,  that  the  fatty  degeneration  of  those  of  the  thigh,  and 
the  simple  atruphy  of  those  of  the  leg,  could  not  be  referred  to  that 
cause  only.  The  explanation  of  the  difference  of  condition  seemed  to 
lie  in  tlie  fact,  that  the  muscles  of  the  thigh  had  not  only  been  dis¬ 
used,  but  had  been  subjected  to  the  effects  of  the  inflammation  that 
had  been  excited  in  and  around  them  during  the  formation  and  pro¬ 
gress  of  the  numerous  abscesses  that  had  formed  above  the  knee ;  whilst 
those  of  the  log  had  not  been  the  seat  of  any  morlnd  processes.  It 
therefore  appeared  probable,  that  in  consequence  of  the  existence  of 
inflammation  in  the  lower  part  of  the  thigh,  coupled  Avith  disuse  of 
the  limb,  a  process  of  abnormal  nutrition  liad  been  set  up,  which  led 
to  the  ultimate  degeneration  of  the  muscular  tissue,  and  its  conversion 
into  fat ;  whilst  in  those  muscles,  as  of  the  leg,  which  w'^ere  simply 
disused,  and  in  which  no  morbid  action  had  been  established,  disuse 
inerely  led  to  simple  atroidiy.  I  may  observe,  that  this  is  the  third 
time  that  I  have  observed  complete  fatty  degeneration  of  the  muscles 
of  the  low'er  extreniity ;  one  in  which  I  amputated  the  leg  of  a  woman 
for  disease  of  the  tarsus  of  seven  years’  standing,  and  another  in  which 
JMr,  Liston  amputated  for  congenital  talijies,  ivith  atrophy  of  the  limb. 
Partial  fatty  degeneration  of  muscles  in  the  neighbourhood  of  diseased 
joints  is  common  enough,  but  the  conversion  of  the  whole  thickness  of 
the  muscles  of  a  limb  into  fat  is  not,  I  tliink,  of  frequent  occurrence. — 
Lancet,  JVov.  10, 430  ;  and  Xov.  17,  i8oo,  p.  403. 
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57.— ON  ANCHYLOSED  KNEE-JOINT. 

By  Samuel  Solly,  Esq.,  F.R.S.,  Surgeon  to  St.  Thomas’s  Hospital. 

[Mr.  Solly  says  that  since  he  has  acted  as  surgeon  to  St.  Thomas’s 
Hospital  he  has  only  amputated  twice  for  disease  of  the  knee-joint ;  in 
every  other  case,  if  the  disease  could  not  be  arrested  before  the  joint 
was  obliterated,  he  has  been  successful  in  procuring  anchylosis.  The 
following  case  affords  a  good  illustration  of  his  method  of  treatment. 
The  patient  was  an  Irishman,  aged  39,  admitted  March  14,  1854, 
with  disease  of  the  joint,  of  three  years’  duration.] 

On  admission  his  knee  was  very  much  swollen ;  the  swelling  was 
pale,  characteristic  of  ulceration  of  the  cartilages,  and  hence  its 
familiar  title,  white  swelling.  He  could  bend  it  partially,  but  with 
great  pain.  He  suffered  from  a  constant  distressing  gnawing  sensation 
over  the  external  semilunar  cartilage  and  corresponding  head  of  the 
tibia,  where  there  was  a  lump,  distinguishable  from  the  fluctuating 
swelling  of  the  rest  of  the  joint.  During  his  sojourn  here  under  my 
care  he  had  eleven  issues,  made  with  potassa  fusa,  and  to  this  con¬ 
stant  repetition  of  the  caustic  I  attribute  his  recovery.  I  do  not 
believe  that  there  is  so  much  advantage  from  the  suppuration  which 
follows  the  removal  of  the  eschar  as  there  is  from  the  counter-irritation 
primarily  excited  by  burning.  As  a  general  rule,  I  prefer,  therefore, 
the  repetition  of  it  to  an  issue  kept  open  with  peas.  He  has  not  been 
in  the  hospital  the  whole  of  the  time  since  March,  as  he  was  presented 
during  myshort  absence  from  town  in  August  by  one  of  my  colleagues, 
who  found  him  so  much  better  that  he  thought  the  joint  quite  sound. 
A  few  days’  labour,  however,  brought  him  back,  when  I  was  obliged  to 
have  recourse  to  counter-irritation.  This  time  I  used  the  seton,  as 
there  was  very  little  space  for  another  issue.  The  knee  is  now  free 
from  pain,  and  with  the  assistance  of  crutches  he  can  get  about  very 
well.  The  two  joints  are  nearly  the  same  size,  and  the  limbs  nearly 
the  same  length.  The  tibia  is  slightly  flexed,  and  in  a  direct  line  with 
the  femur.  He  is  to  leave  the  hospital  on  Tuesday  next. 

In  the  above  instance,  the  limb  is  anchylosed  in  such  a  position  that 
it  will  be  very  useful  to  him.  Sometimes  it  happens,  either  from  want 
of  attention  on  the  part  of  the  surgeon,  or  such  severe  constitutional 
irritation  accompanying  the  progress  of  the  disease  as  to  prevent  his 
retaining  the  limb  in  a  right  direction,  that  the  leg  becomes  anchylosed 
at  such  an  angle  with  the  thigh  that  the  foot  scarcely  touches  the 
ground,  and  at  the  same  time  the  leg  is  twisted  out  of  the  straight 
line.  If  such  cases  come  before  you,  they  must  not  be  considered 
hopeless.  If  the  disease  is  entirely  gone,  and  the  joint  obliterated, 
you  may  break  through  the  aiichylosing  bands,  and  straighten  the 
limb.  Many  of  you  will  remember  a  successful  case  of  this  kind 
last  summer,  but  as  some  of  you  did  not  see  it,  I  will  read  you  the 
notes  briefly. 

Thos.  B - ,  aged  20,  cheesemonger,  was  admitted  under  my  care 
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on  the  19th  of  June,  1855.  His  left  knee  is  perfectly  fixed  and  im¬ 
movable  ;  tlie  leg  is  bent  upon  the  thigh,  so  as  only  to  allow  the  toes 
to  touch  the  ground.  The  foot  and  leg  are  not  in  a  straight  line  with 
the  thigh,  but  twisted  outwards,  so  that  the  deformity  is  very  consi¬ 
derable.  The  patella  is  adherent  to  the  external  condyle.  There  is  no 
pain,  tenderness,  or  swelling  of  the  joint ;  but  the  limb  is  quite  useless 
to  him.  The  history  is,  that  this  condition  of  the  joint  followed  an 
attack  of  acute  inflammation,  which  was  treated  during  a  sojourn  of 
twenty-one  weeks  in  a  metropolitan  hospital.  His  general  health  is 
good. 

In  my  first  examination  of  this  joint  I  thought  that  the  division  of 
the  hamstring  muscles  would  materially  assist  me  in  straightening 
the  limb,  as  they  were  in  a  state  of  great  tension ;  but  Avhen  he  was 
placed  completely  under  the  influence  of  chloroform,  this  disappeared, 
and  a  true  osseous  anchylosis  alone  retained  the  leg  in  its  false  position. 
This  bony  anchylosis  was,  with  some  force,  completely  broken  through, 
and  the  rending  asunder  of  the  bones  was  distinctly  audible  through¬ 
out  the  theatre  with  a  loud  crack,  and  the  limb  was  straight.  After 
his  removal  to  bed,  and  before  he  had  completely  recovered  his  con¬ 
sciousness,  the  limb  was  firmly  bound  to  a  long  back  splint,  with  a 
foot-piece,  such  as  we  use  for  fractured  patella.  Ordered,  cold  lotion 
over  the  knee ;  calomel,  two  grains ;  opium,  one  grain,  immediately. 
— Evening :  Complains  of  tlie  tightness  of  the  bandage ;  otherwise, 
his  leg  is  easy.  The  bandage  was  loosened. 

June  24th.  The  following  day  there  was  a  little  swelling  in  the 
situation  of  the  joint  but  not  much ;  no  pain  in  it  since  the  bandage 
was  altered ;  pulse  90 ;  skin  rather  hot;  tongue  furred ;  bowels  costive. 
To  have  a  black  draught  immediately.  Now  you  will  naturally  be 
astonished  to  hear  of  so  little  local  mischief — of  so  little  constitu¬ 
tional  disturbance — after  such  violence,  for  violence  it  was,  though 
necessary  for  the  object  to  be  attained. — ^Evening :  The  bowels  not 
opened.  Repeat  the  aperient. 

25th.  Free  evacuation  of  the  bowels ;  had  a  good  night ;  says  his 
knee  feels  very  comfortable ;  pulse  84 ;  no  thirst ;  tongue  foulish  ; 
appetite  good ;  knee  ratlier  swollen. 

26th.  Ordered  the  leg  to  be  readjusted  on  one  of  Liston’s  tin 
splints,  in  a  slightly  flexed  position. 

27th.  Less  swelling  of  the  joint ;  a  little  ecchymosis  on  the  inner 
side  of  the  knee ;  bowels  open ;  less  pain. 

28th.  Tongue  clean :  pulse  quiet ;  no  heat  of  skin ;  knee  easy ; 
swelling  abated ;  appetite  good ;  and  sleeps  well. 

July  12th.  Since  last  report  he  has  gone  on  well ;  has  been  con¬ 
fined  to  bed.  The  knee  has  been  free  from  pain ;  and  there  has  been 
no  constitutional  disturbance.  To-day,  that  is,  nineteen  days  from  the 
date  of  the  operation,  the  splint  was  altogether  removed.  He  has  not 
much  power  in  flexing  the  leg  himself ;  but  I  can  do  so  to  a  limited 
extent.  There  is  no  pain  or  tenderness  in  the  joint.  In  about  a  week 
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from  this  date  he  left  the  hospital  quite  well,  with  a  very  useful 
limb. — Lancet,  Jan.  5, 1856,  jo.  5. 


58. — Two  Suggestions  respecting  Excision  of  the  Knee-Joint.  By 
Jonathan  Hutchinson,  Esq.,  Surgeon  to  the  Metropolitan^  Free 
Hospital. — In  an  excision  of  the  knee-joint,  which  I  had  occasion  to 
perform  the  other  day,  it  was  my  intention  to  have  adopted  two  pre¬ 
cautionary  expedients,  which,  as  far  as  I  d,m  aware,  have  not  hitherto 
been  either  practised  or  suggested.  On  cutting  away  its  condyles  the 
femur  was,  however,  found  so  extensively  diseased,  that  amputation 
was  necessary,  and  I  consequently  lost  the  opportunity  hoped  for  of 
testing  the  practical  value  of  the  measures  referred  to.  Under  these 
circumstances  I  am  induced,  although  untried,  to  bring  them  before 
the  attention  of  surgeons,  being  more  especially  encouraged  to  do  so 
by  the  high  opinion  as  to  their  importance,  which  has  been  expressed 
to  me  by  several  authorities,  to  wdiom  they  have  been  mentioned.  The 
first  is  the  division  of  the  hamstring  tendons,  by  which  I  should  hope 
to  prevent  that  repeated  displacement  of  the  bones  which  is  often  so 
very  difficult  to  obviate  in  the  after-treatment,  and  is  the  source,  when 
it  occurs,  of  so  much  suffering  to  the  patient.  By  thus  putting  the 
tibia  completely  at  rest  there  could  be  no  doubt  but  that  apposition 
would  be  easily  obtained  and  preserved,  and  that  all  risk  of  non-union 
would  be  done  away  with.  The  second  is  the  making  of  an  opening 
into  the  popliteal  space.  An  excision  of  the  knee-joint  differs  from  all 
other  operations  of  its  class,  in  that  it  provides  no  direct  escape  for 
the  matter  secreted  in  the  subsequent  stage  of  suppuration.  In 
several  cases  which  I  have  seen,  the  greatest  inconvenience  was  pro¬ 
duced  by  the  bagging  of  the  pus  into  the  depending  part  of  the  large 
wound.  It  often  burrows  among  the  muscles,  and  requires  counter¬ 
openings,  in  various  directions,  for  its  removal.  All  this  I  would  en¬ 
deavour  to  prevent  by  making  a  free  depending  opening  by  the  side  of 
the  tendon  of  the  popliteus,  at  the  time  of  the  operation.  A  circum¬ 
stance  strongly  indicating  the  desirability  of  such  a  practice,  and 
vrhich,  in  fact,  first  suggested  it  to  me  is,  that  in  several  of  the  cases 
which  have  done  best  after  excision  of  the  knee,  a  sinus  into  the  pop¬ 
liteal  space  existed  prior  to  the  operation. — Med.  Times  and  Gazette, 
March  15,  1856,  p.  258. 


59. — Excision  of  the  Carpal  Bones. — In  a  case  of  partial  but  very 
painful  disease  of  the  wrist-joint,  in  Guy’s  Hospital,  Mr.  Cock,  in 
}>lace  of  ordinary  amputation  of  the  fore-arm  above  that  articulation, 
had  recourse  to  the  conservative  process  of  removing  the  two  most 
diseased  of  the  small  bones,  the  magnum  and  unciform,  leaving  thus 
the  trapezium  and  trapezoid  (the  two  other  bones  of  the  second  row) 
in  contact  with  the  metacarpal  bones  of  the  thumb  and  first  finger, 
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together  with  the  flexor  carpi  ratlialis  and  flexor  pollicis  tendons,  en¬ 
tirely  untouched.  Such  an  operation  as  this  removes  the  chief  source 
of  irritation  in  such  cases,  according  the  experience  of  Mr.  Cock,  and 
the  chances  of  all  the  other  hones  becoming  diseased  are  thus  mate¬ 
rially  lessened.  In  country  practice  especially,  the  evidence  afforded 
in  this  case  would  go  to  show  that  all  such  partial  excisions,  joined 
to  the  use  of  cod-liver  oil,  tonics,  &c.,  in  preference  to  mutilation  and 
deformity  caused  by  amputations,  are  eminently  entitled  to  attention ; 
even  if  the  worst  should  happen,  Mr.  Cock  remarked  to  his  class,  if 
the  strumous  or  other  disease  should  still  make  way,  and  the  bones 
of  the  first  row,  the  cuneiform,  the  semilunar,  pisiform,  or  scaphoid 
become  involved,  which  seldom  occurs,  we  may  then  carry  out  the 
original  intention  or  idea  of  amputation  above  the  joint.  The  opera¬ 
tion,  as  performed  in  this  instance,  leaves  a  perfect  use  of  the  thumb 
and  fingers,  as  in  the  common  process  of  holding  a  pen,  which  to 
many  patients,  such  as  clerks,  shop  assistants,  &c.,  when  the  disease 
occurs  in  the  right  arm,  makes  all  the  diff’erence  between  being  able 
to  be  employed  in  their  ordinary  occupation  or  remaining  for  life  dis¬ 
abled  and  out  of  employment. 

In  operations  of  this  nature,  it  is  sometimes  objected,  that  the 
parts  become  “matted  together,” and  much  motion  cannot  be  expected, 
a  firm  fibro-ligamentous  structure  filling  up  the  space  left  open ;  but 
a  very  useful  hand  may  be  preserved  by  keeping  the  fingers  somewhat 
flexed  during  the  process  of  repair,  and  the  thumb,  trapezium,  and  trape¬ 
zoid  being  untouched,  the  most  delicate  uses  of  that  part,  as  in  writing, 
sewing,  grasping  various  bodies,  &c.,  are  preserved  for  the  patient. 
Any  kind  of  a  hand  being,  in  short,  preferable  to  no  hand  at  all. — 
Lancet,  Dec.  15,  1855,  p.  578. 


60. — Conservative  Operations  on  the  Hand. — As  a  small  but  not  unim¬ 
portant  matter  of  “minor  surgery,”  we  have  recently  seen  some  five  or 
six  amputations  of  fingers  for  scrofulous  and  other  diseases  at  various 
hospitals — three  by  Mr.  Erichsen,  and  another  by  Mr.  Fergusson,  on 
the  8th  inst.  The  cases  are  of  interest,  as  involving  a  practical  point, 
on  which  surgeons  do  not  seem  well  agreed — namely,  whether  in  remo¬ 
ving  the  index,  middle,  or  ring  fingers,  for  instance,  it  is  better  to  save 
as  much  as  possible  of  the  phalanx  next  the  palm,  or  remove  the  pha¬ 
lanx  and  the  head,  and  a  small  part  of  the  metacarpal  bone,  in  order 
to  render  the  hand  less  unsightly.  Mr.  Erichsen,  as  a  rule,  removes 
as  much  as  possible  of  the  bony  parts  with  the  diseased  finger,  and  be¬ 
lieves  he  thus  leaves  a  more  shapely  hand  and  one  more  useful.  If  we 
take  the  ring  finger,  for  instance,  on  which  he  operated,  and  leave  the 
first  phalanx  untouched,  it  is  only  in  the  way  subsequently,  and  always 
getting  injured,  ulcerated,  and  cut;  but  if,  on  the  contrary,  the  sur¬ 
geon,  when  called  on  to  remove  the  finger,  makes  a  V  incision  at  the 
back  of  the  hand,  he  can  easily  take  away  the  entire  finger  and  head. 
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or  part  of  the  metacarpal  bone,  when  the  little  or  middle  fingers  come 
into  apposition,  and  in  a  large  hand  especially  the  result  of  the  opera¬ 
tion  can  scarcely  be  noticed,  while  the  entire  hand  has  lost  none  of  its 
efficiency.  We  have  examined  such  hands,  and  found  them  to  fulfil 
such  expectations.  Mr.  Cock,  however,  who  once  tried  the  plan  at 
Guy’s,  we  deem  it  important  to  say,  has  fallen  back  in  preference  on 
the  old  method ;  and  Mr.  Fergusson,  though  deeming  it  right  in  h’is 
case  to  take  away  a  large  portion  of  the  parts,  as  they  were  all  irre¬ 
mediably  diseased,  is  still  somewhat  averse  to  cutting  unnecessarily 
into  the  palm  of  the  hand,  or  interfering  with  the  metacarpal  bone,  as 
a  matter  of  convenience,  or  leaving  a  more  shapely  hand,  not  of  much 
use  he  believes — at  least  to  hospital  patients.  Where  the  index  fin¬ 
ger  is  the  one  diseased,  some  surgeons  even  slice  off  the  metacarpal 
bone,  whether  affected  or  not,  by  a  peculiar  slanting  or  oblique  move¬ 
ment  of  the  small  saw,  a  single  line  of  cicatrix  marking  the  original 
wound;  a  few  stitches  to  hold  the  parts  in  contact  and  common  water¬ 
dressing  being  all  that  is  necessary  afterwards  to  complete  the  cure. 
If  the  metacarpal  bone  be  involved  in  the  disease,  there  can  of  course 
be  no  question  as  to  its  removal,  and  instances  are  recently  given  of 
excision  of  the  index  finger,  together  with  the  entire  metacarpal  bone, 
with  most  unexpected  and  admirable  results  as  to  the  appearance  and 
usefulness  of  the  hand  subsequently. 

Mr.  Fergusson  has  pointed  out  these  various  operations  to  his  class, 
and  one  even  still  more  strange  in  the  practice  of  Mr.  Butcher  recently, 
where  the  os  magnum,  the  cuneiform,  trapezoid,  and  unciform  were 
entirely  removed,  the  inferior  edge  of  the  lunar  pared,  two-thirds  of 
the  fourth  and  fifth  metacarpal  bones  also  excised,  four  arteries  liga¬ 
tured,  yet  leaving  a  useful  hand  !  All  our  surgeons  seemed  agreed, 
however,  that  the  same  rule  does  not  hold  good  with  respect  to  the 
tarsus  as  the  carpus;  indeed,  Mr.  Erichsen  says  the  rule  is  the  oppo¬ 
site  ;  and  in  the  amputation  of  toes,  the  big  toe  especially,  we  cannot 
leave  too  much  bone,  as  a  surface  on  which  the  perpendicular  axis  of 
the  body  is  to  rest,  while  in  amputation  of  fingers  we  cannot  on  the 
other  hand,  cut  too  much  away.  Mr.  Solly,  too,  as  recently  noticed, 
is  rather  inclined  to  amputation  of  the  foot,  and  artificial  means  for 
supplying  the  deficiency,  rather  than  the  unsatisfying  and  tedious  pro¬ 
cesses  of  excision  of  the  astragalus  and  calcaneum,  and  the  subsequent 
treatment  so  often  negative  and  long  protracted. — Lancet,  Dec.  15, 
1855,  p.  578. 


61. — Fractures  of  the  Leg.  By  Fred.  C.  Skby,  Esq.,  F.R.S. — 
In  simple  fractures  of  the  leg,  whether  of  one  or  of  both  bones,  provided 
there  is  no  displacement  or  injury  of  soft  parts,  a  simple  pillow,  made 
of  soft  flock,  and  of  sufficient  size  to  encircle  the  limb,  it  is  bound  to 
the  leg  by  means  of  straps,  or  tied  with  pieces  of  roller,  or  broad  tape ; 
and  forms  a  soft  wall  around  the  limb,  which  creates  a  sensation  of 
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security  beyond  that  of  any  number  of  splints,  and  is  exceedingly  sim¬ 
ple  in  its  application ;  besides  which  the  pressure  is  so  regular  and 
uniform  as  to  give  a  degree  of  comfort,  or,  rather,  the  absence  of  dis¬ 
comfort,  which  appears  to  me  to  justify  the  resort  to  this  simple  expe¬ 
dient  in  all  cases  similar  to  those  for  which  I  have  employed  it — viz., 
simple  fractures  of  the  leg,  without  displacement,  and  such,  of  course, 
are  for  the  most  part  transverse. — Lancet^  Jan.  26,  1856,  p.  88. 


62. — Painful  Stumps  after  Amputation. — In  a  patient  with  very 
painful  stump  after  amputation,  Mr.  Stanley  dissected  out  the  nerve 
and  bulbous  extremity,  which,  under  microscopic  examination,  proved 
normal  in  structure.  At  one  period,  he  stated,  these  bulbs  were  con¬ 
ceived  to  be  the  cause  of  the  neuralgia  of  the  stumps ;  but  he  was 
inclined  to  agree  with  Mr.  Langstatf  and  Mr.  Spence,  of  Edinburgh, 
that  they  were  merely  natural  products,  and,  except  they  got  involved 
in  the  cicatrix  on  the  face  of  the  stumps,  they  never  caused  pain.  He 
stated  also  a  very  interesting  practical  fact,  that  from  considerable  ex¬ 
perience  of  amputations  with  flaps  and  by  the  circular  mode,  and  from 
a  comparison  of  cases  in  other  countries,  where  the  circular  mode  of 
amputation  was  preferred  to  the  plan  by  flaps, — brought  so  much  into 
use  by  Liston, — that  painful  stumps  were  much  more  common  after 
flap  amputations  than  circular  amputations  ;  in  the  latter  the  nerves 
were  cut  off  short  and  buried  in  the  stump ;  while  in  long  flaps  the 
nerve  or  bulb  almost  always  comes  to  be  pressed  on,  causing  more  or 
less  pain. — Lancet,  Dec.  29,  1855,  p.  625, 


63 —On  Housemaid's  Bursa.  By  Fred.  C.  Skey,  Esq.,  F.RS  — 
[There  are  few  diseases  more  common,  or  more  troublesome  than  this. 
It  is  situated  over  the  upper  part  of  the  tendon  of  the  quadriceps 
muscle  or  ligamentum  patella,] 

It  may  present  itself  in  the  form  of  a  rounded  swelling,  of  about 
the  size  of  the  half  of  a  small  apple,  or  it  may  reach  that  of  a  full 
sized  orange ;  it  may  be  more  or  less  prominent ;  it  may  be  soft  to  the 
touch,  conveying  the  sensation  of  fluid  within  moderately  thin  walls, 
or  of  a  nearly  solid  centre,  with  thick  and  nearly  incompressible  walls ; 
it  may  be  attended  by  an  inflammatory  condition  of  the  integuments, 
or  the  surrounding  skin  may  have  undergone  no  change  in  respect  to 
colour  or  condition.  If  we  make  allowance  for  difierant  susceptibili¬ 
ties  of  constitution,  and  varying  degrees  of  local  congestion,  I  do  not 
know  any  form  which  this  disease  assumes  that  is  not  amenable  to 
treatment  by  means  of  a  single  thread  of  silk  passed  through  its 
centre.  Sooner  or  later,  from  two  or  three  days  to  ten  or  fifteen,  sup¬ 
puration  in  the  cyst  will  assuredly  follow,  and  the  matter  is  either 
absorbed  or  the  disease  assumes  the  form  and  character  of  an  ordinary- 
abscess,  for  which  the  lancet  affords  the  most  effectual  relief.  Nothing 
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can  be  more  interesting  to  the  observing  eye  of  the  snrgecn  than 
the  process  by  which  the  tliick  walls  of  the  harder  and  insensible 
bursae  appear  to  melt  away  under  the  influence  of  the  local  irritant, 
and  assume  the  character  of  the  bursae  with  thin  walls  and  .fluid  con¬ 
tents.  The  more  insensible  the  disease,  the  larger  and  coarser  should 
be  the  silk  thread.  I  will  not  assert  that  inflammation  never  follows 
the  introduction  of  the  silk,  but  1  never  hav£  known  it  serious  in  its 
degree,  and  it  has  always  shown  itself  perfectly  tractable  on  the 
removal  of  the  exciting  cause. — Lancet^  Jan.  26,  1856,  p.  87. 


64.— ON  THE  PATHOLOGY  AND  TREATMENT  OF 
PARALYTIC  DEFORMITIES. 

By  William  Adams,  Esq.,  Assistant  Surgeon  to  the  Royal 

Orthopaedic  Hospital. 

[In  paralytic  deformities,  with  flaccid  muscles,  the  limb  is  utterly 
useless ;  it  dangles  or  swings  to  and  fro,  becomes  atrophied,  and  passes 
into  a  state  of  fatty  degeneration.  Legs  in  this  condition  have  often 
been  amputated,  but  the  necessity  for  this  may  be  prevented  by  timely 
treatment.] 

In  these  flaccid,  paralytic  legs,  various  contractions  and  deformities 
take  place  in  the  course  of  time  from  adapted  atrophy  of  the  muscles 
and  ligaments  ;  but  before  describing  these  deformities  and  the  general 
principles  of  treatment  applicable  to  such  cases,  I  will  advert  to  the 
more  prominent  points  in  their  pathology ;  as,  upon  a  right  compre¬ 
hension  of  this  portion  of  the  subject  will  depend  your  power  of  form¬ 
ing  a  correct  prognosis.  If,  on  the  one  hand,  you  overstate  the  advan¬ 
tages  likely  to  accrue  from  operative  and  mechanical  treatment  in 
these  cases,  the  result  will  be  disappointment  to  your  patient,  and  dis¬ 
credit  to  yourself ;  but,  on  the  other  hand,  if  you  are  unable  fully  and 
correctly  to  prognosticate  the  effects  of  treatment,  you  fail  to  render 
that  service,  which  I  shall  show  you  it  is  in  your  power  to  afford.  The 
latter,  I  regret  to  say,  is  the  common  failing  in  reference  to  the  class 
of  cases  we  are  now  considering. 

[The  flaccid  condition  of  the  muscles  is  seldom  persistent  after  adul^ 
paralysis.  In  children,  the  muscles  either  remain  permanently  in  a 
flaccid  condition,  or  may  partly  recover,  but  they  never  become  rigid  ; 
rigidity  of  the  limbs  in  children  is  never  preceded  by  flaccidity  of  the 
muscles.] 

By  far  the  greater  number  of  the  paralytic  deformities  which  you 
will  meet  with  in  practice  (and  these  are  so  numerous  as  to  constitute 
the  great  majority  of  all  the  non-congenital  deformities),  will  be  found 
to  result  from  infantile  paralysis.  Orthopaedic  practice  will  frequently 
bring  you  in  contact  with  children  thus  afflicted,  in  every  stage  of  this: 
peculiar  form  of  paralysis ;  and,  although  our  treatment  is  generally 
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directed  against  the  removal  of  certain  consequences  and  effects,  I  be¬ 
lieve  that  all  these  deformities  may  be  prevented  by  judicious  treat¬ 
ment  ;  in  fact,  that  there  never  need  be  another  example  of  deformity 
in  these  cases,  if  the  liability  to  their  occurrence,  and  the  mode  of  their 
production,  were  generally  understood. 

The  importance  of  this  subject,  in  connexion  with  orthopaedic  sur¬ 
gery,  renders  it  necessary  that  I  should  lay  before  you  a  general  out¬ 
line  of  the  history  of  infantile  paralysis  ;  but,  for  a  complete  accourit, 
I  must  refer  you  to  the  valuable  works  of  Kennedy  (a),  West  {b),  Ril- 
liet  and  Barthez  (c),  Bouchut  (d),  and  Heine  (e). 

Children,  between  the  ages  of  six  months  and  two  years,  are  especi¬ 
ally  liable  to  paralytic  seizures,  which,  like  the  paralytic  affections  of 
the  adult,  may  assume  the  form  either  of  hemiplegia  or  paraplegia,  or 
sometimes  that  of  general  paralysis,  both  the  upper  and  lower  extremi¬ 
ties,  speech,  &c.,  being  involved.  But  these  are  its  only  points  of 
resemblance. 

Infantile  paralysis  differs  from  the  paralytic  affections  of  the  adult 
in  the  following  respects : — It  has  a  marked  tendency  to  involve  only 
single  muscles,  or  groups  of  muscles,  in  the  extremities ;  and  these  are 
its  most  frequent  forms.  Motion  only  is  affected ;  sensation  remains 
perfect,  or  nearly  so.  This  constant  relation  does  not  obtain  in  adult 
paralysis.  The  viscera  are  not  implicated.  Frequently  it  is  neither 
preceded  nor  accompanied  by  any  cerebral  symptoms ;  and  when  such 
symptoms  do  occur,  they  are  very  rarely  more  than  of  a  transient  cha¬ 
racter.  It  is  not  attended  with  any  danger  to  life,  even  in  its  most 
severe  forms.  Complete  recovery  very  frequently  occurs,  and  often 
takes  place  rapidly.  This  is  extremely  rare  in  adult  paralysis.  Rigi¬ 
dity  of  the  muscles,  neither  occurs  during  nor  after  recovery ;  they 
either  remain  flaccid,  where  the  paralysis  is  persistent,  or  resume  their 
healthy  condition,  where  recovrery  takes  place.  This  is  the  reverse  of 
what  takes  place  in  adult  paralysis,  rigidity,  with  partial  recovery, 
being  the  rule  when  the  patient  survives.  These  peculiarities  point 
to  a  special  pathology  of  this  affection,  which,  however,  has  not  yet 
been  determined. 

Most  frequently  this  form  of  paralysis  occurs  during  the  period  of 
the  first  dentition,  and,  with  the  irritation  attending  this  process,  it 
appears  to  be  connected ;  less  frequently  it  occurs  during  the  second 
dentition.  But  it  may  occur  earlier  and  later  than  these  processes 

(a)  ‘Dublin  Medical  Press,’  September  29,  1841 ;  and  also,  ‘  Dublin  Quarterly  Journal 
of  Medicine,’  February,  1850. 

(b)  On  some  Forms  of  Paralysis  incident  to  Infancy  and  Childhood  ‘London 
Medical  Gazette,’  1845 ;  and  Lectures  on  the  Diseases  of  Infancy  and  Childhood.  Third 
edition.  London,  1854. 

(c)  Traite  Clinique  et  Pratique  des  Maladies  des  Enfants.  Deuxieme  edition.  Tome 
deuxieme.  Paris,  1853. 

(d)  Practical  Treatise  on  the  Diseases  of  Children.  Translated  by  P.  H.  Bird.  London, 
1854. 

(e)  Beobachtungen  uber  Lahmungszustande  der  untern  Extremitatcn  und  deren 
Eehandlung.  Stuttgart,  1840. 
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Cases  at  later  periods  recorded,  such  as  one  by  Dr.  West,  of  paralysis 
of  the  portio-dura,  with  ptosis,  double  vision  with  giddiness,  for  a  week, 
&c.;  and  a  case  of  paraplegia,  following  typhus  fever,  in  a  girl  aged  18 
years,  mentioned  by  Rilliet  and  Barthez,  can  with  less  certainty  be 
included  in  this  categoiy. 

Whether  paralysis  of  particular  muscles  or  limbs,  independent  of 
traumatic  lesion,  is  ever  congenital,  I  consider  at  least  doubtful.  The 
cases  related  of  limbs  remaining  flaccid  and  useless  in  infants  born 
asphyxiated,  after  difficult  and  instrumental  laboiirs  ;  and  of  facial 
paralysis,  usually  of  one  side, — sometimes  accompanied  with  loss  of 
power  in  the  corresponding  arm, — which,  in  some  instances,  have  been 
satisfactorily  traced  to  traumatic  lesion,  cannot  be  admitted  as  exam¬ 
ples  of  this  affection. 

Infantile  paralysis  is  often,  though  by  no  means  constantly  preceded 
and  accompanied  by  symptoms  of  transient  cerebral  disturbance,  such 
as  convulsions  or  drowsiness.  It  not  unfrequently  follows  marked 
febrile  disorders,  especially  measles  and  hooping-cough ;  also  gastric, 
remittent,  and  typhus  fever.  A  slight  febrile  condition  appears  very 
constantly  to  exist ;  but  the  paralysis  is  said  frequently  to  happen  not 
only  without  any  convulsions  or  cerebral  disorder,  but  without  any 
symptoms  at  all,  and  when  the  children  are  in  robust  health.  Under 
these  circumstances,  it  occasionally  occurs  in  the  day-time  under  the 
direct  observation  of  the  parents ;  but  more  frequently  we  are  told 
that  the  child  was  put  to  bed  in  its  usual  health,  and  in  the  morning 
was  found  to  have  lost  the  use  of  a  leg  or  an  arm,  or  both.  The  caiise 
is,  therefore,  often  very  obscure. 

Infantile  paralysis  affects  both  sexes  equally.  I  agree  with  Dr.  West 
in  thinking  that  it  more  frequently  occurs  in  children  of  weak  consti¬ 
tutions,  though  the  opposite  opinion  is  held  by  Kennedy.  Its  dura¬ 
tion  is  extremely  variable.  Barthez  and  Pvilliet  relate  a  case  of  para¬ 
lysis  of  the  arm  in  a  child,  lasting  only  twelve  hours,  and  other  cases 
of  seven  and  eight  days’  duration.  Improvement  frequently  takes 
place  in  a  few  weeks,  and  is  often  complete  in  from  three  to  six 
months. 

A  tendency  to  spontaneous  and  perfect  cure  is  a  marked  character¬ 
istic  of  this  affection.  In  slight  and  moderately  severe  cases  affecting 
single  muscles  or  groups  of  associated  muscles,  complete  recovery  is  the 
rule,  and  great  improvement  almost  constant;  and  this  I  have  fre¬ 
quently  seen  taking  place  several  years  after  the  seizure.  Numerous 
cases  of  this  kind  are  seen  at  the  Orthopjedic  Hospital  in  all  stages 
of  spontaneous  recovery,  without  any  treatment  having  been  adopted. 
In  very  severe  cases  involving  both  the  arms  and  legs,  partial  recovery 
is  the  rule ;  and  the  arms  recover  first  and  more  perfectly  than  the 
legs,  though  they  have  been  as  completely  paralyzed.  This  has  con¬ 
stantly  occurred  in  the  cases  I  have  seen,  and  is  the  reverse  of  what 
takes  place  in  adult  paralysis,  according  to  Dr.  Todd. 

Infantile  paralysis  most  commonly  affects  some  of  the  muscles  of  one 
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leg  ;  very  frequently  the  leg  and  arm  of  the  same  side  are  affected 
together ;  occasionally  both  legs ;  and  very  rarely  both  legs  and  both 
arms.  When  single  muscles  are  affected,  the  most  frequent  to  suffer 
are, — 1st,  the  extensor  longus  digitorum  of  the  toes ;  2nd,  the  tibialis 
anticus ;  3rd,  the  deltoid  ;  4th,  the  sterno-mastoid.  When  particular 
groups  of  muscles  are  affected,  the  most  frequent  to  suffer  are, — 1st, 
those  on  tlie  anterior  part  of  the  leg,  forming  the  extensors  of  the  toes 
and  flexors  of  the  foot;  2nd,  the  extensors  and  supinators  of  the  hand, 
always  together ;  3rd,  the  extensors  of  the  leg,  and  with  them  gener¬ 
ally  the  muscles  of  the  foot  in  the  first  class. 

In  these  cases,  other  muscles  than  those  specified  are  sometimes 
slightly  weakened,  and  this  may  not  be  uncommon  at  the  time  of  sei¬ 
zure  ;  but  if  so  they  completely  recover  in  a  large  majority  of  cases,  as 
in  the  later  stage,  when  they  more  frequently  come  under  our  notice, 
they  present  well-marked  examples  of  paralysis  of  single  muscles  and 
groups  of  associated  muscles.  Sir  Benjamin  Brodie  lately  mentioned 
to  me  a  case  brought  to  him,  in  which  the  muscles  of  deglutition  were 
paralyzed  in  a  child.  The  attempts  to  swallow  were  very  painful  to 
witness.  He  did  not  know  the  result,  but  death  from  starvation  pro¬ 
bably  took  place. 

With  respect  to  the  morbid  anatomy  of  this  affection,  or  the  nature  of 
the  structural  changes  upon  which  it  depends,  very  little  is  yet  known. 
As  it  is  seldom,  if  ever,  a  fatal  disease,  except,  perhaps,  under  the 
circumstances  mentioned  in  Sir  B.  Brodie’s  case,  opportunities  for 
making  post-mortem  examinations  in  recent  cases  must  be  extremely 
rare.  Only  three  have  been  recorded.  Two  by  Barthez  and  Rilliet ; 
one  of  paralysis  of  the  arm,  and  the  other  of  paraplegia ;  an  attentive 
examination  of  the  brain,  spinal  cord,  -and  nerves  in  these  cases  did 
not  reveal  any  appreciable  lesion.  The  other  case,  recorded  by  Dr. 
Fliess,  and  alluded  to  by  Barthez  and  Rilliet,  was  also  one  of  paralysis 
of  the  arm,  and  a  simple  congestion  of  the  membranes  of  the  spinal 
cord  on  a  level  with  the  brachial  plexus  was  found;  the  structure  of 
the  cord,  the  brain,  and  the  nerves  was  perfectly  healthy. 

These  examinations  confirm  the  opinion  to  which  we  are  led  by  the 
clinical  history  of  these  cases,  viz.; — that  this  peculiar  form  of  paraly¬ 
sis  generally  occurs  without  any  serious  and  irreparable  damage  to  the 
nervous  centres  and  nerve-trunks.  Further  investigations,  however, 
are  required  before  we  can  form  any  definite  opinion  as  to  the  essential 
nature  of  this  affection.  It  appears  probable,  that  local  congestion  of 
the  nervous  centres  or  nerve-trunks,  accompanied  in  some  cases  with 
effusion,  which  subsequently  becomes  absorbed ;  and  in  other  cases, 
with  some  local  failure  of  nutrition  under  a  general,  though  perhaps 
slight  febrile  condition  of  the  system,  would  be  the  ordinary  pheno¬ 
mena  ;  but  the  frequent  absence  of  cerebral  symptoms,  even  in  the 
most  severe  cases,  with  extensive  and  persistent  paralysis,  is  very 
remarkable. 

M.  Bouchut  describes  this  affnction  under  the  title  of ‘‘ Myogenic, 
or  Essential  Paralysis,”  and,  except  in  cases  preceded  by  febrile  con- 
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vulsions,  regards  it  as  a  local  affection,  “  accompanied  by  an  alteration 
of  the  elementary  tissue  of  the  substance  of  the  muscles.”  He  con¬ 
siders  it  to  depend  most  frequently  upon  exposure  to  cold, — as  from 
the  children  wearing  low  dresses,  being  put  to  bed  without  warm  night¬ 
dresses,  throwing  off  the  bed-clothes,  &c.;  and  observes,  that  children, 
under  these  circumstances,  are  “most  usually  attacked  with  this 
paralysis,  the  nature  of  which  is,  according  to  my  opinion,  entirely 
rheumatic.”  The  evidence  of  the  myogenic  and  rheumatic  nature  does 
not  appear  to  me  sufficiently  conclusive ;  and  I  think  that  the  children 
who,  in  restless  nights,  throw  off  the  bed-clothes,  &c.  are  frequently 
suffering  from  febrile  or  eccentric  irritation,  during  which  a  local  con¬ 
gestion — sufficient  to  produce  the  immediate  effect,  and  in  some  in¬ 
stances  followed  by  a  failure  of  nutrition,  rather  than  active  inflamma¬ 
tory  mischief, — would  be  not  unlikely  to  occur.  Many  children,  ap¬ 
parently  in  good  health,  become  heated  and  feverish  during  the  night ; 
the  skin,  especially  of  the  face,  being  hot  and  burning,  and  the  head 
freely  perspiring.  I  think  it  probable  also  that  in  many  of  these  cases, 
the  children  have  fits  which  pass  away  unnoticed  in  the  night.  The 
morbid  anatomy  of  this  affection,  and  therefore  its  essential  nature, 
must  be  considered  as  not  yet  determined. 

The  diagnosis  is  free  from  difficulty ;  the  special  symptoms  above 
enumerated  will  enable  you  at  once  to  recognise  the  case  as  belonging 
to  this  peculiar  form  of  paralysis. 

The  prognosis  which  you  will  be  called  upon  to  give,  will  be  looked 
for  with  the  greatest  anxiety ;  as  the  sudden,  alarming,  and  apparently 
dangerous  nature  of  the  attack  when  severe,  will  excite  the  worst  ap¬ 
prehensions.  You  may  however,  assure  the  parents  that  there  is  little 
or  no  danger  to  life,  even  in  its  worst  forms,  when  almost  all  the 
voluntary  muscles  of  the  body  are  involved.  And  you  may  also  assure 
them,  that  no  permanent  affection  of  the  brain,  or  liability  to  a  second 
attack,  as  in  adult  paralysis,  need  be  apprehended. 

With  respect  to  the  recovery  of  voluntary  power  in  the  extremities 
or  muscles  involved,  your  prognosis  must  always  be  very  guarded. 
Although  Kennedy  supposes  that  the  prognosis  may  be  based  upon 
the  mode  of  seizure,  it  appears  to  me  that  no  general  rule  with  re¬ 
spect  to  this,  or  any  other  event  has  yet  been  discovered.  The  extent 
and  intensity  of  the  paralysis  will  influence  your  opinion  to  a  certain 
extent.  In  cases  in  which  both  arms  and  both  legs  are  involved,  com¬ 
plete  recovery  rarely,  if  ever,  takes  place ;  but  great  improvement 
generally  occurs,  the  arms  recovering  more  completely  than  the  legs.  In 
.  cases  of  less  severity,  complete  or  partial  recovery  is  the  rule  ;  but  a  use¬ 
ful  amount  of  improvement  cannot  absolutely  be  relied  upon,  as  it  is  occa¬ 
sionally  persistent  through  life,  though  a  few  muscles  only  are  involved. 
Complete  recovery  is,  however,  much  more  frequent  than  generally  sup¬ 
posed,  as  proved  by  the  large  number  of  deformities  we  meet  with  in 
which  the  muscles  are  found  in  a  healthy  condition,  (so  far  at  least,  as 
is  consistent  with  the  amount  of  deformity,)  although  the  paralysis^  of 
one  or  more  muscles  during  infancy  laid  the  foundation  of  the  mischief. 
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Speaking  generally,  however,  your  prognosis  must  be  cautious  and 
guarded  with  respect  to  the  restoration  of  voluntary  power,  when  the 
cases  are  seen  at  the  time  of,  or  soon  after  the  seizure;  and  if 
seen  at  a  later  period,  when  atrophy  and  deformity  have  occurred, 
your  opinion  must  depend  upon  the  exact  state  of  the  muscles, 
and  any  tendency  that  may  be  exhibited  towards  improvement.  It 
is  generally  supposed  that  unless  recovery  takes  place  within  a  few 
months,  the  paralysis  is  persistent  through  life,,  but  I  have  seen 
many  cases  in  which  improvement  has  commenced  several  years  after 
the  seizure,  and  proceeded  to  a  very  useful  extent.  Bearing  in  mind 
this  fact,  your  prognosis  must  vary  according  to  the  circumstances  ex¬ 
isting  at  the  time  in  each  case. 

The  treatment  of  this  affection  at  the  time  of  seizure,  scarcely  comes 
within  our  province,  and  you  will  do  well  to  consult  the  able  works  to 
which  I  have  above  referred.  But  I  may  remark  that  as  the  nature 
of  the  structural  changes  producing  the  paralysis  has  not  yet  been 
determined,  and  as  the  circumstances  under  which  it  occurs  differ 
so  widely,  the  treatment  must  vary  according  to  the  state  of  the 
patient  at  the  time,  and  the  apparent  cause,  when  such  exists. 
There  are  frequently  no  indications  of  tlie  approach  of  so  formidable 
a  disease,  and  at  the  moment  of  seizure  the  mischief  is  already  ac¬ 
complished.  If  irritation  from  teething  exists,  the  gums  may  be 
lanced,  but  not  otherwise.  Any  existing  febrile  irritation  must  be 
allayed ;  and  the  warm  bath,  purgatives,  and  counter-irritation  may 
be  used.  Alteratives  may  be  employed,  but  whether  mercurial  treat¬ 
ment  is  useful  appears  very  doubtful ;  it  has  failed  where  I  have  known 
it  to  be  used  most  freely.  Dr.  West  recommends  purgatives  and 
tonics.  Dr.  Fliess  advises  cupping  in  the  region  of  the  nervous  cen¬ 
tres  corresponding  to  tlie  part  affected. 

[When  the  state  of  paralysis  does  not  disappear  in  a  few  months,  a 
series  of  changes  takes  place,  which  constitute  the  second  stage  of  this 
affection  and  terminates  in  the  production  of  deformity.] 

Mode  of  ’production  of  deformity. — The  consecutive  deformities  of 
the  feet  and  extremities  which  occur  in  the  second  stage  of  infantile 
paralysis  are  produced  by  adapted  atrophy  of  certain  muscles,  princi¬ 
pally  the  opponents  of  those  which  have  suffered  paralysis.  For 
example,  if  the  anterior  muscles  of  the  leg  and  foot  are  paralyzed,  the 
anterior  portion  of  the  foot  drops,  and  the  heel  is  raised ; — not  by 
active  contraction  of  the  posterior  muscles,  for  division  or  paralysis  of 
one  set  of  muscles  does  not  excite  active  contraction  in  the  opponent 
muscles,  but  in  consequence  of  the  position  assumed  by  the  foot  from 
its  mechanical  relations  with  the  leg.  The  posterior  muscles  are  no 
longer  required  of  their  normal  length,  nor  are  they  ever  called  fully 
into  action.  They,  therefore,  accomodate  themselves  by  a  process  of 
“adapted  atrophy,”  as  described  by  Mr.  Paget,  to  their  required 
length;  and  a  permanently-raised  condition  of  the  heel,  producing 
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deformity,  results.  When  both  the  anterior  and  posterior  muscles  are 
paralyzed,  the  same  process  takes  place,  but  at  a  slower  rate.  The 
same  method  applies  to  all  other  parts.  When  the  paralysis  is  persis¬ 
tent,  and  involves  all  the  muscles  of  the  leg,  a  general  atrophy,  with 
fatty  degeneration  and  arrest  of  growth,  takes  place,  as  in  the  case 
above  adverted  to,  that  was  examined  by  Mr.  Quekett.  Useless 
“swinging”  legs,  in  this  condition,  are  sometimes  seen  two  inches  or 
more  shorter  than  the  opposite  legs. 

These  cases  form  the  most  numerous  examples  of  the  class  of 
deformities  we  have  been  specially  considering,  viz.,  those  with  flaccid 
muscles. 

The  kind  of  deformity  produced  will  vary  according  to  the  muscles 
involved  in  the  paralysis.  The  most  frequent  from  is  that  of  talipes 
equinus.  2nd,  equino- varus ;  3rd,  equino-valgus ;  4th,  calcaneo- 
valgus ;  and  5th,  talipa  varus.  When  both  feet  are  affected,  equino- 
varus  of  one  foot  generally  coexists  with  equino-valgus  of  the 
other. 

[What  can  be  done  in  these  cases?  Many  surgeons  object  to  treat¬ 
ment,  because,  they  say,  if  you  remove  the  deformity  the  paralysis 
remains ;  but  it  is  from  these  very  hopeless  and  essentially  incurable 
cases  that  some  of  the  most  striking,  most  brilliant,  and  most  valuable 
results  of  orthopsedic  surgery  are  obtained.] 

The  treatment  in  all  these  cases  essentially  consists  in  the  removal 
of  existing  deformities  by  tenotomy  and  mechanical  appliances,  and 
subsequently  compensating  for  the  paralysis  or  loss  of  power  by  me¬ 
chanical  support.  A.  fortunate  circumstance  in  the  pathological  his¬ 
tory  of  these  cases  enables  us  to  effect  these  objects  with  remarkable 
success.  I  allude  to  the  state  of  the  muscles  surrounding  the  hip 
joints. 

In  many  cases  in  which  the  rectus  and  other  muscles  of  the  leg  are 
paralyzed,  the  muscles  in  the  neighbourhood  of  the  hip-joint  are  not 
involved.  And  in  the  cases  of  infantile  paraplegia,  as  well  as  those  of 
general  paralysis,  which  I  have  described  as  involving  both  the  upper 
and  lower  extremities,  &c.,  the  rule  appears  to  be  that  the  muscles 
surrounding  the  hip-joints  so  far  recover,  in  the  course  of  a  few  years, 
as  to  be  available  in  the  effort  of  progression,  even  when  all  the 
muscles  below  the  hips  remain  paralyzed,  or  in  a  state  of  very  imper¬ 
fect  recovery.  Hitherto  I  have  seen  no  exception  to  this  rule ;  and 
availing  ourselves  of  this  favourable  condition,  you  will  at  once  per¬ 
ceive  how  far  it  is  practicable,  by  timely  interference  in  appropriate 
cases,  to  enable  such  patients  to  walk.  The  deformities  of  the  feet 
can  easily  be  cured,  and  the  feet  afterwards  retained  in  their  normal 
position  by  mechanical  supports,  which  must  be  extended  to  the  thighs, 
and  adapted  so  as  to  render  the  knee-joints  immovable  in  the  erect 
position ;  in  fact,  mechanically  to  anchylose  the  knee-joints.  It  can 
be  so  contrived  that  the  knee  may  be  bent  at  pleasure  in  the 
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sitting  position,  and  again  straightened  on  the  erect  position  being 
assumed. 

The  general  result  and  advantages  of  this  mode  of  treatment  may 
be  well  illustrated  by  the  following  case  of  a  lady,  whom  I  was 
requested  to  see  by  my  friend,  Dr.  Goolden,  of  St.  Thomas’s  Hospital, 
on  the  5th  of  March,  1852,  and  found  in  the  following  condition : — 

M.  M.  R.,  aged  39,  of  small  stature,  and  very  thin.  She  was  totally 
unable  to  walk,  or  even  to  stand,  either  with  crutches,  or  with  any 
other  assistance,  in  consequence  of  the  completely  paralytic  con¬ 
dition  of  both  her  legs,  which  had  followed  an  attack  of  paralysis  at 
the  age  of  5  years.  She  was  always  carried  about  by  a  servant,  and 
in  the  drawing-room  and  garden  made  use  of  a  wheel-chair.  Both  her 
legs  were  atrophied  to  an  extreme  degree,  with  the  muscles  in  a  flac¬ 
cid  condition,  and  the  feet  contracted  in  the  positions  represented  in 
figs.  1  and  2,  viz.; — equino- varus  of  the  right,  and  equino-valgus  of  the 


Fig.  1.  Fig.  2. 


Paralytic  Talipes,  Equino-varus.  Paralytic  Talipes,  Equino-valgus. 

left.  She  had  no  power  whatever  in  any  of  the  muscles  of  the  left 
foot  and  leg  below  the  hip  ;  excepting  a  very  feeble  power  in  the  ham¬ 
string  muscles.  In  the  right  leg  there  had  been  a  slight  general 
return  of  power  in  the  muscles,  but  the  rectus  muscle  of  the  thigh  was 
now  as  powerless  as  that  of  the  left  side,  (probably  from  rupture  of  the 
ligamentum  patelte,  the  result  of  an  accident),  so  tliat  both  the  legs 
w'ere  in  the  so-called  “swinging”  condition  ;  without  the  least  power 
of  extension.  Yet  voluntary  power  existed  in  the  muscles  around  the 
hip  joints,  sufficiently  to  enable  the  patient  to  bend  and  extend  those 
joints  with  tolerable  force.  She  also  suffered  from  a  lateral  curvature 
of  the  spine  to  the  left  side,  of  extreme  severity,  and  accompanied  with 
very  severe  symptoms,  to  be  hereafter  alluded  to. 

History  of  the  case. — This  I  will  give  you  from  an  account  written 
by  herself ; — “  When  5  years  of  age,  I  was  suddenly  seized  with  an 
attack  of  paralysis,  affecting  both  arms  and  both  legs,  while  sitting  on  a 
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chair  in  the  daytime.  It  was  found  that  I  could  neither  get  oflf  my 
chair,  nor  even  move  a  finger.  After  some  days  I  recovered  the  use 
of  my  hands  and  arms,  but  to  this  day  the  left  arm  is  weak.  After 
some  months  I  so  far  recovered  the  use  of  my  legs  as  to  be  able  to 
walk  with  the  assistance  of  an  arm,  and  a  stick  in  my  right  hand, 
pressing  it  against  the  right  hip.  From  the  time  of  my  illness,  1 
used  to  lie  almost  all  day  on  a  reclining  board.  Between  8  and 
9  years  old,  I  was  examined  by  Dr.  Arnott  and  Mr.  Cline,  and  pro¬ 
nounced  straight  in  the  spine,  but  as  they  feared  my  mode  of  walking 
might  curve  the  spine,  they  recommended  crutches.  My  own  impres¬ 
sion  is  that,  at  tliis  time,  ray  right  heel  did  not  touch  the  ground,  and 
that  the  left  ankle  turned  over  in  the  way  you  found  it,  though  not 
nearly  so  much.  I  now  wore  instruments. on  my  legs  for  three  years; 
they  were  invented  by  Dr.  Arnott. 

“At  12  years  of  age,  my  spine  must  have  been  curved,  because  Dr. 
Arnott  ordered  me  to  use  his  tripod,  a  sort  of  crane  on  a  three-legged 
stand  placed  behind  a  small  chair  with  an  upright  back ;  a  steel  arch 
went  over  the  head,  with  a  strap  under  the  chin ;  a  strap  was  also 
passed  under  each  arm,  both  head  and  arms  were  then  balanced  by 
weights  hung  over  pullies.  In  this  machine  I  used  to  sit  the  whole 
day,  with  the  exception  of  Irhe  time  passed  in  exercise,  or  on  the  re¬ 
clining  board,  until  I  went  to  France  in  1829  (then  16  years  of  age). 
I  could  at  this  time  walk  about  a  mile,  and  ride  perfectly  well.  I  was 
^  thrown  from  my  horse,  and  broke  my  right  knee;  and  after  this  acci¬ 
dent,  always  swung  my  legs  in  walking. 

“In  August,  1830  (then  17  years  of  age),  I  had  fainting  fits,  and 
used  to  remain  insensible  for  an  hour  and  a-half  or  two  hours  at  a 
time.  Then  I  was  seized  with  those  spasmodic  attacks  described  to 
you  by  Dr.  Gloolden ;  and  from  this  time  I  never  walked,  excepting 
one  day  after  my  return  to  England  I  managed  to  walk  across  the 
room.” 

This  case  was  evidently  an  example  of  the  most  severe  form  of 
infantile  paralysis,  involving  both  the  upper  and  lower  extremities, 
and  probably,  to  a  less  extent,  the  muscles  of  the  trunk.  As  far  as 
I  could  learn,  the  attack  was  neither  preceded  nor  accompanied  by 
any  cerebral  symptoms,  nor  marked  febrile  attack.  Nearly  perfect 
recovery  took  place  in  the  upper  extremities,  as  usual ;  but  very  par¬ 
tial  improvement  occurred  in  the  lower  extremities,  and  this  was 
almost  entirely  confined  to  the  right  leg.  From  the  fact  of  her 
having  walked,  there  can  be  no  doubt  that  the  rectus  muscle  of  the 
right  leg  had  partially  recovered,  together  with  the  other  muscles  of 
this  leg,  but  the  accident  referred  to  (probably  rupture  of  the  ligamen- 
tiiin  patellae,  which  I  found  more  attenuated  and  longer  than  that  of 
the  opposite  leg,  and  the  patella  displaced  to  some  extent  upwards 
and  outwards)  reduced  this  leg  to  the  same  “  swinging”  condition  as 
that  of  the  left,  in  which  no  recovery  had  taken  place.  Loss  of  health 
followed  this  unfortunate  accident,  which  deprived  her  of  the  little 
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muscular  power  she  possessed  in  her  legs  available  for  the  purpose  of 
progression. 

The  fainting  fits  and  spasmodic  attacks,  in  which  Dr.  Goolden  tells 
me  the  diaphragm  was  affected  so  as  to  cause  the  most  serious  appre¬ 
hensions,  probably  depended  upon  spinal  irritation  produced  by  a  rapid 
increase  in  the  spinal  curvature.  The  effect  was,  that  from  the 
year  1830  to  the  year  1852,  when  I  first  saw  her,  a  period  of  twenty- 
two  years,  she  had  not  been  able  to  walk,  even  with  any  amount  of 
mechanical  assistance  that  could  be  rendered  her. 

Relying  upon  the  favourable  condition  which  I  above  adverted  to, 
viz. ; — the  existence  of  voluntary  power  in  the  muscles  in  the  neigh¬ 
bourhood  of  the  hip-joints  ;  the  psoas,  iliacus,  glutsei,  &c.,  I  undertook 
the  treatment  of  this  case  without  the  least  hesitation,  and  promised 
to  make  her  walk  after  a  manner — stiff-legged  I  may  call  it — but  at 
any  rate  sufficiently  well  for  the  more  important  purposes  of  exercise 
and  health. 

By  division  of  tendons  and  mechanical  treatment,  the  feet  were 
easily  brought  into  their  normal  position,  as  exhibited  in  Figs.  3  and 
4,  in  less  than  three  months ;  and,  with  the  assistance  of  steel  sup- 


Fig,  3.  Fig.  4. 


ports,  extending  above  the  knee-joints,  she  was  enabled  to  walk,  to 
the  extreme  surprise  of  her  oldest  friends,  who  had  always  heretofore 
seen  her  either  carried  in  the  arms  of  a  servant,  or  lying  down,  or 
sitting  in  a  wheel-chair.  For  the  purposes  of  confidence  and  balance 
she  usually  walked  between  her  two  sisters,  and  in  a  few  months 
could  take  exercise  for  half-an-hour  at  a  time.  Muscular  power  im¬ 
proved,  and  with  it  came  fi'esh  accomplishments,  such  as  walking  up 
and  down  stairs  without  other  assistance  than  taking  hold  of  the  ban¬ 
nisters,  &c.  She  rapidly  gained  flesh,  and  her  general  health  greatly 
improved.  A  new  life  seemed  to  open  itself  to  her.  The  pleasure  of 
being  able  to  walk  to  church,  visit  her  friends,  see  exhibitions,  and  in 
various  ways  to  enjoy  many  of  the  pleasures  of  life  to  which  she  had 
been  a  stranger,  may  be  better  conceived  than  described. — Med.  Times 
and  Gazette,  Dec.  15,  p.  589/  and  Dec.  29,  1855,^.  641. 
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65._0N  the  pathology  OF  THE  REPARATIVE  PROCESS 
m  TENPONS,  &c.,  AFTER  SUBCUTANEOUS  DIVISION. 

By  William  Adams,  Esq.,  Assistant  Surgeon  to  the  Royal 

Orthopaedic  Hospital. 

[By  experiments  on  rabbits  we  find  that  the  tendons  become  re-united 
by  a  newly-formed  connective  tissue,  which  gradually  assumes  the 
structural  characters  of  the  old  tendon  ;  in  fact,  a  perfect  reproduction 
of  tendon  takes  place,  and  this  may  sometimes  be  found  to  the  extent 
of  two  inches.] 

In  external  form,  definition,  and  size,  it  precisely  corresponds  to 
the  tendon  which  it  unites;  and  externally  the  continuity  becomes 
after  a  few  months  so  perfect,  that  the  line  of  junction  cannot  be 
recognized.  On  a  longitudinal  section,  however,  the  line  of  junction 
of  the  old  with  the  new  tendon  can  be  recognized  at  the  latest  period 
to  which  these  experiments  extend,  viz.,  the  sixty-second  day  ;  and  I 
may  here  remark  that  I  have  found  this  equally  apparent  in  a  human 
tendon  three  years  after  division.  The  old  tendon  retains  its  opaque, 
dense  white,  glistening  character ;  while  the  new  tendon  possesses  a 
certain  amount  of  translucency,  and  is  of  a  uniformly  grayish  colour, 
without  the  characteristic  glistening  appearance  of  the  old  tendon. 
The  mode  of  connexion  is  by  the  finest  dovetailing  of  the  old  and  new 
tissues. 

Reparative  Process  in  Human  Tendons. — The  paucity  of  facts 
bearing  upon  this  very  interesting  inquiry,  I  have  above  adverted  to. 
In  the  Museum  of  the  College  of  Surgeons  are  three  specimens  of 
human  tendons,  after  division  for  the  cure  of  congenital  varus,  pre¬ 
sented  by  Mr.  Taraplin,  of  which  the  following  description  is  given  in 
the  catalogue,  vol.  ii.  “  No.  358,  359,  360  ; — The  tendo-Achiilis,  and 
the  tendons  of  the  anterior  and  posterior  tibial  muscles  of  a  child  19 
months  old.  They  were  ail  divided  by  subcutaneous  section  nearly 
eighteen  months  before  death.  No  trace  of  the  division  is  discernible 
in  any  of  them ;  their  outlines  and  surfaces  are  regular,  and  their 
texture  is  uniform ;  even  with  the  microscope  no  part  could  be  found 
dififerent  from  the  rest.” 

Mr.  Paget  observes ; — In  the  instances  of  divided  human  tendons 
less  retraction  takes  place  than  in  those  of  the  lower  animals.  The 
connecting  bond  is,  therefore,  comparatively  shorter  ;  and  it  is  yet 
more  shortened  when,  like  a  scar,  it  contracts  as  it  becomes 
firmer.” 

In  reference  to  the  ultimate  disposal  of  the  new  connecting  tissue, 
Mr.  Tamplin  quotes  the  account  given  by  Stromeyer,  in  which  are  the 
following  observations  ; — “  The  idea  that  the  elongation  of  the  muscle 
is  effected  through  the  cicatrix,  is  a  false  one  ;  the  extent  of  the  sub¬ 
stance,  or  cicatrix,  is  quite  inadequate  for  this  purpose.  In  some  cases 
of  pes  equinus,  the  gastrocnemii  are  two  or  three  inches  too  short ;  and, 
in  wry-'iieck,  the  sterno-mastoid  is  equally  short,  yet  the  cicatrix,  after 
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the  cure,  is  but  a  few  lines  long.  The  elongation  of  the  muscle  must 
be  effected  in  these  cases  at  the  cost  of  its  contractility,  and  thus  the 
incision  of  its  tendon  acts,  not  only  on  its  mechanical,  but  also  on  its 
vital,  properties ;  and,  by  the  temporary  diminution  of  its  irritability, 
its  contractile  power  is  diminished,  and  any  increase  of  it  prevented.” 
Mr.  Tamplin  then  remarks  : — “  The  views  of  Stromeyer  are,  I  believe, 
on  the  whole  correct.  I  am  of  opinion,  however,  that  the  new  sub¬ 
stance  will,  and  does,  admit  of  sufficient  extension  to  compensate  for 
the  greatest  amount  of  shortening  met  with  in  any  deformity:  for  I 
have  repeatedly,  in  cases  of  talipes  equinus,  found  the  new  connecting 
medium  full  two  inches  in  lengtli  within  three  or  four  weeks  following 
the  operation,  especially  in  those  cases  where  there  is  no  resistance  in 
the  joint,  and  where  the  foot  admits  of  being  rapidly  brought  into  its 
normal  position.”  .  .  .  “  It  is  true,  as  a  general  rule,  that  the 

cicatrix,  after  the  cure  is  effected,  measures  but  a  few  lines,  oftentimes 
only  a  line,  in  thickness,  provided  proper  care  has  been  taken  during 
the  treatment.  .  .  .  The  elongation  in  congenital  cases,  and  also 

in  lion-congenital  cases,  of  young  subjects,  is  undoubtedly  effected 
eventually  at  the  cost  of  the  contractility  of  the  muscle,  but  not  pri¬ 
marily  ;  this  is  a  secondary  result,  for  no  new  uniting  medium  can  by 
possibility  possess  the  power  of  drawing  down  the  muscle,  any  more 
than  the  newly-formed  granulations  following  a  burn  can  do.  The 
cicatrix,  as  it  contracts,  certainly  does  so,  but  after  the  foot  is  brought 
into  position  ;  and  hence  the  linear  cicatrix.  The  force  of  the  con¬ 
traction  of  a  cicatrix  is  sufficiently  evident  in  the  instances  of  burns 
alluded  to,  not  only  to  draw  down  and  overcome  one  muscle,  but  even 
a  set  of  muscles,  as  the  extensors  of  the  head  and  neck,  or  of  the  arm, 
and  other  parts.”  Mr.  Tamplin  then  describes  two  cases,  in  which  he 
had  examined  the  Achilles  and  other  tendons,  in  one  case  a  year,  and 
the  other  eight  months,  after  division.  In  all,  the  reparative  process 
is  said  to  have  been  so  perfect,  that  no  trace  of  their  having  been 
divided  could  be  detected  externally  or  in  a  longitudinal  section.  In 
the  section.  “  a  sort  of  globular  appearance  in  one  spot”  is  alluded  to 
with  some  doubt  as  to  its  import. 

You  will  perceive  that  the  general  tendency  of  all  these  observa¬ 
tions  is  to  the  effect  that  the  newly-formed  connecting  tissue  is  not  a 
permanent  structure,  but  that  “  after  the  cure”  a  process  of  contrac¬ 
tion  and  absorption  takes  places  in  it,  and  proceeds  till  the  whole,  or 
nearly  the  whole,  of  it  is  absorbed,  and  a  linear  cicatrix”  produced 
by  the  previously-divided  extremities  of  the  old  tendon  again  coming  in 
contact  with  each  other.  According  to  this  view,  also,  the  required 
length  is  ultimately  obtained  at  the  expense  of  the  muscular  struc¬ 
ture.  Now,  so  far  as  my  own  dissections  in  the  human  subject  have 
enabled  me  to  form  an  opinion,  and  I  have  examined,  post  mortem^ 
several  cases  at  periods  varying  from  a  fortnight  to  three  years  after  the 
division  of  the  tendons, — in  addition  to  several  s[)ecimens  in  Mr. 
Lonsdale’s  collection, — I  have  arrived  at  a  precisely  opposite  conclusion. 

VOL.  xxxiii.  p 
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I  have  seen  nothing  to  support  the  idea  that  this  material  is  absorbed, 
and  “  a  linear  cicatrix”  produced. 

The  preparations  in  the  Museum  of  the  College  of  Surgeons  above 
adverted  to,  were  not  examined  when  recent  by  longitudinal  section, 
the  only  method  by  which,  at  a  late  ])eriod,  the  difference  between  the 
old  and  new  tendon  can  be  recognized,  as  explained  in  my  description 
of  the  rabbit’s  tendon  on  the  fifty-fourth  day  after  division.  Small 
portions  have  been  removed  from  different  parts  of  these  tendons  for 
microscopical  examination ;  and  as  showing  the  absence  of  any  minute 
structural  differences,  the  account  given  is  valuable ;  but  beyond  this 
they  have  no  bearing  upon  the  general  question,  as  to  the  temporary  or 
permanent  nature  of  the  newly-formed  connective  tissue.  The  tendo- 
Achillis  of  the  opposite  leg  should  have  been  preserved,  to  demonstrate 
any  difference  in  the  relative  length  of  these  tendons. 

In  all  the  cases  I  have  examined,  a  considerable  length  of  new 
tendon,  varying,  of  course,  in  every  instance,  but  sufficient  for  the 
purpose  required,  has  been  clearly  traceable  ;  and  in  the  case  at  the' 
latest  period  after  division,  viz.,  three  years — the  specimens  were  the 
Achilles-tendons  removed  from  a  lady,  aged  39  at  the  time  of  operation, 
who  died  of  rapid  phthisis — the  length  of  new  tendon  inserted  between 
the  divided  extremities  of  the  old  tendon,  which  are  still  traceable,  is 
seen  to  be  inch.  I  believe,  therefore,  that  whatever  amount  of 
new  connective  tissue,  or  new  tendon — as  I  prefer  to  call  it,  for  the 
very  close  resemblance  of  its  structure  when  perfectly  formed,  to  that 
of  the  old  tendon,  fully  justifies  the  expression — is  formed,  remains  as 
a  permanent  tissue,  and  that  through  its  agency  the  required  elonga¬ 
tion  is  maintained. — Med.  Times  and  (Jazette,  Jan.  26,  1856,  p.  80. 


66.— ON  THE  TREATMENT  OF  TALIPES  EQUINUS. 

By  William  Adams,  Esq.,  Assistant  Surgeon  to  the  Royal  Ortho- 

psedic  Hospital. 

[The  treatment  of  these  cases  must  be  both  operative  and  mechanical 
combined,  it  will  be  useless  trying  the  one  without  the  other.  The 
only  important  tendon  requiring  division  is  the  tendo-Achillis  ;  the 
tendon  of  the  plantaris  is  generally  divided  in  the  same  section.  In 
some  cases  it  may  be  also  necessary  to  divide  the  plantar  fascia  and 
short  flexor  muscle  in  the  sole  of  the  foot.  The  operation  is  simple 
and  free  from  danger,  when  skilfully  performed,  and  presents  a  striking 
contrast  to  the  severe  and  unscientific  proceedings  which  were  formerly 
adopted  in  these  cases.] 

If  tenotomy  is  at  the  present  day  occasionally  followed  by  dangerous 
inflammation,  of  which  I  have  witnessed  several  examples, — and, 
moreover,  a  little  local  inflammation  is  by  no  means  an  uncommon 
event  in  the  practice  of  some  surgeons, — it  is  because  the  value  of  the 
true  subcutaneous  character  of  these  operations  is  not  yet  fully  appre- 
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dated.  I  have  very  frequently  seen  the  operation  commenced  well, 
the  puncture  and  size  of  knife  being  sufficiently  small,  but,  by  the 
time  the  tendon  has  been  divided,  the  puncture  has  been  increased  at 
least  two  or  three  times  its  original  size.  By  such  a  proceeding  the 
true  subcutaneous  character  of  the  operation  is  immediately  lost,  and 
the  chances  of  inflammation  proportionably  increased.  To  avoid  this 
accident,  it  is  generally  recommended  that  you  should  use  a  knife 
which  only  cuts  for  about  five-eighths  of  an  inch  from  the  point,  the 
rest  being  blunt  and  rounded.  This  precaution  may  be  useful  to  those 
who  are  unaccustomed  to  such  operations,  or  have  but  little  tact  in 
operating ;  but  I  have  seen  a  large  tendo-Achillis  scratched  through 
rather  than  cut,  by  such  a  cautious  knife,  and  will  show  you  how  to 
avoid  enlarging  the  cutaneous  puncture  without  curtailing  the  edge  of 
the  knife,  and  thereby  diminishing  its  usefulness.  To  cut  a  tendon 
cleanly  and  quickly,  you  must  use  a  cutting  edge  considerably  longer 
than  the  breadth  of  the  tendon ;  the  cutting  edge  I  use  for  an  adult 
varies  trom  an  inch  to  an  inch  and  a  quarter  in  length. 

Mode  of  dividing  the  tendo-Achillis. — Place  the  patient  on  the 
stomach,  with  the  foot  hanging  over  the  edge  of  the  table  or  bed,  and 
let  an  assistant  put  the  tendon  on  the  stretch  by  endeavouring  to  flex 
the  foot,  while  the  leg  is  kept  in  an  extended  position.  He  must  be 
prepared  instantly  to  relax  this  tension,  as  the  section  of  the  tendon 
is  completed,  Then  introduce  the  tenotomy  knife  with  its  flat  surface 
parallel  ivith  the  tendon,  close  to  the  inner  or  outer  edge  of  the  tendon, 
according  to  the  leg  operated  upon,  and  rather  towards  the  posterior 
surface,  than  on  its  lateral  aspect,  as  usually  done.  Pass  the  knife 
obliquely  downwards,  keeping  the  point  close  to  the  tendon,  beneath 
which  you  may  then  carry  it  to  the  opposite  side,  and  in  this  move¬ 
ment  you  will,  of  course,  depress  the  handle  to  a  horizontal  direction. 
Now  turn  the  cutting  edge  towards  the  tendon,  and  divide  it  trans¬ 
versely  from  the  internal  to  its  external  surface.  By  this  method  you 
gain  a  most  important  lever-advantage  in  cutting  the  tendon,  and 
avoid  all  risk  of  enlarging  the  cutaneous  puncture,  as  the  pressure  at 
this  point  is  rather  on  the  back  than  the  edge  of  the  knife.  If  you 
hold  the  knife  horizontally,  and  enter  it  at  the  lateral  aspect  of  the 
tendon,  and  rather  below  it,  as  is  frequently  done,  you  will  sometimes 
meet  with  considerable  difliculty  in  dividing  a  tough  Achilles  tendon, 
because  you  operate  upon  the  tendon  mechanically  to  the  greatest  dis¬ 
advantage  ;  the  tendon  yields  before  the  knife,  without  division,  and 
in  this  way  I  have  seen  a  surgeon  almost  despair  of  cutting  it,  change 
his  knife — which,  undeservedly,  gets  all  the  blame — introduce  a  new 
one,  and  then  succeed  only  after  a  great  deal  of  perseverance  by  a  sort 
of  scratching  Avith  the  point,  which  must  be  directed  upwards,  while 
the  handle  is  depressed  to  a  corresponding  extent.  In  such  a  proceed¬ 
ing  the  cutaneous  puncture  is  generally  much  enlarged,  and  a  risk  of 
subsequent  inflammation  incurred.  Tendons  cannot  be  divided  with 
safety  to  the  patient  unless  they  are  divided  neatly,  quickly,  and 
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without  disturbance  to  the  surrounding  tissues;  and  the  puncture 
should  never  exceed  an  eighth  of  an  inch  in  length.  In  infants  the 
tendons  readily  give  way  before  the  direct  pressure  of  a  sharp  knife,  in 
the  movement  I  have  described  to  you,  but  in  adults  a  little  cutting 
manipulation  is  required. 

A  sudden^  audible  snap  and  yielding  of  the  joint  indicate  the  divi¬ 
sion  of  the  tendon,  when  the  muscular  structure  is  in  a  healthy,  or  a 
nearly  healthy,  condition,  as  in  the  infantile  cases  and  those  of  spas¬ 
modic  origin ;  a  perceptible  separation  of  the  divided  extremities  also 
occurs,  leaving  a  gap  at  the  seat  of  operation ;  but  where  advanceil 
atrophy  and  degeneration  of  the  muscle  have  taken  place,  as  in  cases 
of  paralytic  origin,  and,  in  cases  of  adult  varus,  no  audible  snap 
occurs  ;  and,  in  the  last  class  of  cases,  as  well  as  in  those  of  the  most 
severe  form  at  younger  ages,  the  separation  is  extremely  slight,  from 
the  condition  of  the  muscles  and  the  ligamentous  rigidity  of  the 
joint. 

The  division  of  the  tendo-Achillis  is  not  necessarily  followed  by  lie- 
rnm'rhage.  I  have  frequently  divided  it,  and  sometimes,  in  two  or 
three  cases  in  succession,  without  even  staining  the  knife  with  blood  ; 
this  depends  very  much  upon  the  care  with  which  the  point  of  the 
knife  is  kept  close  to  the  tendon.  It  is  rare  to  see  more  than  two  or 
three  drops  of  blood  follow  this  operation  when  carefully  performed. 

Pressure  after  Division. — On  the  instant  of  withdrawing  the  knife, 
cover  the  wound  with  your  finger,  and  immediately  apply  a  small 
compress  of  lint,  held  in  position  by  a  strip  of  adhesive  plaster.  This 
prevents  efi’usion  and  infiltration  at  the  seat  of  the  wound.  Then 
bandage  the  foot  and  leg  up  the  calf,  and  bind  the  foot,  in  the  same 
})Osition  in  which  it  was  before  the  operation,  to  a  padded  splint 
adapted  to  the  deformed  shape  of  the  foot ;  a  splint  made  of  tinned 
sheet-iron  is  most  useful,  as  it  can  readily  be  bent  to  any  shape 
required.  In  talipes  equinus  a  nearly  straight  splint  should  be 
applied  along  the  dorsum  of  the  foot  and  in  front  of  the  ankle-joint. 

Another  mode  of  Operating. — Some  surgeons  recommend  the  tendo- 
Achillis  to  be  divided  by  passing  the  knife  flatwise  between  the  tendon 
and  skin,  and  then  cutting  through  the  tendon  from  behind  forwards, 
hlr.  Fergussori  advises  this  method,  but  I  very  much  prefer  the  mode 
I  have  described  to  you. 

Risk  in  each  Method. — Each  plan  has  its  liability  to  an  important 
accident.  In  the  division  from  within  outwards,  you  may  also  divide 
the  skin,  and  make  a  large  open  wound — an  accident  which  I  have 
seen  occur  two  or  three  times.  This  may  result  either  from  a  too 
vigorous  and  incautious  operation,  or  from  your  assistant  not  being  on 
the  alert  instantaneously  to  cease  flexing  the  foot  on  the  division  of 
the  tendon  ;  and  also,  in  the  event  of  a  spasmodic  contraction  of  the 
anterior  muscles  taking  place,  from  your  assistant  not  instantly  con¬ 
trolling  this  by  a  strong  counter-effort  of  extending  the  foot.  While, 
therefore,  your  assistant  is  making  a  strong  effort  in  one  direction,  he 
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must  be  prepared  suddenly  either  to  cease,  or  to  reverse  the  effort  iu 
an  opposite  direction — close  adhesions  between  the  tendon  and  skin, 
either  the  result  of  a  previous  division,  or  inflammatory  mischief  which 
may  have  produced  the  deformity,  will  especially  increase  the  liability 
to  this  accident.  In  dividing  the  tendo-Achiliis  from  without  inwards, 
there  is  a  risk  of  puncturing  the  posterior  tibial  artery,  an  accident 
which  I  once  saw  occur  in  a  boy  about  12  years  of  age,  and  I  have 
heard  of  its  occurring  again  in  the  practice  of  the  same  surgeon ;  the 
jets  of  blood  left  no  doubt  as  to  the  nature  of  the  accident  in  the  case 
I  witnessed,  but  I  believe  it  did  well  under  pressure. 

After  the  operation,  the  patient,  if  an  adult,  should  remain  on  a  sofa 
for  the  remainder  of  the  day,  with  the  leg  resting  on  a  pillow  in  a 
flexed  position.  On  the  following  day  he  may  walk  about,  with  the 
assistance  of  a  pair  of  crutches.  The  foot  should  be  kept  warm  if 
paralytic. 

Mechanical  extension  should  be  commenced  on  the  third  day  in  in¬ 
fants,  and  also  in  persons  of  more  advanced  age,  provided  that  the 
nutrition  of  the  leg  is  uninterrupted ;  but  in  paralytic  cases  not  till 
two  or  three  days  later.  By  that  time  the  cutaneous  puncture  will  be 
healed,  though  this  should  not  regulate  the  practice  so  much  as  the 
probable  activity  of  the  reparative  process.  The  foot  should  be  banda¬ 
ged  and  placed  in  a  Scarpa’s  shoe,  having  a  joint  moving  in  the  direc¬ 
tion  of  flexion  and  extension,  corresponding  to  the  ankle-joint,  and 
regulated  by  a  cog-wheel  and  screw.  If  any  lateral  inclination  ex¬ 
ists,  a  second  cog-wheel  joint,  moving  in  the  direction  of  inversion  and 
eversion  should  be  added  (Fig.  1).  This  modification,  I  believe,  was 
first  adopted  by  Mr.  Tamplin,  and  the  form  of  boot  now  in  use  at  the 
Orthopaedic  Hospital  is  that  represented  (Fig.  1);  but  I  have  found 
several  modifications  represented  in  Fig.  2,  of  practical  utility,  and 
therefore  employ  this  form  of  apparatus. 

Rate  of  extension, — By  means  of  this  apparatus  the  foot  may  be 
gradually  brought  into  its  natural  position.  The  rate  at  which  it  is 
desirable  to  accomplish  this,  should  be  regulated  by  the  activity  of  the 
reparative  process  in  the  divided  tendon ;  but  practically  it  is  often 
limited  by  the  ligamentous  rigidity  of  the  articulation.  In  well-nour¬ 
ished  infants,  the  full  length  required  in  the  divided  tendo-Achillis 
should,  according  to  my  observation,  be  obtained  in  a  fortnight  if  prac¬ 
ticable  ;  in  a  well-nourished  leg  in  the  adult,  it  should  be  obtained  in 
from  three  to  four  weeks ;  but  in  atrophied  paralytic  limbs  it  should 
not  be  obtained  in  less  than  from  six  to  eight  weeks. 

The  object,  I  think,  is  not  so  much  to  elongate  or  stretch  the  new 
material  uniting  the  divided  extremities  of  the  tendon,  as  generally 
supposed ;  but  rather  to  regulate  the  length  of  new  material,  or,  as  it 
may  be  called,  the  new  tendon,  while  we  have  the  opportunity  of  so 
doing ;  and  the  rate  at  which  this  is  to  be  accomplished,  must  have 
reference  to  the  activity  of  the  reparative  process,  and  to  the  length  of 
new  tendon  required. 
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Scarpa’s  slice  now  used  at  the  Scarpa’s  shoe  as  modified 

Orthopsedic  Hospital.  hy  Mr.  Adams. 

j-jQ  1 _ a.  Sole  formed  of  iron,  covered  with  leather,  b.  b.  Heel  plate  attached  to  a. 

c.  Perpendicular  bar,  with  a  padded  side  plate  fixed  to  its  upper  }%art,  to 
diffuse  pressure  when  the  foot  is  everted,  d.  Circular  strap,  containing  a 
semicircular  steel  plate  in  its  posterior  half,  which  resists  the  action  of  the 
flexion  and  extension  cog-wheel  k,  and  holds  the  perpendicular  steel  in  its 
fixed  relation  to  the  leg.  e.  f.  Straps  by  which  the  heel  is  held  firmly  in  the 
shoe.  g.  Circular  strap  fastened  above  the  ankle,  and  connected  to  the  heel¬ 
plate  by  two  straps,  to  assist  in  holding  the  heel  firmly  down.  h.  Horizontal 
steel  spring  fixed  to  the  heel-plate,  i.  Strap  which  passes  round  the  anterior 
part  of  tire  foot  and  draws  it  outwards  towards  the  horizontal  spring  h.  ft. 
Cog-wheel  by  which  the  flexion  and  extension  movements  of  the  foot  from 
the  ankle-joint  are  commanded.  1.  Cog-wheel,  by  which  inversion  and 
eversion  of  the  foot  arc  to  some  extent  commanded. 

Pig.  2.— A.  and  B.  The  parts  modified  are  lettered  to  correspond  with  Fig.  1.  The 
circular  ankle-strap  g,  is  dispensed  with  as  useless,  b.  The  heel-plate  is  much 
diminished  in  size,  to  avoid  pres.sure  in  lateral  movement,  e.  This  heel-strap 
has  its  power  greatly  increased  by  passing  directly  backwards  through  an 
aperture  in  the  heel-plate  and  sole,  instead  of  transversely  across  the  front  of 
the  large  heel-plate,  as  in  Fig.  1.  The  aperturejis  also  useful,  in  enabling 
you  to  ascertain  whether  the  heel  is  in  its  jilace.  ft.  A  straight  bar  is  substi¬ 
tuted  for  a  spring ;  it  acts  as  well,  and  is  less  in  the  way. 

This  important  part  of  the  process  must  therefore  be  left  to  the 
judgment  of  the  surgeon,  in  cases  in  "which  there  is  but  little  resist¬ 
ance  from  the  adapted  shortening  of  ligaments ;  but  if  this  exists,  as 
in  some  cases  of  cquinus  of  long  standing  in  the  adult  and  in  severe 
congenital  varus,  it  will  not  be  possible  to  proceed  at  the  desired  rate, 
and  it  may  even  become  necessary  to  divide  the  tendon  a  second  time, 
before  the  required  length  be  obtained. 

In  the  mechanical  "ti-eatinent  of  talipes  equinus,  care  should  be 
taken  to  carry  the  foot  beyond  the  right  angle  with  the  leg,  in  fact 
it  should  be  carried  to  the  angle  natural  to  the  period  of  life  at  which 
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the  operation  is  undertaken.  When  one  foot  only  is  affected,  this  may 
be  ascertained  by  comparison  with  the  healthy  foot. 

Disposition  to  valgus. — In  some  of  these  cases,  towards  the  end  of 
treatment,  a  disposition  to  turn  outwards  is  observed  in  the  foot, 
which  would  therefore  assume  the  position  of  talipes  valgus.  This,  I 
think,  most  frequently  depends  upon  the  flat  form  of  the  sole  of  the 
Scarpa’s  shoe,  and  the  length  of  time  the  treatment  of  these  cases 
liBs  generally  occupied.  In  other  words,  I  regard  it  as  an  effect  of  the 
long-retained  position  imposed  by  the  mechanical  treatment  adopted. 
It  may,  perhaps,  occasionally  result  from  a  disposition  to  muscular  con¬ 
traction.  The  tendons  of  the  peronei  muscles  become  tense,  and  Mr, 
Tamplin  advises  their  division,  but  I  have  found  this  condition  yield 
to  passive  exercises,  and  a  little  altered  adaptation  of  the  Scarpa  s 
shoe. 

Passive  exercises  during  extension. — During  the  latter  part  of  the 
period  occupied  by  the  mechanical  extension,  when  this  is  tedious  from 
the  amount  of  ligamentous  resistance,  passive  exercises  should  be^  em¬ 
ployed,  not  only  with  the  view  of  preventing  the  stiffness  of  the  joint 
which  is  always  produced  by  long-retained  position,  and  which  may 
even  result  in  another  kind  of  deformity  as  above  alluded  to ;  but  of 
preserving  the  muscular  and  other  structures  in  a  healthy  condition, 
and  to  some  extent  assisting  in  the  restoration  of  the  natural  form_  of 
the  part.  The  movements  required  in  cases  of  equinus,  are  flexion 
and  extension  of  the  foot,  which  in  children  I  direct  the  parents  to  do 
for  a  quarter  of  an  hour  or  more,  twice  a  day.  The  period  at  which 
this  should  be  commenced  must  depend  upon  the  condition  of  the  foot. 
When  much  resistance  has  to  be  overcome,  I  am  not  an  advocate  for 
intermitting  the  mechanical  extension  employed.  In  the  cure  of  severe 
contractions,  the  good  seems  to  be  done  by  constantly  applied,  and  well 
regulated,  mechanical  extension.  I  would  therefore  delay  the  passive 
exercises,  until  the  case  is  advancing  towards  a  cure.  In  severe  cases 
motion  is  always  attended  with  more  or  less  pain,  which  in  children 
appears  to  he  referred  to  the  neighbourhood  of  the  tendon,  or  around 
the  ankle-joint,  but  in  adults  is  always  referred  to  the  anterior  part  of 
the  ankle-joint.  This  may,  perhaps,  depend  upon  the  edges  of  the  ar¬ 
ticular  surfaces  of  the  bones — which  I  have  explained  to  you,  become 
more  or  less  denuded  of  their  articular  cartilage  in  the  adult — coming 
into  contact  with  each  other.  In  a  little  time,  however,  and  by  cauti¬ 
ously  regulating  the  exercises,  this  completely  disappears,  and  the 
functions  of  the  joint  are  restored. 

Use  of  foot  to  commence.— all  the  deformity  has  been  remo¬ 
ved,  and  the  reparative  process  in  the  divided  tendon  appears  to  be 
sufficiently  perfect,  the  patient  may  begin  to  use  the  foot  in  walking ; 
and  then  it  is  the  invariable  practice  at  the  Orthopsedic  Hospital  to 
support  the  ankle-joint,  by  attaching  one  or  two  side-irons  to  the  boot, 
having  each  a  joint,  when  two  are  used,  corresponding  to  the  ankle- 
joint,  and  connected  above  by  a  narrow  semicircular  steel  plate,  which 
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rests  against  the  calf  of  the  leg,  and  the  extremities  of  which  are  con¬ 
nected  by  a  strap  passing  across  the  front  of  the  leg,  which  is  thus 
encircled.  I  am  not,  however,  in  the  habit  of  using  this  support 
where  all  the  muscles  retain  their  powder,  unless  a  relaxed  condition  of 
the  ligaments  of  the  ankle-joint  and  foot  should  exist,  or  there  should 
be  an  inclination’  to  any  lateral  deviation  in  the  foot. — Med.  Times 
and  Gazette,  Feb.  23,  'p.  181,  and  March  29,  1856,^9.  306. 


67.— ON  CONTRACTIONS  OF  THE  KNEE,  AND  DESCRIP¬ 
TION  OF  A  NEW  INSTRUMENT  FOR  THEIR  CURE. 

By  John  Erichsen,  Esq.,  Professor  of  Surgery  at  University  College 

and  Surgeon  to  the  Hospital. 

[The  different  kinds  of  contraction  of  the  knee-joint  have  been  previ¬ 
ously  discussed,  together  with  their  causes  and  treatment.  The  present 
paper  will  be  devoted  to  partial  dislocation  of  the  tibia  backwards,  and 
its  appropriate  treatment.] 

Contraction  of  the  knee-joint,  so  far  as  the  deformity  is  concerned? 
may  be  of  two  kinds — 1st,  it  may  consist  of  simple  flexion  of  the  leg 
or  the  thigli,  at  a  greater  or  less  angle,  and  with  more  or  less  mobility, 
according  to  the  degree  of  anchylosis — 2nd,  in  addition  to  this,  there 
may  be  horizontal  displacement  of  the  bones,  the  head  of  the  tibia 
being  thrown  backwards,  the  femur  and  patella  remaining  in  situ,  but 
apparently  projecting  more  thhu  is  natural. 

In  examining  a  case  of  contraction  of  the  knee-joint,  the  patient 
should  be  jdaced  on  his  face,  with  the  thigh  extended.  The  leg  on 
the  affected  side  will  then  be  raised  more  or  less  perpendicularly,  and 
the  amount  of  contraction  may  be  judged  of  by  the  angle  that  it  forms 
with  the  thigh.  The  degree  of  mobility  also  may  readily  be  ascer¬ 
tained.  In  this  way  a  more  correct  idea  of  the  amount  of  contraction 
can  be  obtained  than  by  examining  the  patient  whilst  lying  on  the 
back,  when,  in  consequence  of  the  thigh  being  flexed  on  the  abdomen, 
the  extent  of  the  angular  deformity  cannot  be  so  well  determined. 

When  the  contraction  or  anchylosis  is  of  the  slighter  or  simpler 
kind,  the  knee  being  merely  bent  and  fixed  at  an  angle,  without  any 
displacement  of  the  osseous  surfaces  from  one  another,  forcible  exten¬ 
sion  under  chloroform,  with  or  without  previous  section  of  the  ham¬ 
string  tendons,  will  usually  readily  bring  the  limb  into  a  straight  posi¬ 
tion  ;  but  if  the  contraction  be  accompanied  by  horizontal  displacement, 
the  head  of  the  tibia  being  thrown  backwards,  the  limb,  though  toler¬ 
ably  straight,  will  continue  deformed  and  weakened.  It  is  to  this  con¬ 
dition  of  partial  dislocation  of  the  knee-joint  that  I  wish  to  direct 
special  attention. 

The  ordinary  form  of  extension  instrument  commonly  used  in  cases 
of  contracted  knee,  and  consisting  of  two  iron  plates  separated  by 
means  of  an  extending  screw,  is  probably  more  faulty  in  its  mechanical 
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construction  than  any  other  kind  of  apparatus  used  in  orthopsedic 
surgery.  This  arises  from  an  attempt  to  act  upon  the  knee-joint  as  if 
it  were  a  fixed  centre,  instead  of  one  easily  displaced  by  the  least  hori¬ 
zontal  change  of  position  occurring  between  the  extremities  of  the 
bones  composing  it. 

When  the  ligaments,  by  the  aid  of  which  the  normal  condition  of  a 
joint  is  maintained,  have  become  softened  and  relaxed. — in  the  first 
instance  by  the  diseased  action  that  has  been  going  on  in  the  joint, 
and  afterwards  by  the  unequal  strain  to  which  they  are  subjected  by 
the  contraction, — they  readily  yield  to  any  force  favouring  the  displace¬ 
ment  of  the  bones  in  a  direction  opposite  to  that  of  their  strongest 
attachments.  Thus  in  cases  of  ordinary  contracted  knee,  the  weight 
of  the  body  added  to  the  force  exercised  by  the  flexors  of  the  leg,  is 
sufficient  to  increase  the  amount  of  deformity,  and,  by  separating  the 
osseous  surfaces  of  the  joint,  predispose  it  to  displacement  in  its  hori¬ 
zontal  plane. 

If  muscular  power,  acting  through  the  medium  Of  such  levers  as  are 
offered  by  the  form  of  the  tibia  and  femur,  were  alone  sufficient  to  pro¬ 
duce  horizontal  displacement  of  the  bones,  then  an  apparatus  applied 
to  the  limb  in  such  a  manner  as  to  antagonize  their  contractile  action 
and  to  extend  the  extremities  of  each  lever,  would  be  amply  sufficient 
to  straighten  the  limb  and  secure  natural  action  to  the  joint ;  but  the 
ligaments  themselves  undergo  a  change  in  the  direction  of  i\\Q\T  jioxsive 
force,  which,  upon  the  application  of  mechanical  pressure  to  any  part 
of  the  levers  formed  by  the  tibia  and  femur,  becomes  an  active  power 
in  creating  axial  displacement. 

The  disturbance  being  in  the  inverse  proportion  to  the  distance  at 
which  the  power  is  applied,  it  necessarily  follows  that  any  instrument, 
taking  its  resistive  surface  along  the  posterior  border  of  the  tibia  and 
femur,  must  act  most  powerfully  in  'producing  backward  displacement 
of  the  head  of  the  tibia. 

It  must  also  be  borne  in  mind  that  although,  theoretically,  the 
extremity  of  each  lever — the  femur  and  the  tibia — is  supposed  to  sepa¬ 
rate  during  the  process  of  mechanically  restoring  a  contracted  knee  to 
ts  straight  condition,  practically  the  tibia  alone  undergoes  change  of 
position,  the  femur  becoming,  from  its  attachment  to  the  pelvis,  a  fixed 
point  for  the  instrument  to  act  against.  The  head  of  the  tibia  has 
therefore  a  tendency  to  pass  backwards  each  time  an  attempt  is  made 
to  lessen  the  angular  condition  of  the  limb.  This  alone  would  prove 
the  unmechanical  principle  upon  which  the  older  forms  of  knee- 
instruments  are  based,  and  at  once  explains  the  advantages  derivable 
from  any  apparatus  acting  in  such  a  manner  as  to  replace  the 
head  of  the  tibia,  at  the  same  time  that  it  is  extending  the  angle 
of  the  leg. 

The  instrument,  of  which  the  following  sketch  (fig.  3)  is  a  good 
representation,  was  designed  and  constructed  by  that  excellent  surgical 
mechanician,  Mr.  Bigg,  to  whom  my  best  thanks  are  due  for  the  way 
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in  which  he  carried  out  my  ideas,  and  for 
the  many  valuable  suggestions  with  which 
he  has  favoured  me  on  this  as  on  many 
other  occasions  when  I  have  required  his 
assistance  in  the  adaptation  of  mechanical 
contrivances  to  orthopaedic  cases.  By  it 
the  important  points  alluded  to  are  se¬ 
cured;  and  not  only  does  it  become  an 
invaluable  agent  in  extending  the  knee, 
but  likewise  offers  remarkable  facilities  for 
replacing  the  head  of  the  tibia  should  it 
have  become  luxated  posteriorly,  either  as 
the  result  of  disease  or  by  the  employment 
of  ordinary  extension. 

To  render  its  mechanism  intelligible, 
the  first  diagram  (fig.  1)  represents  the 
limb  of  a  patient  whose  tibia  has  become 
displaced  backwards,  the  angular  contrac¬ 
tion  having  been  remedied.  In  the  centre 
of  the  end  of  the  femur  and  the  head  of 
the  tibia,  two  letters  (X  and  Z)  are  placed 
to  designate  the  axis  of  each  bony  head, 
beneath  and  above  which  the  displaced 
joint  has  formed  its  abnormal  axis.  The 
dotted  lines  represent  the  leverage  formed 
by  the  cylindrical  surface  of  the  tibia  and 
femur.  The  arrows  are  placed  in  such  a 
direction  as  the  bones  would  take  in  re¬ 
suming  their  normal  position. 

It  will  readily  be  seen  that  any  instru¬ 
ment  capable  of  acting  in  the  mechanical 
directions  shown  by  the  arrows,  would  accomplish  not  only  the  restora¬ 
tion  of  the  joint,  but  extend,  if  contracted,  the  extremities  of  both 
femur  and  tibia. 

The  third  figure  shows  the  application  of  the  instrument  by  which 
this  can  be  effected. 

An  additional  advantage  that. this  instrument  possesses  over  any  other 
with  which  I  am  acquainted,  is  the  application  of  spring  power,  by  means 
of  which  flexion  of  the  knee  becomes  an  element  towards  its  restoration. 

Instead  of  arresting  muscular  action,  and  thus  giving  rise  to  atrophy 
of  the  limb,  movement  is  conducive  to  the  perfect  action  of  the  appa¬ 
ratus,  so  that  the  patient  experiences  but  little  inconvenience  from  its 
use,  all  the  ordinary  positions  assumed  by  the  knee  in  walking,  sitting, 
or  standing,  being  preserved. 

A  young  gentleman,  at  present  under  my  care,  who  has  worn  this 
apparatus  for  several  weeks,  is  enabled  to  use  the  limb  without  the 
slightest  difficulty  for  all  ordinary  purposes.  In  order  that  this  might 
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be  accomplished  with  as  little  inconvenience  as  possible,  Mr.  Bigg  has 
contrived  to  make  the  instrument  so  light  that  it  offers  no  obstacle  to 
the  patient’s  movements. 

^  By  this  form  of  apparatus,  then,  three  important  points  are  secured, 
viz.,  replacement  of  the  head  of  the  tibia ;  extension  of  the  angle  of 
the  leg ;  and  free  muscular  action  during  the  period  of  treatment. 


Fig.  2. 


Fig.  3. 


Fig.  2  represents  the  bones  placed  in  their  normal  position,  with  the  axis  of  the  knee- 
joint  restored,  and  each  centre  in  its  relative  position. 

Fig.  3.  A  and  B  are  three  levers,  composed  of  metal,  corresponding  in  their  direction 
to  the  perpendicular  position  of  the  femur  and  tibia. 

C  and  D  are  two  axes,  placed  exactly  coincident  with  the  centres  of  the  articular  ends 
of  the  bones. 
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E  and  F  are  two  powerful  springs  whose  action  takes  place  in  opposing  directions, 
similar  to  the  arrow-indicators  in  fig.  1.  Thus  F  presses  the  lever  B  in  an  anterior 
direction,  bearing  the  end  of  the  tibia  forward,  whilst  E  presses  the  lever  A  in  a  posterior 
direction,  bearing  the  end  of  the  femur  backward.  As  C  and  D  are  found  acting  above 
and  below  the  actual  axis  of  the  knee-joint,  they  mutually  influence  the  point  formed  by 
the  apposition  of  the  heads  of  the  tibia  and  femur ;  and  as  it  has  already  been  explained 
that  the  femur  really  oifers  a  fixed  resistance,  and  the  tibia  moves  beneath  it,  the  head 
of  the  latter  bone  is  turned  anteriorly  in  a  semicircular  direction  consequent  on  the  upper 
centre  (C)  being  a  fixed  point,  and  the  lower  centre  (D)  rotating  around  it. 

Gr  is  an  elastic  knee-cap. 

H,  a  padded  plate. 

When  the  ligaments  are  tense,  there  is  a  chance  of  pressing  the  anterior  surface  of  the 
tibia  against  the  posterior  surface  of  the  femur.  This  is  readily  obviated  by  having  the 
shaft  (A)  made  to  elongate,  when  the  centre  (G)  being  a  little  lowered,  pushes  the  lever 
(B)  downwards,  carjdng  the  tibia  with  it,  and  thus  separating  the  osseous  surfaces  of  the 
joint. — Lancet,  May  3,  1856,  p.  477. 
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68.— ON  TRAUMATIC  EXTRAVASATIONS  OF  BLOOD 
WITHIN  THE  ARACHNOID. 

By  Prescott  Hewett,  Esq.,  Professor  of  Surgery  to  the  Royal 
College  of  Surgeons  of  England. 

[There  are  no  certain  signs  by  which  we  may  know  that  blood  has 
been  poured  into  the  cavity  of  this  serous  membrane  ;  when  slight 
it  may  produce  no  symptoms  whatever,  and  even  when  in  larger  quan¬ 
tities,  there  may  be  no  decided  symptoms,  owing  to  its  being  very 
much  diffused  ;  but,  supposing  you  have  the  symptoms  of  compres¬ 
sion,  what  are  you  to  do  ?  Would  you  be  justified  in  going  on  a 
voyage  of  discovery,  and  opening  the  dura-mater  in  search  of  the  effu¬ 
sion.  This  is  a  very  serious  question,  and  one  on  which  there  is  a 
great  diversity  of  opinions,  even  among  our  best  surgeons.] 

“  Are  you  warranted  to  trephine  to  let  out  the  blood  from  between 
the  meninges  1”  Such  is  the  question  asked  by  Abernethy,  a  question 
which  every  surgeon  of  the  present  day  would,  I  think,  answer  in  the 
negative.  But  let  us  look  at  the  question  as  it  is  put  by  Sir  B.  Brodie. 
“  Suppose  a  case,  in  which  a  considerable  portion  of  bone  has  already 
been  removed,  in  which  the  dura-mater  is  seen  exposed,  of  a  blue 
colour,  lifted  up  by  a  collection  of  blood  beneath  it,  and  bulging,  as 
it  Vv^ere,  into  the  aperture  which  has  been  made  in  the  cranium. 
Are  we  justified  in  puncturing  the  dura-mater,  for  the  purpose  of 
allowing  the  extravasation  to  escape  V’  Under  such  circumstances 
as  these,  no  surgeon  would,  I  think,  hesitate ;  but  at  once,  lay  open 
the  dura-mater.  This,  there  is  no  doubt,  is  the  course  which  ought 
to  be  pursued,  and  there  is  ample  evidence  to  prove  that,  however 
perilous  such  an  operation  may  be,  it  has  repeatedly  been  attended 
with  the  most  signal  success.  Whenever,  on  the  other  hand,  the 
dura-rnater,  after  the  removal  of  the  bone,  is  found  to  be  quite 
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healthy,  every  prudent  surgeon,  having  nothing  to  guide  him,  will 
abstain  from  proceeding  further. 

Some  of  the  cases  which  I  have  already  brought  before  your  notice, 
prove  that  patients  may  recover,  even  when  large  quantities  of  blood 
have  been  poured  into  the  cavity  of  the  arachnoid,  and  that  too,  with¬ 
out  a  single  symptom  to  reveal  the  extensive  mischief  which  still  lies 
within  the  skull.  This  complete  recovery  is,  however,  rare  ;  for  large 
extravasations  of  blood  in  this  serous  membrane  generally  lead  to  the 
formation  of  encysted  collections  which  give  rise  to  some  permanent 
affection  of  the  brain. 

For  the  following  interesting  case  I  am  indebted  to  Dr.  Richard 
Qua  in  : — 

A  farmer,  aged  58,  about  three  years  before  his  death,  in  driving 
home  from  market,  was,  being  rather  the  worse  for  liquor,  accidentally 
turned  over  in  his  cart.  When  picked  up.  shortly  afterwards,  he  was 
in  a  state  of  insensibility,  with  a  large  scalp  wound  over  the  right 
temple.  He  gradually  recovered  his  senses,  so  as  to  be  able  to  answer 
such  questions  as  were  put  to  him  by  a  surgeon,  who  arrived  about 
half  an  hour  after  the  accident.  The  wound  being  dressed,  the  patient 
proceeded  home,  a  distance  of  five  miles.  He  was  subsequently  con¬ 
fined  to  his  bed  for  a  week,  after  which  he  began  to  resume  his  ordi¬ 
nary  avocations ;  but  he  was  never  the  man  he  had  been.  He  com¬ 
plained  of  a  general  pain  in  the  head,  and  more  especially  at  its  lower 
part,  as  well  as  at  the  back  of  the  neck.  During  the  following  year, 
he  became  more  irritable  in  temper  and  desponding  in  spirits.  He 
felt  unable  to  follow  his  employment  as  Avas  his  wont,  and,  for  hours 
together,  he  frequently  sat  with  his  hand  on  the  side  of  his  head,  and 
his  elbow  resting  on  his  knee,  sometimes  exclaiming  that  he  was 
“good  for  nothing,  and  no  use  here.”  tlis  memory  became  impaired, 
but  in  other  respects  the  intellectual  faculties  were  unaltered.  Thus 
matters  went  on  for  about  a  tAvelvemonth,  when  one  day,  while  holding 
a  lamb,  which  was  struggling  violently,  he  was  suddenly  seized  Avith  a 
kind  of  fit.  He  fell  forwards,  as  if  drunk,  became  insensible,  and  con¬ 
tinued  so  for  a  quarter  of  an  hour.  During  this  time  there  Avere  no 
convulsions ;  but  wlien  he  came  to  again  he  felt  a  numbness  on  the 
left  side,  and  the  skin  appeared  dark  coloured  for  several  days  after¬ 
wards.  In  about  a  month,  he  had  another  fit  of  a  like  character,  and 
from  this  period  he  became  subject  to  such  seizures,  on  any  unusual 
exertion.  He  was  alAvaiys  conscious  of  the  approach  of  these  attacks, 
and  used  to  say  that  he  was  going  to  have  one  of  his  fits.  He  remain¬ 
ed  much  in  the  same  state  until  the  day  of  his  death,  which  took 
place  suddenly  from  rupture  of  the  left  ventricle  of  the  heart,  caused 
by  fatty  degeneration  of  that  organ.  On  opening  the  dura-mater,  on 
the  right  side,  a  large  cyst  fell  out  of  the  cavity  of  the  arachnoid. 
The  cyst,  which  Avas  perfectly  loose,  was  lying  lengthAvays,  covering 
the  greater  part  of  the  upper  surface  of  the  cerebral  hemisphere,  vvhere 
there  was  a  large  depression,  or  bed,  into  Avhich  the  cyst  fitted.  There 
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was  neither  roughness  nor  any  signs  whatsoever  of  any  connexion  ever 
having  existed  between  the  arachnoid  and  the  cyst.  The  membranes 
of  the  brain,  and  the  brain  itself,  were  quite  healthy.  The  cyst,  kid¬ 
ney-shaped,  but  flatter,  measured  in  length  seven  inches  and  a  half, 
and  in  width,  one  incli  and  a-half  in  its  broadest  part.  Perfectly 
smooth  throughout  its  whole  sinface,  the  cyst  was  of  a  dark-fawn 
colour,  with  rusty  coloured  patches  here  and  there.  Around  the  mar¬ 
gin  of  the  cyst  was  a  thin  membrane,  forming  a  broad,  but  perfectly 
smooth  fringe.  The  cyst  itself,  when  opened,  was  found  to  contain  an 
ounce  and  a-half  of  grumous-looking  fluid,  of  a  chocolate  colour,  evi¬ 
dently  the  remains  of  extravasated  blood.  After  settling  for  a  few 
hours,  the  more  solid  part  of  the  fluid  sank,  leaving  a  blood-tinged 
serum  at  the  upper  part.  Under  the  microscope,  the  sediment,  in 
which  were  several  small  fibrinous  clots,  was  made  up  of  a  mass  of 
blood  globules,  mixed  with  granular  cells,  probably  the  white  corpuscles 
of  the  blood,  and  a  quantity  of  broken-down  fibrin,  with  some  well- 
formed  crystals  of  hsematine.  The  clots  were  composed  of  fibrin, 
more  or  less  granular,  and  softened,  and  entangling  blood  globules  and 
hsematine  crystals.  The  walls  of  the  cysts  were  very  firm,  tough, 
and  rather  thicker  than  the  dura-mater  generally.  The  internal  sur¬ 
face,  of  a  reddish  hue,  as  if  dyed  by  the  coloured  contents,  was  per¬ 
fectly  smooth  and  polished,  except  at  a  few  points,  to  which  some 
rusty  coloured  clots  were  adherent.  Microscopically,  the  structure 
of  the  cyst  was  composed  of  fibres  resembling  those  of  fibrous  tissue, 
but  destitute  of  the  cell  fibres,  which  indicate  a  growing  texture. 
There  was  no  distinct  lining  membrane,  but  the  internal  layer  of 
fibres  was  rather  easily  detached  from  the  rest  of  the  structure,  giving 
somewhat  the  character  of  a  separable  membrane.  There  were  no 
epithelial  cells  on  its  surface ;  but  entangled  on  its  substance  were 
blood  globules  and  hsematine  crystals. 

The  examination  of  this  cyst,  made  by  Dr.  Richard  Quain  and 
myself,  left  no  doubt  on  our  minds  as  to  the  origin  of  this  loose 
bag  in  the  cavity  of  the  arachnoid.  It  was  a  blood  cyst,  and  no¬ 
thing  else. 

But  other  cerebral  aflections  have  been  known  to  follow  a  trau¬ 
matic  effusion  of  blood  within  the  arachnoid.  Insanity,  for  in¬ 
stance,  of  which  the  following  case  affords  a  most  striking  illus¬ 
tration  ; — 

A  young  gentleman,  at  the  age  of  8  years,  when  at  Winchester 
school,  was  struck  by  a  cricket  bat  or  ball,  which  caused  severe 
concussion  of  the  brain.  This  was  followed  by  immediate  symptoms 
of  insanity,  from  winch  he,  however,  recovered  for  a  time;  but  he 
was,  soon  afterwards,  brought  to  London,  as  he  was  again  labouring 
under  an  aberration  of  mind,  and  then  placed  under  Mr.  Fisher’s 
care.  From  the  time  of  the  accident  up  to  that  of  his  death,  a 
])eriod  of  fifteen  years,  he  had  occasional  fits  of  insanity,  lasting  two, 
three,  four,  or  five  months,  with  considerable  lucid  intervals.  The 
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last  two  years  and  a-half  of  his  life  were  spent  in  MM.  Stilwells’ 
establishment,  at  Hillingdon.  Tall,  athletic,  and  capable  of  under- 
going  gre^t  bodily  fatigue,  this  patient,  to  a  common  observer,  ap¬ 
peared  merely  weak  in  intellect  and  loquacious  in  manner ;  but  he  still 
had  occasional  fits  of  insanity.  His  last  illness  was  characterised  by 
great  pain  in  the  head  and  great  drowsiness. 

At  the  after-death  examination,  a  large  pouch,  containing  10 
ounces  of  grumous  blood  mixed  with  a  clot,  and  some  red  blood, 
was  found  in  the  cavity  of  the  arachnoid,  to  the  parietal  layer  of 
which  it  was  firmly  adherent.  This  enormous  encysted  collection  of 
blood  covered  the  whole  of  the  upper  surface  of  the  right  hemis¬ 
phere,  which  was  deeper  in  colour,  and  rather  less  in  size  than  the 
left.  The  visceral  arachnoid,  the  pia-mater,  and  the  brain  itself, 
were  all  perfectly  healthy  in  structure.  The  bones  of  the  cranium 
Avere  much  thinner  than  natural ;  at  no  part  were  they  more  than 
a  quarter  of  an  inch  thick,  and  in  places  they  consisted  merely  of 
the  two  tables.  The  right  parietal,  towards  its  anterior-inferior  angle, 
presented  an  evident  bulging,  where  the  diploe  had  been  entirely 
absorbed,  by  the  pressure  from  Avithin.  The  right  half  of  the  frontal 
and  of  the  occipital  bones,  as  well  as  the  squamous  portion  of  the 
right  temporal,  had  been  subject  to  a  similar  action.  The  whole  brain 
having  been  pushed  over  to  the  left  side,  had  exerted  on  the  left 
parietal  bone  a  considerable  degree  of  pressure,  causing  absorption 
of  the  diploe,  but  without  any  bulging.  The  left  half  of  the  frontal 
and  of  the  occipital  bones  showed  no  signs  of  undue  pressure.  The 
left  portion  of  the  lesser  wings  of  Ingrassias,  and  the  corresponding 
part  of  the  anterior  clinoid  process,  were  reduced  to  the  thickness 
of  a  sheet  of  Avriting  paper,  almost  to  a  cutting  edge.  When  mea¬ 
sured  internally,  the  calvaria  presented,  in  favour  of  the  right  side, 
an  addition  of  half  an  inch. 

Having,  in  March,  1846,  been  asked  by  Mr.  Fisher  to  examine  the 
dura-mater  and  corresponding  pouch  above  described,  about  the  true 
nature  of  which  there  appeared  to  have  been  some  doubt,  I  can  fully 
corroborate  the  accurate  description  Avhich  Avas  subsequently  given  of 
these  parts  by  Mr.  Hancock. 

In  this  case  Ave  are  able,  fortunately,  to  trace  the  whole  history  of 
the  disease,  Avhich  during  life,  Avas  considered  to  be  hereditary,  the 
father  of  this  patient  having,  curiously  enough,  been  insane,  from  an 
injury  of  the  head,  caused  by  a  fall  from  a  horse,  two  years  before  the 
birth  of  his  son. 

Foville,  also,  in  speaking  of  these  encysted  collections  of  blood  in 
the  insane,  expressly  states  that,  in  one  of  his  cases, — that  of  an  old 
soldier,  the  disease  had  been  caused  by  a  heavy  bloAv  on  the  head. 
And  Blandin  describes  a  similar  collection,  which  he  found  on  an 
insane  person  at  Bicetre,  the  history  of  Avhich  was  distinctly  traced 
to  a  sabre-cut,  which  the  patient,  an  old  soldier,  had  received  on  the 
right  side  of  the  head,  at  the  battle  of  Waterloo.  Traces  of  the  blow 
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were  found  both  in  the  instruments  and  in  the  bones,  to  which  this 
encysted  collection  of  blood  corresponded. 

Here  are  three  cases  of  insanity  in  connexion  with  encysted  collec¬ 
tions  of  blood,  the  extravasations  of  which  we  can  distinctly  trace  to 
injuries.  With  accurate  histories  might  we  not  thus  bring  back  to 
accidents  several  cases  of  a  similar  nature  ? 

Let  us  now  proceed  to  the  consideration  of  the  extravasations  of 
blood  in  the  pia-raater.  Concerning  these,  I  have  but  little  to  say. 
Extravasations  of  blood  in  the  pia-mater  are  less  common  than  those 
within  the  arachnoid,  at  least,  comparing  a  large  number  of  these 
cases  together,  I  find  blood  much  less  frequently  in  the  former  than 
in  the  latter.  Almost  always  connected  with  more  or  less  extensive 
laceration  of  the  brain,  these  extravasations  readily  spread  from  the 
seat  of  the  injury  to  distant  parts.  In  the  arachnoid,  an  extravasa¬ 
tion  of  blood  is  seldom  met  with  in  the  occipital  fossae,  even  in  cases 
where  it  is  plentiful  in  the  cerebral  region.  In  the  pia-mater, 
blood  under  such  circumstances  not  unfrequently  covers  the  whole 
cerebellum,  and  extends  along  the  spinal  marrow,  and  that,  too, 
without  any  injury  of  these  organs.  Rapidly  infiltrating  itself  into 
the  meshes  of  the  pia-mater,  I  have  never  seen  the  blood  forming 
encysted  collections  such  as  those  which  are  found  within  the 
arachnoid,  neither  am  I  aware  that  any  cases  of  this  kind  have  ever 
been  observed. 

We  have  no  symptoms  by  which  we  can  recognise  an  extravasa¬ 
tion  of  blood  in  the  pia-mater.  It  appears,  however,  that  both 
John  Hunter  and  Sir  Benjamin  Brodie  thought  that  these  wide¬ 
spread  extravasations  are  apt  to  produce  more  urgent  symptoms 
than  those  collections  of  blood  in  one  mass,  which  give  rise  to  a 
less  general  pressure ;  but  further  experience  has  not  confirmed 
this  opinion. 

Neither  have  we  here  the  advantage  which,  now  and  then,  may 
be  met  with  in  the  effusions  of  blood  within  the  arachnoid ;  for  the 
constant  infiltration  of  the  blood  in  the  pia-mater  precludes  all  idea 
of  its  being  let  out,  even  if  the  dura-mater  were  laid  open.  All  we 
can  do,  in  such  eases,  is  to  treat  them  generally,  according  to  the 
symptoms  which  may  exist. 

Lastly,  we  must  now  pass  on  to  the  extravasations  of  blood  into 
the  brain.  In  speaking  of  these  extravasations,  I  wish,  for  the  pre¬ 
sent,  to  confine  myself  to  the  collections  of  blood  which  may,  in  con¬ 
sequence  of  an  injury,  be  poured  out,  either  into  the  structure  of 
the  brain,  or  into  its  ventricles.  The  smaller  or  minute  extravasa¬ 
tions  will  find  their  appropriate  place  in  contusions  or  laceration 
of  the  cerebral  substance. 

Injuries  of  the  head  seldom  give  rise  to  large  extravasations  of  blood 
in  the  structure  of  the  brain.  Cases,  it  is  true,  occur  now  and  then  in 
which  large  collections  of  blood  arc  met  with  in  the  brain  after  an 
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accident, — but  is  the  effusion  in  such  cases  always  dependent  upon  the 
injury  1  I  think  not. 

In  dealing  with  the  cases  in  which  collections  of  blood  are  found  in 
the  substance  of  the  brain  after  an  accident,  great  caution  is  necessary, 
in  order  to  avoid,  if  possible,  mixing  up  cases  of  apoplexy  with  those 
of  traumatic  effusions.  The  surgeon  must  ever  bear  in  mind  that  an 
accident  co-existing  witli  an  extravasation  of  blood  in  the  brain  does 
not  necessarily  imply  cause  and  effect.  The  previous  condition  of  the 
patient’s  brain,  or  the  outpouring  of  blood  may,  in  fact,  have  been  the 
cause  instead  of  the  consequence  of  the  accident.  With  a  clear  his¬ 
tory  of  the  accident,  and  especially  of  the  previous  state  of  the  patient, 
there  will,  however,  in  the  generality  of  cases,  be  little  or  no  difficulty 
in  deciding  upon  the  nature  of  the  case. 

A  man  aged  50,  was  admitted  into  St.  George’s  Hospital  in  1849. 
with  a  small  scalp  wound  at  the  upper  part  of  the  forehead,  and  slight 
ecchymosis  of  both  eyelids.  He  had  fallen  from  a  pair  of  steps,  but  could 
give  no  account  as  to  how  the  accident  had  happened.  He  was  quite 
sensible,  however,  and  stated  that,  for  several  days  past,  he  had  been 
confused  in  his  head.  With  the  exception  of  a  slight  wandering  occasi¬ 
onally,  this  patient  appeared  to  be  going  on  well,  when  he  was  suddenly 
seized  with  well-marked  symptoms  of  apoplexy,  and  died  four  hours 
after  the  attack.  On  dissection,  a  large  quantity  of  blood  was  found 
extravasated  in  the  meshes  of  the  pia-mater,  forming  a  species  of  cap, 
covering  the  whole  of  the  brain.  All  the  ventricles  of  the  brain  were 
filled  with  clots  of  blood,  which  had  proceeded  from  the  right  corpus 
striatum,  the  structure  of  which  was  softened  and  extensively  broken 
up.  The  bones  of  the  skull  presented  no  traces  of  injury. 

In  such  a  case  as  this,  the  true  nature  of  the  affection  was  obvious ; 
but,  supposing  the  extravasation  to  have  taken  place  at  the  time  of 
the  accident — and  what  was  more  likely  1 — would  not  this  case  have 
been  looked  upon  as  one  of  traumatic  effusion  ?  In  this  instance, 
there  was  an  interval  between  the  accident  and  the  attack  of  apo¬ 
plexy  ;  but,  in  many  cases,  we  find  ourselves  deprived  of  any  such 
guidance. 

A  middle-aged  man,  having  fallen  from  a  ladder  about  the  distance 
of  18  feet,  was  admitted  into  St.  George’s  Hospital  in  1839,  in  a  state 
of  perfect  unconsciousness,  and  bleeding  from  the  nose.  The  left  side 
of  the  fiice  was  paralyzed,  but  strongly-marked  convulsions  existed  in 
all  the  limbs.  The  breatliing  was  stertorous,  the  pupils  irregular  and 
sluggish,  and  the  pulse  very  quick  and  sharp.  He  was  a  stout, 

!  strongly-built  man,  with  a  large  head,  and  short  thick  neck.  From 
the  account  given  by  his  fellow-labourers,  it  appeared  that  he  had 
fallen  off  the  ladder  without  slipping,  that  no  part  of  the  ladder  had 
given  way,  and  that  the  steps  were  very  broad,  so  that  a  person  could 
stand  on  them  without  any  danger.  There  were  no  appearances  of 
external  injury  about  the  head.  Shortly  after  being  bled,  this  patient 
began  to  show  some  signs  of  returning  consciousness ;  but,  towards  the 
voL.  xxxiii,  q 
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evening,  he  became  restless  and  violent.  The  left  side  of  the  head 
now  presented  an  extensive  bruise  which  effectually  closed  the  eyelids. 
His  wife,  who  came  to  see  him  in  the  evening,  stated  that  he  had 
never  been  subject  to  epileptic  fits ;  but  that,  two  years  previously,  he 
had  suffered  from  determination  of  blood  to  the  head.  Having  been 
actively  treated,  this  man  so  far  recovered  as  to  be  able  to  answer 
questions,  and  appeared  to  be  going  on  well,  when,  on  the  third  day 
after  his  admission  into  the  hospital,  and  without  any  apparent  cause, 
he  was  found  lying  in  a  perfectly  comatose  state,  from  which  he  never 
rallied.  On  examining  the  body,  the  coverings  of  the  skull  and  its 
bones  presented  a  natural  appearance.  No  traces  of  injury  were 
detected  about  the  membranes,  or  any  part  of  the  surface  of  the  brain ; 
but  two  large  extravasations  of  blood  were  found  in  the  deeper  parts. 
One,  on  the  right  side,  was  connected  with  the  corpus  striatum,  and 
the  other,  on  the  left  side,  occupied  both  the  corpus  striatum  and  the 
thalamus  nervi  optici.  This  last  extravasation  appeared  to  have  taken 
place  more  recently  than  the  other  one, 

Doubtless  this  case  was  one  of  apoplexy,  which  itself  was  the  cause 
of  the  accident,  and  yet  it  might  be  taken  as  a  type  of  many  a  so-called 
traumatic  effusion  into  the  brain.  I  might  bring  before  your  notice 
several  other  cases  of  a  similar  nature,  notes  of  which  I  have  by  me ; 
but  they  would,  one  and  all,  only  tend  to  prove  how  necessary  it  is  for 
the  surgeon  ever  to  be  on  his  guard,  where  there  exists  the  least  doubt 
as  to  the  nature  of  the  case. 

Collections  of  blood  in  the  brain,  or  in  its  ventricles,  the  result  of  an 
accident,  may  run  through  the  numerous  and  well-known  changes  of  a 
simple  apoplectic  effusion  ;  changes  which,  in  some  instances,  precisely 
resemble  those  already  noticed  in  extravasation  into  the  arachnoid. 
Such  changes  seldom,  however,  take  place  in  traumatic  extravasations, 
which  are  generally  rapidly  fatal,  being,  as  they  are,  for  the  most  part, 
associated  with  other  severe  lesions  of  the  cerebral  substance. — Med. 
Times  and  Gaz.,  Dec.  22,  1855,  p.  615. 


69. — Aneurism  of  the  Arteria  Innominata  treated  hy  Compression 
By  F.  C.  Skey,  Esq.,  F.R.S. — [The  treatment  of  aneurism  by  com¬ 
pression,  as  resommended  by  the  Dublin  surgeons,  so  as  to  block  up 
the  sac  by  fibrinous  deposits,  has  been  so  successful  that  it  is  now 
generally  adopted.] 

We  have  seen  several  cases  of  popliteal  aneurism  treated  through 
the  past  year  in  this  manner,  so  that  it  now  comes  to  be  one  of  the 
recognised  resources  of  the  surgeon.  We  have  watched  also  with  some 
interest  a  very  formidable  case  of  aneurism  of  the  innominata,  we  do 
not  say  cured  by  Mr.  Skey,  but  certainly  improved  in  a  most  marked 
manner  by  a  new  form  of  pressure,  or  pad  adapted  to  the  top  of  the 
thorax,  where  the  aneurism,  the  size  of  a  large  orange,  is  situated. 
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The  case  is  that  of  a  man,  W.  D - ,  aged  thirty-four,  who  has 

been  some  months  in  hospital.  He  states  that  five  months  ago  he 
suffered  a  hurt,  and  “  burst  a  vein.”  as  he  thought,  in  his  chest ;  at 
least,  he  traces  some  hurt  of  this  description  to  a  parallel  event,  as 
Mr.  Skey  conceives — viz.,  the  appearance  of  the  aneurism  externally. 
The  treatment  has  been  chiefly  of  a  nourishing  kind,  ivith  opiates 
occasionally,  and  steady  pressure  kept  up  over  the  tumour,  which  felt 
to  us  once  or  twice  as  if  on  the  point  of  bursting.  The  effect  of  the 
pressure,  which  is  still  kept  up  steadily,  seems  to  be,  to  thicken  the 
coats  of  the  aneurisinal  sac ;  the  case,  in  every  point  of  view,  as 
remarked  by  Mr.  Skey,  being  quite  satisfactory  as  regards  the  good 
effect  of  the  long-continued  pressure. — Lancet^  Jan.  5,  1856,  p.  13. 


70.— TREATMENT  OF  VARICOSE  VEINS. 

By  Frederic  C.  Skey,  Esq.,  F.R.S.,  Surgeon  to  St.  Bartholomew’s 

Hospital. 

[As  a  general  rule,  this  disease  is  confined  to  the  saphena  major  of 
the  lower  extremities,  being  commonly  limited  to  the  vessel  below  the 
knee.  It  is  produced  by  a  want  of  power  in  the  circulation ;  and  as  the 
heart  claims  so  large  a  share  of  the  propelling  power  of  the  blood,  we 
may  infer  that  this  organ  is  in  the  main  the  seat  of  the  evil.] 

Various  have  been  the  modes,  and  no  less  the  degree  of  success 
attending  the  treatment  of  this  disagreeable  disease.  Some  twenty- 
five  years  ago,  varicose  veips  were  largely  experimented  on  in 
the  various  metropolitan  hospitals  of  that  day.  The  veins  were  divi¬ 
ded,  some  directly,  some  subcutaneously ;  some  were  tied  in  one  or  more 
places,  and  some  were  laid  open  longitudinally  with  the  lancet.  The 
result  of  these  experiments,  performed,  as  I  recollect,  by  surgeons  of 
experience  and  judgment,  was,  however,  by  no  means  satisfactory, 
and  death  resulted  on  more  than  one  or  two  occasions  as  the  imme¬ 
diate  consequence  of  the  treatment.  For  a  dozen  years  or  more  I 
have  employed  the  Vienna  paste  as  an  escharotic,  with  a  view  to  oblit¬ 
erate  the  saphena  veins.  I  do  not  assert  that  this  agent  ought  to 
supersede  all  other  agents  for  this  purpose ;  on  the  contrary  I  think  it 
exceedingly  possible  that  some  other  may  be  yet  discovered  possessing 
greater  merit ;  but  all  I  desire  to  assert  on  behalf  of  the  Vienna  paste 
is,  that  for  a  number  of  years  it  has  carried  my  intentions  into  effect 
without  danger  or  evil  of  any  kind,  and  that  I  have  never  failed,  in  a 
list  of  some  forty  or  fifty  cases,  to  accomplish  the  object  of  its  appli¬ 
cation — viz.,  the  entire  obliteration  of  the  morbid  structure  beneath. 
The  Vienna  paste  is  a  compound  of  quick-lime  and  potassa  fusa,  in  the 
proportion  of  about  three  of  the  lime  to  two  of  the  potash.  The  two 
powders  should  be  finely  powdered  and  kept  separate  in  stoppered 
bottles ;  and  when  required  for  use,  they  should  be  combined  in  a  paste 
by  the  addition  of  spirits  of  wine.  A  hole  is  cut  in  the  centre  of 
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three  or  four  thicknesses  of  freshly-made  adhesive  plaster,  the 
aperture  in  which  corresponds  with  the  most  prominent  part  of  the 
vein.  With  regard  to  the  number  of  these  eschars,  much  will  depend 
on  the  extent  of  the  disease.  If  the  vein  be  very  tortuous  and  large, 
as  many  as  eight  or  ten  eschars  may  be  required.  I  made  on  one 
occasion  twelve  in  one  leg  and  ten  in  the  opposite  leg  of  the  same 
patient.  With  regard  to  size,  I  think  they  can  hardly  be  made  too 
small.  When  I  first  adopted  this  treatment,  I  thought  the  larger  the 
destruction  of  surface  the  more  efficient  the  treatment ;  but  it  is  not 
so.  The  evil  of  large  eschars  is  great,  inasmuch  as  they  produce 
ulcers  of  unnecessary  magnitude,  which  are  difficult  to  heal,  and  pro¬ 
tract  recovery  often  very  considerably ;  whereas  the  destruction  of  the 
skin  and  tissues  beneath  to  an  extent  even  within  the  breadth  of  the 
vein  itself  is  sufficient  to  the  entire  and  immediate  obliteration  of  the 
vessel.  A  circle  of  the  fourth  or  third  of  an  inch  will,  I  believe, 
suffice  for  this  purpose,  even  in  the  case  of  the  largest  vein.  The 
plaster  should  be  applied  with  some  care,  and  made  to  adhere  with 
exactness  to  the  surface  underneath.  In  determining  the  situation, 
I  usually  select  the  points  in  the  track  of  the  vein  which  are  largest 
and  most  prominent ;  and  on  these,  the  plaster,  prepared  as  above  de¬ 
scribed,  may  be  applied.  It  is  desirable  not  to  make  the  paste  too 
wet,  or  the  plaster  will  not  retain  it  within  the  prescribed  circle,  and 
the  result  will  be  an  eschar  at  least  half  as  large  again  as  that  pro¬ 
posed.  As  to  the  period  of  its  application,  the  destruction  of  parts 
will  be  complete  in  from  twenty  minutes  to  half  an  hour,  towards  the 
expiration  of  which,  and  indeed  often  much  earlier,  all  pain  has  ceased. 
The  plasters  may  then  be  removed,  and  the  paste  carefully  washed  off 
with  a  soft  sponge.  It  is  not  very  important  what  kind  of  application 
is  now  made  to  the  surface,  but  I  usually  order  a  well-made  poultice 
of  linseed  meal,  to  which  a  quantity  of  lard  is  added,  and  this  is 
renewed  night  and  morning  until  the  eschars  separate. 

From  the  time  of  the  destruction  of  the  skin,  the  vein  will  be 
obliterated,  and  in  a  day  or  two  subsequently,  its  presence  will  hardly 
be  detected  by  the  pressure  of  the  finger.  All  that  now  remains  is  to 
force  on  the  vital  powers  to  the  separation  of  the  eschars  and  the 
healing  of  the  circular  ulcers,  which  will  still  expand  by  the  elasticity 
of  the  skin  around,  as  the  sloughs  separate  from  the  living  texture. 
Having  described  the  condition  of  system  inseparable  from  that  in 
which  the  veins  assume  this  varicose  state,  I  need  not  tell  you  that 
you  must  draw  largely  on  such  agents,  both  medicinal  and  dietetic,  as 
will  promote  healthy  vital  actions,  such  as  bark,  opium,  iron,  wine, 
brandy,  and  animal  food.  If  your  patient’s  bowels  become  consti¬ 
pated,  remove  their  contents  by  a  mild  laxative ;  but  as  a  general, 
almost  a  universal  rule,  leave  the  secretions”  to  take  care  of  them¬ 
selves.  Indeed,  I  will  venture  to  say  that  I  deem  it  of  so  much  im¬ 
portance  to  retain  in  the  alimentary  canal  all  the  nourishment  tliat  is 
attainable  from  the  food,  that  I  would  suggest,  should  you  adopt  the 
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opinion  that  man  cannot  enjoy  health  without  the  frequent  employ¬ 
ment  of  purgative  medicine,  that  you  had  better  leave  varicose  veins 
and  their  treatment  to  your  neighbour.  As  a  general  rule,  you  may 
rely  upon  it  that  the  actions  of  a  man’s  how’els  are  far  more  likely  to 
be  diurnal  and  l  egular  on  a  full  diet  than  on  a  limited  one. 

In  the  month  of  July  last  I  admitted  a  man  into  Abernethy  ward, 
with  extensive  varicose  veins  of  the  left  leg  and  thigh.  Seven  eschars 
were  made  on  the  vessels  below  the  knee,  and  in  a  month  the  wounds 
had  healed.  Previous  to  the  operation,  he  had  sufi'ered  severe  pain  in 
the  limb,  and  often  to  so  great  a  degree  as  to  compel  his  absence  from 
work.  I  then  proposed  to  him  the  radical  cure  of  the  disease  above 
the  knee,  where  the  contortion  of  the  vein  was  large,  and  its  diameter 
was  enormously  increased,  but  he  refused  to  undergo  further  detention 
in  the  hospital,  saying  that  he  had  work  before  him  of  a  more  than 
usually  profitable  kind.  At  the  expiration  of  two  months  he  returned 
to  the  hospital.  The  cure  of  the  veins  treated  by  the  Vienna  paste 
was  complete  both  as  to  sensation  and  to  aspect,  but  he  complained  of 
severe  suffering  from  the  veins  of  the  thigh.  These  were  very  promi¬ 
nent,  and  somewhat  tender  to  the  touch.  I  made  eschars  of  about 
the  fourth  of  an  inch  in  diameter,  on  the  four  most  prominent  parts  of 
the  disease.  On  the  following  morning  the  whole  surface  was  reddened 
and  consolidated  by  lymph.  The  man  suffered  no  further  pain.  The 
eschars  came  away  on  about  the  tenth  day,  and  on  the  nineteenth  the 
man  left  the  hospital  cured. 

I  have  at  the  present  time  under  my  care  an  officer  of  cavalry,  ■who 
has  suffered  for  the  last  year  or  two  from  considerable  pain  in  the 
saphena  vein  of  the  right  leg  and  thigh.  The  locality  was  such  as  to 
prevent  the  requisite  pressure  of  the  knee  against  the  saddle,  and  he 
consequently  rode  with  difficulty.  I  destroyed  the  vein  along  a  track 
of  about  fifteen  inches,  by  the  formation  of  seven  eschars,  four  of 
which  are  placed  below,  and  three  above  the  knee.  A  month  has 
elapsed  since  the  operation.  The  sloughs  have  all  separated,  and  the 
ulcers  have  closed  to  about  half  their  largest  size.  The  diseased  vein 
is  entirely  obliterated. — Lancet^  March  29,  1856,  p.  334. 
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71.— -TREATMENT  OF  HARE-LIP. 

By  Ricuard  Gf.  II.  Butcher,  Esq.,  Surgeon  to  Mercer’s  Hospital, 

Dublin. 

[At  what  period  of  life  ought  the  operation  to  be  performed  ?  Many 
contend  that  it  is  better  to  wait  until  the  individual  is  conscious  of 
the  deformity,  the  patient  can  then  lend  his  assistance,  abstinence 
from  food  can  be  better  borne,  and  the  parts  are  better  able  to  hold 
the  needles.  Sir  Astley  Cooper  fixes  the  time  at  two  years  when  den- 
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tition  is  completed.  Liston  says,  that  the  period  from  two  to  four 
years  is  certainly  the  time  to  be  preferred.  Syrae  also  waits  until 
the  child  is  two  years  old.  Velpeau  prefers  waiting  until  the  tenth 
or  fifteenth  year,  if  the  first  six  months  have  ])assed  over.  Chelius 
fixes  the  time  at  eight  months.  South  at  two  years.  Dupuytreu  at 
three  months.] 

I  shall  consider  these  objections,  and  see  what  advantages  originate 
from  early  operation.  As  to  enlisting  the  acquiescence  of  a  child  to 
suffer  pain,  from  the  time  that  it  is  able  to  appreciate  danger  to  the 
age  of  eight  or  ten,  this  may  be  looked  on  as  romantic  and  visionary. 
How  can  a  child  at  this  age  realize  the  hopes  of  benefit,  from  the 
very  moment  that  it  is  hurt  by  an  operating  instrument  1  Accord¬ 
ing  to  my  experience,  it  becomes  the  most  unmanageable  of  all 
patients.  It  has  been  urged  that  the  flesh  of  the  young  infant 
is  not  so  susceptible  of  healing  as  at  a  later  age.  I  cannot  agree  in 
this  ;  neither  do  I  believe  it  to  be  correct,  for  I  have  seen  wounds 
inflicted  almost  immediately  after  birth  cicatrize  with  amazing  rapidity ; 
further,  we  have  a  striking  example  of  the  reparative  powers  of  the 
foetus  in  utero,  as  called  into  existence  under  certain  circumstances. 
I  allude  to  that  pathological  lesion,  in  winch  portions  of  the  limbs 
of  the  foetus  are  removed  by  a  process  which  has  been,  with  pro¬ 
priety,  denominated  spontaneous  amputation.  Chaussier  mentions 
having  examined  two  cases  in  which  separation  of  a  part  of  the  fore¬ 
arm  had  taken  place  before  birth ;  and  in  a  third  case  he  found  the 
separated  portion  of  the  arm  and  hand  lying  apart,  and  the  dump 
of  the  limb  healed.  Other  cases,  similar  in  result  to  this,  are  pub¬ 
lished;  a  most  interesting  one  by  Dr.  T.  West,  in  which  the  child 
was  still-born,  witli  but  one  leg ;  the  other  limb  exhibiting  positive 
proof  of  having  been  spontaneously  amputated  some  time  before,  the 
stump  being  partially  healed  and  nicely  munded,  about  an  inch  and 
a  half  below  the  knee. 

From  what  I  have  seen,  I  believe  that  the  healing  power,  instead 
of  being  more  feeble,  is  absolutely  more  vigorous  in  the  infant ;  and 
as  to  the  flesh  not  being  sufficiently  strong  and  resisting  to  give  a 
hold  to  the  needles,  a  contradiction  is  afforded  by  the  numerous 
operations  which  have  been  most  successfully  executed  at  the  ten- 
derest  age,  even  shortly  after  birth.  Stress  has  been  laid  upon  the 
abstinence  from  food,  which  can  be  borne  in  the  more  advanced 
period  of  childhood  ;  but  let  us  examine  whether  such  an  assumption 
holds  good:  the  question  is  of  some  moment  in  a  practical  way. 
After  operation  the  child  is  not  inclined  to  take  food  for  some  hours ; 
Nature  throws  a  protective  influence  over  the  part,  which  is  peculiarly 
remarkable  where  the  operation  has  been  delayed,  and  the  little  patient 
allowed  to  advance  in  years.  I  have  seen  a  very  unfavourable  rest¬ 
lessness  created  absolutely  by  the  dread  of  taking  nourishment,  for 
Mhich  the  demand  was  urgent  and  pressing :  but  it  Is  not  thus  with. 
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the  infant  operated  on  soon  after  birth :  it  sleeps  for  a  short  time,  and 
upon  awaking  it  readily  takes  the  breast,  and  while  in  the  very  act 
is  again  overcome  with  sleep,  and  hushed  to  repose  in  the  warm  and 
loving  embrace  of  its  mother.  As  regards  the  epochs  of  dentition 
and  the  likelihood  of  convulsions  during  such  periods,  there  is  no 
more  danger,  in  my  opinion,  to  be  apprehended  from  the  operation 
for  hare-lip  than  after  any  other  which  it  may  be  necessary  to  subject 
a  child  to.  As  to  convulsions,  I  have  never  seen  them  arise  in  a  sin¬ 
gle  instance  after  the  operation  for  hare-lip,  either  in  my  own  practice 
or  that  of  others. 

In  the  second  case  of  complicated  hare-lip  which  I  liave  detailed, 
it  is  mentioned  that  the  child  had,  slight  convulsions  on  the  morning 
and  evening  before  admission  to  hospital,  yet  after  gentle  mercurial 
aperients  there  was  no  recurrence  of  them,  and  though  operated  on 
a  few  mornings  after,  they  were  not  ushered  into  existence.  From 
this  instance  and  others  which  I  have  witnessed,  I  am  led  to  the 
conclusion,  that  in  many  of  the  cases  in  which  they  are  reported 
to  have  occurred  after  operation,  a  due  attention  was  not  paid  to 
the  condition  of  the  bowels  and  general  health.  Mr.  Fergusson 
writes  thus :  “  An  erroneous  impression  (as  I  suppose)  prevails  that 
children  are  remarkably  subject  to  convulsions  while  undergoing 
operations ;  and  this  is  often  urged  as  a  reason  for  not  interfering 
with  hare-lip  in  early  life.  Doubtless,  convulsions  have  occurred  in 
some  of  these,  eases  ;  but  similar  effects  have  been  produced  in  the 
adult,  and  by  less  formidable  means  too.  Sir  A.  Cooper  has  referred 
to  several  examples  of  this  kind ;  but  I  imagine  they  must  be  rare 
indeed.  I  once  asked  the  late  Dr.  Abercrombie  of  Edinburgh,  the 
results  of  his  experience  on  this  point,  and  he  could  not  bring  a 
single  instance  to  his  recollection  where  convulsions  could  be  fairly 
attributed  to  an  operation.  In  my  own  limited  opportunities,  I  have 
never  seen  a  case  of  the  kind,  although  I  have  performed  much  more 
severe  operations  on  newly-born  infants  than  that  for  hare-lip  could' 
possibly  be.”  In  reference  to  the  fatal  effects  apprehended  from  loss 
of  blood  and  the  fainting  consequent  upon  it  at  the  tender  age  of 
infancy,  I  shall  thus  remark, — that  there  should  be  no  risk  from  either, 
if  the  assistant  be  vigilant,  and  the  operating  surgeon  dextrous  and 
rapid  in  his  movements.  Mr.  Lawrence  thus  expresses  himself ; — 
“  It  has  sometimes  been  said  that  children  are  liable  to  convulsions 
at  this  time  (speaking  of  the  operation  for  hare-lip)  and  that  a  con¬ 
siderable  loss  of  blood  may  act  seriously  on  them,  so  that  they  may 
die  from  the  mere  effect  of  the  operation ;  this  has  not  occurred  in 
any  case  that  has  come  within  my  observation.”  The  age  for  per¬ 
forming  the  operation  in  cases  of  congenital  hare-lip  has  formed  the 
subject  of  a  communication  to  the  Royal  Academy  of  Medicine,  by 
Professor  Dubois,  who  advocates  an  early  operation,  and  has  brought 
forward  several  cases  in  support  of  the  proceeding ;  the  patients  were 
subjected  to  the  operation  at  the  following  ages ; — three  on  the  second 
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day  after  birth — one,  a  few  days  after — one,  a  fifth — and  one  on  the 
fifteenth ;  four  of  the  infants  were  allowed  to  take  the  breast ;  two 
were  brought  up  by  the  hand:  all  the  cases  were  successful.’  M, 
Dubois  states,  ^  that  if  the  child  be  sickly,  and  the  hare-lip  com¬ 
plicated  with  divisions  of  the  bones,  the  operation  ought  to  deferred, 
but  that  when  the  child  is  strong  and  healthy,  and  if  the  fissure  only 
affects  the  lip,,  it  ought  to  be  performed  early,  I  shall  not  conceal 
Roux  s  opinion  on  this  statement :  he  said  it  would  be  unfortunate 
if,  on  the  authority  of  Professor  Dubois’  name,  it  should  be  con¬ 
cluded,  that  the  operation  ought  to  be  performed  early  in  every  case : 
the  facts  recorded  by  him  are  relative  to  simple  uncomplicated  hare¬ 
lip  ;  and  in  this  respect  M.  Roux  coincided  in  a  great  measure  with 
him,  although  _  he  is  always  fearful  of  dangerous  results  consecutive 
to  operations  in  very  young  children,  the  more  so,  as  he  has  wit¬ 
nessed  several  which  terminated  fatally.  Mutter  writes Much 
dread  of  convulsions,  sloughings,  fevers,  &c.,  exists  in  the  minds  of 
some  when  they  refer  to  operations  of  this  kind  upon  very  young 
children ;  but  I  have,  over  and  over  again,  succeeded  without  the 
occurrence  of  any  untoward  symptoms,  in  infants  of  three,  four,  and 
five  days  old.” 

I  shall  next  endeavour  to  point  out  the  reasons  directly  in  favour 
of  the  superiority  of  infancy  over  a  more  matured  age  for  its  being 
made  the  period  of  this  operation.  It  may  be  fairly  urged,  that 
when  early  put  to  rights  the  parts  recover  themselves  afterwards 
better  then  when  they  are  permitted  to  remain  and  grow  up  mis¬ 
shapen,  And  there  is  one  circumstance  which  never  should  be  lost 
sight  of  or  overlooked  in  coming  to  a  determination  regarding  time, 
namely,  that  the  fissure  of  the  palate  frequently  closes  of  itself  after 
the  lip  has  been  operated  on  during  infancy;  and  bad  habits  of 
speaking,  such  as  nasal  or  guttural  utterance,  which,  if  once  esta¬ 
blished,  become  irremediable,  are  averted.  By  the  early  operation 
the  whole  features  are  prevented  holding  for  ever  impressed  upon 
them  the  characteristics  of  their  misshapen  originality  ;  and  who  will 
not  admit  that  by  removing  such  disfiguration  from  the  face  before 
the  child  has  become  aware  of  its  presence,  it  is  spared  the  feelings 
of  humiliation  which  the  consciousness  of  such  deformity  necessarily 
imparts,  and  which  invariably  gives  a  tone  to  the  after  character  of 
the  individual.  By  the  early  operation  the  feelings  of  parents  are 
greatly  gratified  that  the  deformity  of  their  child  is  removed  before 
it  is  gone  abroad  into  the  world.  We  have  conflicting  opinions,  then, 
by  great  men  nearly  balanced  on  the  question.  I  have  no  hesitation 
myself  in  giving  preference  to  the  early  operation.  I  do  not  think  it 
fraught  with  as  much  danger  to  the  infant  as  to  the  child  at  a  later 
period  ;  and  most  certainly,  if  performed  by  the  same  hand,  I  con¬ 
sider,  with  a  far  better  chance  of  removing  the  deformity ;  the  infant 
is  so  quiet,  so  unconscious  of  danger,  so  easily  restrained,  that  the 
hard  parts,  if  irregular,  can  easily  be  forced  back  into  position ;  the 


ALTMEx^TART  CANAL, 


233 


incisions  can  be  accomplished  with  the  greatest  accuracy  and  rapidity. 
Again,  when  the  parts  are  }»laced  in  apposition,  and  retained  so, 
there  is  no  disturbing  forces,  for  the  muscles  of  tlie  face  have  not 
been  yet  brought  into  action,  or  exercised  by  expression  ;  and  finally, 
I  do  not  think  the  all-powerful  law  of  the  coalescence  of  opposite 
sides  luas  become  extinct,  annihikated  by  birth,  and  therefore  should 
be  made  available  towards  furthering  reparation. 

I  have  examples  where  I  performed  the  operation  at  various  ages, 
from  twelve  days  after  birth  to  the  completion  of  tlie  thirteenth  year. 
I  luave  Avatched  over  many  Avith  great  anxiety,  and  am  fully  convinced 
that  the  safest  period  to  the  child  for  operation  is  from  the  termination 
of  the  first  week  to  the  end  of  the  third  month.  No  doubt  it  may 
be  undertaken  earlier,  and  has  been  Avith  success  in  many  instances; 
but  I  prefer  waiting  a  few  days  after  birth,  in  order,  as  it  were,  to 
alloAv  the  functions  of  the  body  to  be  healthily  in  a.ction.  During 
dentition  some  caution  is  requisite ;  but  even  during  this  process, 
periods  free  from  irritation  and  fever  Avill  arise  which  may  be  taken 
advantage  of  for  operation.  As  the  child  advances  in  life  the  de¬ 
formity  is  greatly  increased,  and  the  operative  measures,  I  believe, 
become  far  more  formidable;  besides,  the  parts  within  the  mouth, 
Avhen  the  palate  is  widely  fissured,  become  so  disproportionately 
formed,  that  intonation  and  voice  become  spoiled  for  ever  after.  By 
delay  the  tongue,  may  become  too  large  to  permit  of  operation  Avith 
safety. 

In  reference  to  the  selection  of  instruments  for  the  operation  of 
hare-lip,  the  comparative  merits  of  bistoury  and  scissors  require  con¬ 
sideration,  Many  of  the  older  surgeons  Avere  indifferent  in  their  choice, 
— Franco,  Heister,  and  Ledran  recommend  either  indiscriminately, 
HoAvever,  in  France  the  greatest  number  adopted  the  scissors,  until 
Louis,  Avith  an  exaggerated  importance,  proclaimed  their  inconveni¬ 
ences,  and  the  advantages  of  the  scalpel.  At  length,  Desault,  though 
shaken  in  his  views  by  the  authority  of  this  celebrated  man,  by  accu¬ 
rate  investigation  and  diligent  research,  fixed  his  practice  on  the 
point,  and  used  the  scissors.  Ever  since  Dubois’  Avritings,  the  French 
school  are  in  favour  of  the  scissors ;  while  the  most  distinguished 
operating  surgeons  of  the  English  school  prefer  the  knife.  Mr. 
Liston,  in  advocating  the  superiority  of  the  bistoury,  has  gone  be¬ 
yond  the  limits  which  experience  Avill  warrant  or  a  strict  adhesion 
to  facts  support.  He  AAU’ites — “  Paring  with  scissors  is  to  be  repro¬ 
bated  as  an  effectual  means  of  prev^enting  immediate  union,”  Avhile, 
by  the  employment  of  the  knife,  “  bruising  is  avoided,  and  union  takes 
place  rapidly.”  I  cannot  conceiye  why  Mr.  Liston,  so  accurate  generally 
in  all  his  statements,  should  have  penned  such  sentences  as  these  ; 
surely  he  must  have  seen  instances  in  AAdiich  the  scissors-wound  has 
healed  as  rapidly  as  that  made  Avith  the  sharpest  knife  ?  When  the 
edges  of  the  Avound  so  made  have  refused  union,  it  must  be  assigned 
to  some  other  cause ;  for  instance,  even  in  Mr.  Liston’s  OAvn  hands. 
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though  the  knife  be  the  instrument  used,  no  union  may  take  place 
in  the  cut  edges.  Mr.  Fergusson,  in  the  ‘Medical  Times  and 
Gazette,’  mentions  such  an  instance.  He  says,  relative  to  a  little 
girl  upon  whom  he  was  about  to  operate: — “The  case  was  more 
especially  interesting,  as  an  operation  had  been  put  in  force  on 
two  previous  occasions,  and  the  fissure  in  the  lip,  which  was  a 
simple  one,  had  not  united  on  either  occasion  ;  the  late  Mr. 
Liston  was  one  of  the  gentlemen  who  operated,  and  this  is  a 
sufficient  guarantee  that  everything  was  done  that  could  be  for 
curing  the  deformity;  but  from  some  cause,  which  cannot  be  ex¬ 
plained,  union  did  not  take  place,  and  the  affection  still  remained.” 
Experience  proves  that  the  part  cut  by  scissors  never  shows  any 
contusion,  and  the  neatness  of  the  wound,  whether  made  with 
knife  or  scissors,  will  greatly  depend  upon  the  hand  that  uses  them, 
Malgaigne  even  goes  further,  and  believes  that  pressure  is,  in  certain 
cases,  the  best  means  of  obtaining  clean  incisions — whence  the  ne¬ 
cessity  of  extending  and  stretching  the  skin  under  the  bistoury — 
and  writes,  “  as  this  pressure  is  by  no  means  so  strong  as  with  the 
scissors,  we  ought,  in  all  cases  where  the  parts  may  be  divided  at 
one  stroke,  to  prefer  them — the  contusion  is  a  chimerical  idea.”  As 
to  the  amount  of  pain.  Bell’s  experiment,  where  he  cut  off  one  of 
the  borders  of  the  fissure  with  the  knife,  and  the  other  with  a  scis¬ 
sors,  proves  that  the  patient  complained  more  of  the  first  than  the 
second  incision. 

In  the  numerous  cases  which  I  have  given,  I  used  the  scissors  for 
paring  the  lip  ;  in  all  and  in  every  instance  the  wounds  have  beauti¬ 
fully  united  throughout,  sufficient  evidence  that  the  division  made  by 
the  scissors  is  susceptible  of  union  by  iirst  intention.  I  have  used 
both  the  bistoury  and  the  scissors,  and  freely  confess  I  prefer  the 
latter.  When  applied  to  the  lip,  after  a  sufficient  degree  of  traction 
is  exerted  upon  it,  by  drawing  the  tenaculum  downwards  and  towards 
the  mesial  line,  I  am  convinced  a  more  even  and  accurate  section  can 
be  made  than  with  the  knife.  It  is  no  argument^  because  in  the  liands 
of  such  men  as  Liston  and  Fergusson  beautiful  operations  are  accom¬ 
plished  with  the  knife,  that  their  method  must  be  the  best ;  for  in 
skilful  hands  equal  success  often  crowns  both  means.  Fixing  the  lip 
with  the  tenaculum,  is  not  so  formidable  a  measure  as  that  adopted 
by  Dupuytren  and  Yelpeau,  of  drawing  a  silk  thread  through  it, 
while  from  the  resisting  nature  of  the  instrument  greater  precision  is 
certainly  obtained.  Either  mode  is  superior  to  that  adopted  by  Liston 
and  others,  of  holding  the  angle  of  the  lip  between  the  finger  and 
thumb  ;  for  I  have  seen,  Avhen  the  fingers  became  wet  with  blood,  the 
part  slip  away  and  the  section  made  uneven,  so  as  to  require  a  second 
application  of  the  knife,  ay,  and  of  the  scissors  too,  to  rectify  the 
mistake. 

Too  much  stress  cannot  be  laid  upon  the  form  of  needle  which  the 
surgeon  chooses  when  he  purposes  employing  the  twisted  suture.  I 
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have  no  doubt  the  coarse  silver  pins  and  “  hare-lip  needles,”  as  they 
are  called,  with  sliding  points,  and  points  capable  of  being  removed 
on  and  off,  have  over  and  over  again  defeated  the  objects  of  the 
surgeon.  From  their  clumsiness  and  bulk,  when  thrust  into  the 
parts,  irritation  is  kept  up,  and  frequently  the  inflammation  passes 
beyond  the  bounds  necessary  even  for  adhesion,  and  non-union  of  the 
wound  is  the  result.  Again,  a  portion  may  be  united  and  another 
not ;  but  even  granted  that  the  track  of  the  wound  heals  favourably, 
openings,  with  loss  of  substance,  are  created  from  their  pressure, 
which  are  never  entirely  filled  up  after.  Tlie  needle  which  I  have  been 
in  the  habit  of  using  is  sold  as  the  common  darning  needle  ;  it  may  be 
obtained  of  various  lengths  and  thickness.  It  is  a  long,  slender  needle, 
ground  into  a  triangular  shape  from  its  point  upwards,  for  half  to  three- 
quarters  of  an  inch.  Owing  to  its  great  length  it  is  easily  introduced, 
and  very  managea,ble  after  transfixion.  It  will  rest  in  the  wound 
without  falling  out,  owing  to  its  length,  until  other  parts  of  the 
operation  are  proceeded  with ;  and  from  the  delicacy  of  its  form,  and 
the  sharpness  of  its  point  and  edges,  it  traverses  the  lip  with  the  least 
possible  violence ;  it  is  so  thin,  round,  and  polished  on  its  surface,  it 
produces  scarcely  any  irritation.  After  the  silk  is  thrown  around  it, 
the  point  and  eye  are  easily  clipped  ofi';  and  lastly,  when  the  time  for 
its  removal  comes,  it  is  easily  withdrawn  without  jerking  or  shaking 
the  parts.  In  the  application  of  the  twisted  suture,  I  would  insist 
upon  the  following  particulars  being  attended  to  : — First,  the  needle 
must  be  introduced  a  considerable  distance  from  the  edge  of  the  lip, 
and  not,  as  in  accordance  with  the  rule  usually  laid  down,  “  that  the 
point  of  entrance  must  be  at  a  distance  from  the  edge,  equal  to  the 
thickness  of  the  lip.”  By  piercing  far  away  from  the  cut  edge,  the 
needle  is  permitted  to  pass  dose  to  the  mucous  membrane  without 
dipping,  and  not,  as  generally  advocated,  two-thirds  through  the  sub¬ 
stance  of  the  lip.  Second,  when  the  silken  cord  (which  should  be 
coarse)  is  about  to  be  cast  around  the  needle,  in  the  figure  of  eight 
form,  before  any  restraint  is  made  by  it,  the  cheeks  should  be  shoved 
forwards  by  an  assistant  standing  behind  the  child,  and  the  cut  surfaces 
absolutely  in  contact ;  the  parts  thus  held  up  together  are  gently  re¬ 
strained  by  the  turnings  of  the  cord  from  retracting  or  receding  into 
their  original  position,  but  there  is  no  uneven  constriction  exerted  on 
them,  as  occurs  when  they  are  forced  together  by  the  tension  of  the 
ligature  as  generally  applied.  As  the  result  of  the  former  mode,  but 
little  force  is  required  to  keep  the  parts  in  situ,  therefore  the  needles 
are  not  dragged  forwards,  or  made  to  produce  an  injurious  pressure  on 
the  transfixed  parts,  terminating  in  ulceration ;  thus,  through  the 
entire  depth  of  the  wound  adaptation  of  surfaces  is  insured  with  the 
slightest  amount  of  force,  every  portion  of  it  being  exerted  in  the  right 
way.  By  attending  to  these  particulars  I  have  accomplished  union 
with  the  twisted  suture  in  the  most  perfect  way  in  all  the  foregoing 
cases,  and  in  many  more  not  herein  recorded.  In  addition  to  the 
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twisted  suture,  it  will  be  observed  in  the  history  of  the  foregoing 
cases,  I  generally  put  a  point  of  the  interrupted  suture  on  the  inside 
of  tlie  red  border  of  the  lip  to  prevent  the  edges  gaping  :  the  ligature 
acts  a  second  part,  it  prevents  the  child’s  tongue  separating  the  edges. 
To  more  fully  carry  out  this  latter  object  I  have  passed  the  needle 
through  the  entire  thickness  of  the  lip,  as  recommended  by  Malgaigne  ; 
No  exact  rule  can  be  laid  down  for  regulating  the  time  when  the 
needles  should  be  withdrawn ;  a  good  deal  depends  upon  the  tension 
by  which  they  are  retained.  In  some  instances  they  must  be  left  in 
longer  than  in  others;  they  must  be  carefully  watched,  and withdrawm 
on  the  first  appearance  of  ulceration.  I  have  given  an  example  of  the 
expediency  of  removing  one,  inclined  to  cut  its  way  out,  and  replacing 
it  by  another  near  the  locality.  In  the  various  cases,  the  details  of 
which  I  have  given,  the  needles  were  removed  after  the  lapse  of  the 
following  number  of  hours  from  the  time  of  the  operation  ; — 


Patient, 

2  months  old. — Needle  removed  56  hours  after  operation. 

10  days  old.  „ 

70 

9? 

19  months  old.  „ 

72 

?9 

13  years  old.  „ 

78 

99 

15  months  old.  „ 

72 

99 

?? 

6  weeks  old.  „ 

67 

99 

?? 

12  months  old.  „ 

58 

99 

5? 

6  years  old.  Died  from  fright. 

In  addition  to  the  twisted  suture,  there  are  other  mechanical  appli¬ 
ances  which  may  be  employed  with  great  benefit  as  auxiliaries  in 
holding  the  edges  of  the  wound  together,  the  simplest  of  which  con¬ 
sists  in  wide  straps  of  adhesive  plaster.  The  assistance  to  be  derived 
from  a  force  drawing  the  cheeks  forward  was  not  lost  upon  Desault, 
who  invented  a  special  bandage  for  the  purpose,  and  which  goes  by  his 
name.  He  has  figured  it  in  his  work  on  Surgery,  applied  to  the 
patient.  Upon  the  cheeks  are  placed  two  cushions  in  the  space  cir¬ 
cumscribed  behind  by  the  masseter  ;  before,  by  the  commissure ;  above, 
by  the  malar  eminence  ;  below,  by  the  sides  of  the  lower  jaw.  An 
assistant  fixes  them  by  pressing  them  against  the  cheek  and  pushing 
them  forwards.”  These  pads  are  retained  in  their  respective  places  by 
a  bandage,  which  it  is  not  necessary  to  describe  here,  and  for  the 
application  of  which  I  beg  to  refer  to  the  original  volume. 

The  great  objection  to  this  bandage  rests  in  the  fact,  that  the 
needles  are  pressed  upon — therefore  it  should  never  be  used  ;  and  on 
the  same  principle,  when  mentioning  the  application  of  adhesive 
straps  as  a  useful  accessory  in  keeping  the  cheeks  forward,  I  have  laid 
great  stress  in  slitting  them  in  a  way  that  they  cannot  press  upon  or 
interfere  with  the  needles.  Mr.  Fergusson  makes  mention  of,  and  has 
figured  in  his  Practical  Surgery,  a  very  useful  contrivance,  brought 
under  his  notice  by  an  ingenious  mechanic,  Mr.  Ilainsby,  who  designed 
it  to  apply  to  the  face  of  his  own  child,  who  had  been  already  operated 
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on  twice  unsuccessfully,  once  by  the  perfect  hand  of  Mr.  Liston.  1 
have  before  alluded  to  this  case  when  drawing  a  parallel  between  the 
advantages  of  the  bistoury  and  scissors.  The  instrument  consists  of  a 
spring  which  encircles  the  head  from  behind,  and  the  two  ends,  termi¬ 
nating  each  with  a  pad,  rest  on  the  cheeks,  which  are  thereby  supported 
in  the  position  given  to  them.  All  dragging  or  strain  upon  the  sutures 
is  thus  prevented,  and  pressure  upon  the  lip,  whether  from  the  bones 
behind  or  otherwise,  is  guarded  against.  Mr.  Fergusson  operated 
upon  this  case  when  failure  had  occurred  already  on  two  occasions, and  he 
registers  his  success  in  these  words  : — “  I  am  of  opinion  that  the  cure 
in  this  instance  was  owing  in  some  measure  to  the  ingenuity  of  the 
patient’s  father,  and  I  would  recommend  this  case  to  your  considera¬ 
tion  ;  for  there  are  instances  of  hare-lip  in  which  a  surgeon  will  not 
like  to  operate,  in  consequence  of  the  great  amount  of  tension  which 
will  be  exerted  upon  the  edges  of  the  wound,  which  will,  almost  with 
certainty,  burst  open  again. 

However,  an  instrument  very  similar  to  this  was  recommended 
more  than  a  century  ago.  The  direction  in  Verduc’s  book  is  to  place 
the  spring  upon  the  head,  with  the  ends  resting  upon  the  cheeks  ;  but 
the  instrument  was  objected  to  by  several  eminent  surgeons,  when  it 
fell  into  disrepute.  All  the  objections  appear  to  have  been  merely 
theoretical.  Le  Charriere  considered  that  by  means  of  a  circle  of  steel, 
which  surrounded  the  head,  and  by  graduated  compresses,  which  he 
placed  upon  the  cheeks,  success  would  be  unavoidable.  For  the 
purpose  of  replacing  his  bandage  it  has  been  modified  since  in  various 
ways  by  Quesnay,  Henkel,  Koennig,  Strickelberger,  and  Eckhold. 
Enaux  and  Valentine  devised  those  which  bear  their  name.  The 
supporting  spring  of  Le  Charriere  approximates  most  closely  of  all  to 
Hainsby’s  a})paratus.  Mr.  Quain,  in  commenting  on  an  intei  esting 
case  of  complicated  hare-lip,  which  he  has  published  in  the  Medical 
Times  and  Gazette  for  July,  1852,  states — Heretofore  I  myself, 
before  I  had  seen  Verduc’s  proposition,  applied  to  more  than  one 
surgeon’s  instrument-maker  to  construct  a  spring,  with  a  view  to 
another  difficult  case  ;  but  they  did  not  succeeed  in  making  a  useful 
instrument.” 

There  are  two  very  excellent  cases  of  hare-lip,  with  protrusion  of 
the  central  part  of  the  alveolar  process  of  the  upper  jaw,  detailed  in 
the  Edinburgh  Medical  and  Surgical  Journal  for  July,  1830,  by  Mr. 
Dewar,  and  in  which  he  used  a  steel  spring,  very  analogous  to  that 
recommended  by  Mr.  Fergusson.  “  It  occurred  to  me,”  says  Mr. 
Dewar,  that  as  a  very  slight  degree  of  pressure  on  the  cheek,  on 
each  side,  near  to  the  corner  of  the  mouth,  relaxes  the  upj'er  lip,  a 
narrow  piece  of  steel,  having  a  spring,  might  he  so  adapted  aS  effectu¬ 
ally  to  answer  my  })urpose.  I  had,  accordingly,  a  spring  made,  nearly 
resembling  a  pair  of  sugar-tongs,  and  so  padded  as  to  press  on  the 
cheek  near  the  mouth.  It  was  kept  in  its  place  by  a  narrow  tape, 
tied  over  the  chin,  and  by  three  tap'CS  which  were  fastened  on  behind, 
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and  one  on  each  side,  to  a  piece  of  leather  placed  on  the  crown  of  the 
head.  This  simple  contrivance  answered  every  purpose  admirably  :  I 
could  relax  the  lip  by  it  to  any  degree  I  wished,  and  it  could  be  worn 
without  the  smallest  inconvenience.  The  strain  was  thus  taken  off  the 
pins,  and  the  process  of  healing  advanced  in  the  most  favourable 
manner.”  There  can  be  no  doubt,  however,  that  “  Hainsby’s  appara¬ 
tus,”  is  far  superior  to  all  others,  for  in  its  adjustment  no  pressure 
whatever  is  exerted  over  the  cicatrix.  The  great  superiority  of  this 
instrument  is  borne  ample  testimony  to  in  an  embarrassing  case 
of  cancer  of  the  lower  lip,  in  which  I  used  it  so  far  back  as  tlie 
year  1852,  which  has  been  published  in  the  records  of  the  Surgical 
Society. 

In  addition  to  the  modes  of  incising  the  soft  parts  which  I  have 
described  as  practically  applied  in  the  foregoing  cases,  there  are  others 
proposed  by  eminent  surgeons — the  object  of  all  being  to  try  and  do 
away  with  the  notch  which  so  frequently  remains  at  the  red  border  of 
the  lip  after  operation.  I  have  instanced  a  case  where  I  made  the 
semilunar  incisions,  and  certainly  a  very  bjsautiful  lip  was  the  resultj; 
there  was  no  deficient  point  below.  The  curved  scissors  were  used  to 
effect  this  object.  Tlie  instrument  i§  a  solid  one,  with  knife-blades 
closely  fitted.  It  answers  the  purpose  admirably  ;  and  when  this  line 
of  incision  is  desired,  I  can  confidently  recommend.it  as  most  suitable 
for  the  purpose. 

In  other  hands  this  modification  of  the  operation  has  not  been  very 
successful ;  I  have  seen  after  the  method  the  centre  of  the  most  con¬ 
cave  part  not  accept  of  union,  and  the  space  filled  up  with  granulations, 
ultimately  skinned  over,  creating  a  broad,  marked  cicatrix.  M.  Mal- 
gaigne  adopts  the  following  method  ;  instead  of  refreshing  the  edges 
from  below  upwards,  he  incises  them  from  above  downwards,  leaving 
the  detached  slip  adhering  by  a  small  pedicle  below  ;  he  then  unites 
the  wound,  and,  bringing  the  two  little  strips  over  the  inferior  angle  of 
each  edge  of  the  lip,  he  cuts  and  trims  them  to  fill  up  the  depression. 

M.  Coste,  chief  surgeon  to  the  Hotel  Dieu  of  Marseilles,  has  pro¬ 
posed  the  following  modification  in  the  operation  for  hare-lip,  so  as 
to  obviate  the  ugly  notch  which  often  remains  below.  lie  states  that 
the  plan  proposed  by  Malgaigne  is  only  applicable  to  double  hare-lip, 
and  that  in  the  simple  deformity  an  unsightly  prominence  is  left.  The 
author  in  simple  hare-lip  (which  lies  generally  on  the  left  side)  has 
succeeded  in  avoiding  the  notch  altogether  by  cutting  a  horizontal  flap 
in  the  red  part  of  the  lip  on  one  side,  and  a  kind  of  half  mortise  on  the 
other.  In  paring  the  margins  of  the  fissure  he  takes  off  more  substance 
than  is  generally  done;  the  flap  and  mortise  are  well  secimed  by 
twisted  suture,  and  by  one  of  the  diminutive  spring  forceps  called 
“serrefines;”  one  transverse  needle  is  placed  a  little  higher  up, 
and  no  application  whatsoever  made,  so  that  the  progress  may  be 
more  accurately  watched.  M,  Coste  gives  the  instance  where  he  thus 
succeeded  upon  a  little  boy  two  years  of  age  in  the  most  satisfac¬ 
tory  way. 
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It  matters  but  little  what  method  is  followed,  if  the  rounded  margins 
of  the  lip  be  not  fieely  cut  away.  If  tliey  are  so,  and  the  cautions 
observed  in  passing  the  lower  needle  which  I  have  dwelt  upon,  the 
same  happy  lesults  will  be  obtained  by  the  method  I  have  practically 
illustrated.  In  additio7i  to  what  I  have  already  written  about  the 
management  of  the  central  piece  of  the  lip  in  the  double  form,  I  have 
only  to  add,  that  when  it  is  large  enough  to  come  down  on  a  line  with 
the  red  margins  of  the  lateral  portions,  and  even  covered  with  a  red 
bordei,  I  do  not  save  it  to  make  a  part  of  the  lip  below.  I  have  seen 
it,  when  pieserved,  fail  to  accept  the  union  on  one  or  the  other  side, 
and  I  have  also  seen  a  double  notch  occasioned  by  its  preservation. 
This  central  piece  should  be  accurately  fixed  by  one  or  two  needles 
thrust  through  the  outer  flaps,  and  traversing  it  from  side  to  side  ; 
it  is  a  practice  far  better  than  the  proceeding  recommended  by  Gensoul 
of  applying  separate  points  of  twisted  suture  to  each  branch  of  the  V. 
Dieflenbach  s  Karlsbad  insect  needles  may  be  equally  efficacious  as  the 
fine  cambric  ones  used  by  me.  I  ought  to  notice  here  that  in 
latter  yeais  Sir  A.  Cooper  gave  the  preference  to  the  common  inter- 
lupted  suture,  on  account  of  the  difficulty  sometimes  experienced  in 
withdrawing  the  pins  and  the  liability  of  the  new  adhesions  to  be  bro¬ 
ken  on  the  occasion ;  whereas  the  threads  of  a  common  suture  may  be 
cut  and  taken  out  with  the  greatest  facility ;  but,  again,  I  repeat  that 
any  proceeding  of  the  kind  is  inferior  in  every  respect  to  the  twisted 
sutuie  as  employed  by  me;  at  the  same  time  I  freely  admit  the 
candour  of  Sir  A.  Cooper  in  abandoning  a  coarse,  clumsy  method  which 
was  not  suitable,  and  therefore,  could  not  possibly  be  successful.  The 
twisted  suture,  as  I  have  described  it,  so  perfectly  accomplishes  its  end, 
that  there  is  little  hope  or  fear  that  M.  Mayor’s  new  kind  of  suture 
will  replace  it;  it  is  called  by  the  mattress-makers  the  quilt  stitch 
(  le  point  pique”).  He  pierces  the  left  edge  of  the  wound  near  its 
free  end  with  a  needle,  which  he  introduces  at  a  right  angle  from 
within  outwards,  drawing  witli  it  a  double  thread,  at  the  end  of  which 
a  ball  of  cotton  is  attached ;  by  its  pressure  the  edges  of  the  wound 
are  united,  and  by  tying  together  the  ends  of  the  threads  upon  a  ball 
of  wool  put  between  them,  the  union  is  supported,  as  he  would  lead 
the  reader  to  infer,  probably  as  well  as  in  the  seam  suture, 

A  good  deal  of  diversity  of  opinion  prevails  as  to  the  best  mode  of 
dealing  with  the  projecting  maxilla  and  the  detached  central  osseous 
piece  in  cases  of  complicated  hare-lip.  Some  of  the  very  highest 
authorities  recommend  cutting  off  the  projecting  piece.  Sir  A.  Cooper 
says,  “when  the  jaw  itself  projects  the  common  preliminary  step  to 
the  operation  consists  in  cutting  aw^ay  the  bony  prominence.”  Chelius 
likewise  inculcates  this  precept  in  the  following  passage  : — If  there  be 
a  bony  growth  in  the  cleft,  it  must,  after  the  skin  covering  it  has  been 
raised,  be  removed  with  the  nippers.”  And  again  “  If  the  incisive 
teeth  projeet,  they  must  be  extracted  if  of  the  first  set;  but  if  of  the 
second,  it  must  be  attempted  to  give  them  their  proper  direction  by 
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contiuued  pressure,  and  if  this  be  not  possible,  they  also  must  be 
extracted.”  On  no  account,  in  my  opinion,  should  the  projecting 
maxilla  be  cut  away.  In  the  youngest  infants  I  have  bent  it  back, 
rupturing  its  elastic  structure,  and,  in  more  advanced  life,  after  Gen- 
soul’s  method,  breaking  it  with  a  forceps  and  thrusting  it  back,  and 
after  either  experienced  but  little  difficulty  in  steadying  the  piece  in 
its  new  berth.  There  is  no  doubt  that  in  very  young  children,  if 
pressure  be  steadily  kept  upon  the  part  for  a  lengthened  time,  it  will 
be  got  back.  Desault  effected  this  object  by  bandage,  and  in  ‘  Cooper’s 
Surgical  Dictionary’  is  a  case  where  the  author  was  successful  “  by  a 
spring  truss  worn  daily  for  several  hours.”  But  these  methods  be¬ 
come  tedious  and  irksome  both  to  surgeon  and  patient,  and  are  not 
always  effective.  Other  surgeons  slice  away  the  most  convex  part,  or 
the  outer  laminae  of  the  projecting  maxilla,  the  only  object  attained 
by  this  proceeding  being  the  support  afforded  to  the  lip,  but  the  teeth 
are  for  ever  absent.  So  anxious  am  I  to  preserve  the  teeth  in  these 
cases,  even  when  irregular,  that  I  twist  them  with  a  forceps  into  a  more 
seemly  and  better  position  before  I  break  back  the  bone.  When  a 
central  osseous  piece  projects,  containing  the  incisor  teeth,  every  effort 
should  be  made  to  save  it.  In  one  instance  I  adopted  a  novel  method, 
and  succeeded,  which  I  trust  may  be  practised  by  others,  where  the 
parts  are  similarly  circumstanced.  This  portion,  when  so  very  promi¬ 
nent,  must  be  got  back  or  taken  away  to  allow  the  soft  parts  to  be 
united;  therefore  many  surgeons,  Liston,  Fergusson,  and  others,  take 
it  away.  If  the  attempt  be  made  to  push  it  back,  the  stalk  breaks, 
and,  in  many  instances,  having  no  support,  it  falls  down  towards  the 
mouth,  below  the  alveolar  range.  Even  in  this  unpromising  state  the 
following  measures  may  be  tried.  The  edges  of  the  central  piece, 
almost  always  covered  with  a  structure  similar  to  the  gum,  being  pared, 
as  well  as  the  anterior  margins  of  the  maxillse,  a  strong  needle  should 
be  thrust  across  (or  a  hole  drilled  for  it)  from  one  maxilla  to  the  other, 
traversing  a  central  piece ;  the  ends  should  be  clipped  off  as  close  as 
possible,  and  a  few  turns  of  silk  thread  thrown  around  to  retain  it  in 
its  berth :  a  bit  of  lint  should  then  be  put  round  each  end  to  save  the 
cheek  from  being  irritated ;  after  a  few  days  the  needle  might  be  with¬ 
drawn  and  the  remaining  steps  of  the  operation  proceeded  with;  or  I 
would  have  no  hesitation  in  putting  across  the  three  portions  of  bone  a 
metallic  thread,  as  recommended  by  Flaubert,  of  Rouen,  after  re¬ 
section  of  the  ends  of  the  humerus  in  non-consolidated  fracture  of 
bone,  and  at  once  completing  the  operation. 

As  to  the  position  in  which  the  child  should  be  placed  for  operation, 
I  prefer  the  serai-erect  posture.  In  this  position  the  infant  can  be 
held,  firmly  rolled  up  in  a  sheet,  in  the  arms  of  an  assistant,  and  its 
head  steadied  in  the  most  perfect  way  by  a  second.  If  the  child  be 
more  advanced  in  years  it  should  be  secured  in  a  chair  by  a  few  addi¬ 
tional  turns  of  a  sheet.  By  this  position  the  blood  isi  prevented 
streaming  backwards  to  the  throat,  giving  rise  to  violent  coughing  and 
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struggles  for  air ;  and  the  parts  being  more  under  the  command  of  the 
surgeon,  he  can  accomplish  the  necessary  steps  with  the  greatest  pos¬ 
sible  accuracy,  precision,  and  rapidity. 

I  have  never  availed  myself  of  the  anaesthetic  agency  of  chloroform 
in  this  operation  for  hare-lip,  for  the  following  reasons : — I  consider  it 
impossible  to  measure  the  exact  amount,  so  as  to  dull  the  sensibility 
of  an  infant,  without  risking  the  annihilation  of  the  protecting  influ¬ 
ence  presiding  over  the  glottis ;  thus  leaving  it  to  chance  whether 
blood  may  not  trickle  down,  and  suffocation  ensue.  In  the  child 
more  advanced  in  age,  if  the  chloroform  be  not  given  in  sufficient 
quantity  to  produce  its  full  effect,  an  increased  violence  and  restless¬ 
ness  is  invariably  consequent  upon  its  use.  Once  for  all,  I  repeat,  the 
risk  is  too  great  for  its  adoption. 

I  have  endeavoured  to  apply  cold,  after  Arnott’s  method,  in  these 
cases,  so  as  to  freeze  the  parts  and  destroy  their  sensibility  before 
cutting — a  practice  which  I  have  found  most  valuable  in  other  oper¬ 
ations  ;  but  I  had  a  deeper  object  in  view — that  expressed  and  dwelt 
upon  in  the  paper  referred  to,  namely,  to  bring  into  operation  ^Hhe 
healthy  action  aroused  in  the  part  after  its  use^  But  in  these 
instances  I  have  been  compelled  to  desist,  from  the  great  pain  occa¬ 
sioned  by  the  process  of  congelation,  after  a  few  minutes  ;  indeed  the 
child’s  cries  and  struggles  to  get  free  were  as  vehement  and  forcible  as 
during  the  most  protracted  operation.  Therefore  I  have  with  some 
reluctance  relinquished  it  as  a  means  that  cannot  be  employed. — Dvh. 
Quarterly  Journal^  Feb.  1856,  jo.  1. 


72.— ON  THE  TREATMENT  OF  CONGENITAL  DEFICIENCY 

OF  THE  PALATE. 

By  George  Pollock,  Esq.,  Assistant  Surgeon  to  St.  George’s  Hos¬ 
pital.  (Read  before  the  Royal  Medical  and  Chirurgical  Society. 

[The  object  of  this  paper  was  not  to  bring  forward  any  new  operation 
so  much  as  to  draw  attention  to  the  fact,  that  few  exceptions  exist 
in  which  the  fissures  of  the  hard  palate  cannot  be  effectually  and  per¬ 
manently  relieved  by  operation.] 

In  the  relation  of  the  cases,  and  the  sequel  of  the  paper,  the  follow¬ 
ing  points  were  insisted  upon : — The  line  of  the  first  incision  of  the 
edges  of  the  cleft  ran  along  the  line  of  union  between  the  mucous 
membrane  of  the  mouth  and  that  of  the  nose.  It  is  made  with  a 
knife,  consisting  of  a  flat  piece  of  steel,  bent  at  a  right  angle,  about  a 
quarter  of  an  inch  from  the  extremity,  the  cutting  edge  of  which  is 
about  an  eighth  of  an  inch  broad  in  the  centre,  and  rounded  off  nar¬ 
rower  to  each  end ;  a  much  broader  knife,  of  the  same  character,  is 
used  to  detach  the  soft  parts  from  the  bone,  an  operation  requiring 
great  care,  to  avoid  lacerating  and  bruising  them.  Knives  bent  at 
various  angles  are  required  for  various  parts  of  the  mouth,  and  one 
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was  recorameuded,  the  blade  of  which  should  be  acted  on  by  a  screw  ; 
they  shotild  be  strong  and  firm,  and  as  broad  as  can  be  conveniently 
used.  The  edges,  when  detached,  should  never  be  brought  together 
by  sutures,  unless  they  fall  and  meet  together  without  traction.  The 
author  advocated  the  introduction  of  a  suture  through  each  of  the  cur¬ 
tains  of  the  newly-detached  palate,  as  preferable  to  the  use  of  forceps, 
wdien  manipulating  them.  Tdie  ends  of  the  sutures  are  brought  out  of 
the  mouth,  and  tied  in  a  knot,  so  that  there  may  be  no  fear  of  their 
being  withdrawn,  and  thus  the  flaps  can  be  raised  or  moved  about 
without  fear  of  bruising  or  lacerating  the  edges,  one  of  the  most  fre¬ 
quent  causes  of  failure  of  union.  When  the  flaps  or  curtains  do  not 
meet  of  their  own  weight  in  the  mesial  line,  a  curved  knife  is  intro¬ 
duced  through  the  palate,  near  the  last  molar  tooth  on  each  side,  and 
pushed  upwards  and  inwards  between  the  bone  and  soft  parts,  until 
its  point  is  seen  in  the  fissure,  when  the  blade  is  moved  slightly  back¬ 
wards  and  forwards.  Lateral  incisions  may  also  be  required.  The 
author  strongly  insists  on  the  propriety  of  not  attempting  too  much  at 
once,  and  for  these  reasons ;  the  separation  of  a  large  surface  greatly 
interferes  with  its  nutrition;  both  anterior  and  posterior  palatine  ar¬ 
teries  would  be  divided  at  the  same  time,  and  sloughing  rendered 
thereby  probable ;  the  length  of  the  operation,  and  consequent  fatigue 
and  pain  to  the  patient.  The  author  prefers  to  operate  upon  the  hard 
palate  first,  because  the  anterior  palatine  artery  being  usually  divided 
in  that  procedure,  flaps  obtain  ample  nourishment  from  the  posterior 
palatine  vessels ;  and  again,  firm  union  of  the  new-formed  palate  is 
usually  followed  by  a  sensible  diminution  in  the  breadth  of  the  fissure 
of  the  soft  palate.  Again,  it  is  the  more  tedious  and  painful  operation 
of  the  two.  In  operating  on  the  soft  palate,  the  author  advocates  a 
novel  mode  of  dividing  the  levator  palati  muscle.  The  flap  being  put 
on  the  stretch  by  the  traction  of  the  suture  above-mentioned,  a  sharp- 
pointed,  double-edged  knife  is  run  through  the  side  of  the  palate,  on 
the  inner  side  of  the  hainilar  process,  which  can  be  readily  felt  through 
the  soft  parts.  The  point  being  kept  in  a  direction  upwards  and  in- 
w'ards  is  soon  seen  to  have  passed  through  the  soft  palate,  and  project¬ 
ing  into  the  gap  of  the  fissure  above  the  line  of  the  levator.  The  han¬ 
dle  is  next  raised,  and  a  sweeping  cut  made  along  the  posterior  surface 
of  the  soft  palate.  The  knife,  being  withdrawn,  leaves  but  a  small 
opening  in  the  mucous  membrane,  and  the  levator  is  found  to  be  freely 
divided.  If  this  proceeding  do  not  sufficiently  liberate  the  curtain,  the 
incision  may  be  carried  down  to  the  free  margin  of  the  soft  palate. 
Sutures  should  never  exert  the  slightest  traction  or  pressure.  Their 
removal,  of  course,  will  depend  on  the  circumstances  of  the  case  ;  but 
usually  the  first  may  be  removed  on  the  third  or  fourth  day.  After 
the  operation,  fluid  or  pulpy  food  should  be  given  liberally ;  it  is  very 
important  to  insist  on  this,  as  the  patient  will  otherwise  be  deterred 
by  the  pain  of  sivallowing.  Whiteness  and  coating  of  the  tongue  after 
operation  ai-e  not  to  be  considered  indications  for  the  administration  of 
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’jihysic ;  nor  are  various  conditions  of  the  tongue  and  fauces  previous 
to  operation,  and  wliich  are  due  to  the  absence  of  the  hard  palate,  to 
be  regarded  as.  indications  of  defective  general  health  ;  the  latter, 
however,  should  always  be  perfect  at  the  time  of  operation.  The 
operator  upon  the  hard  })alate  is  not  to  be  discouraged  by  failure  in 
gaining  union  at  first,  for  parts  which  were  thin  and  scanty  are  often 
rendered  thicker  and  more  vascular  by  separation  from  their  attach¬ 
ments.  Y/hen  attempts  are  made  to  close  an  aperture  in  the  palate, 
caused  either  by  malformation  or  disease,  after  paring  the  edges  and 
separating  the  soft  tissues  from  their  attachments,  lateral  incisions 
are  frequently  necessary ;  and  great  general  support  may  be  given  to 
the  sutures  used  below  the  wound,  by  passing  a  broad  suture  through 
the  lateral  incisions,  and  thus  including  both  flaps  within  its  embrace. 
And  this  is  not  its  only  effect ;  it  prevents  the  healing  of  the  lateral 
incisions  until  the  opening  has  had  time  to  unite.  Its  use  is  preferable 
to  that  of  sponge  or  of  lint  introduced  into  the  Avounds.  As  chloro¬ 
form  is  not  applicable  to  these  operations,  a  degree  of  self-command 
and  endurance  is  required,  which  cannot  be  expected  in  an  individual 
under  the  age  of  17  or  IS,  at  which  period  also  the  development  of  the 
parts  affected  may  be  presumed  to  be  nearly  completed.  Mr.  Pollock 
■suggests,  in  conclusion,  that  although  in  all  cases  in  which  operative 
procedure  has  been  attended  AAuth  success  a  great  improvement  has 
invariably  been  noticed  in  the  speech  and  articulation,  yet  much 
remains  to  be  done  by  education.  Efforts  must  be  made  to  change 
the  acquired  habit  of  pronunciation  for  a  new  method  of  articulation, 
which  may  be  best  and  easiest  effected  by  the  patient  repeating  words 
after  a  teacher,  or  reading  aloud,  subject  to  correction.  Difficulties  in 
this  respect  will,  however,  often  be  found  to  depend  upon  the  fissure 
in  the  alveolar  ridge,  or  irregularities  of  the  teeth. — Lancet,  Feb.  2, 
1856,  f.  127. 


73.— DEEP  ULCERATED  CLEFTS  IN  THE  TONGUE. 

By  Dr.  Christopher  Fleming,  Surgeon  to  the  Richmond  Hospital’ 

Dublin. 

[A  butcher’s  assistant,  aged  33,  who  had  previously  suffered  from 
syphilis,  was  admitted  into  hospital  with  fissures  on  the  dorsum  of 
the  tongue,  which  gave  him  great  pain  on  taking  food.] 

On  examining  the  tongue,  its  dorsum  was  furrowed  with  two  deep 
sinuous  ulcerations,  almost  parallel  to  each  other,  the  extent  of  which 
towards  the  base  can  only  be  seen  by  considerable  traction  forward  of 
the  apex,  the  voluntary  protrusion  of  the  organ  being  comparatively 
limited.  Towards  the  base  these  sulci  all  but  joined  each  other. 
Their  depth  tvas  not  less  than  three-fourths  of  an  inch,  and  their 
length  somewhat  more  than  an  inch.  Their  surfaces  Avere  covered 
with  an  orange-coloured  tenacious  matter,  their  edges  Avere  sharp. 
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abrupt,  and  in  some  portions  undermined.  The  body  of  the  tongue 
was  full,  and  its  under  surface  of  a  dark  congested  appearance.  The 
mouth  was  filled  with  saliva,  and  there  was  no  foetor  worth  noticing. 

This  affection  of  the  tongue  was  solitary — no  other  symptom  could 
be  discovered  which  was  not  identified  with  the  general  temperament 
of  the  man.  He  was  not  much  emaciated.  He  had  no  articular  or 
other  pains — no  eruption — no  marks  of  cicatrices  of  former  cutaneous 
diseases  of  syphilitic  taint.  What  preparation  of  mercury,  or  what 
amount  of  that  specific  he  might  have  taken  for  the  venereal  attack 
noted,  he  could  not  state,  but  it  was  evident,  from  the  mutilated 
condition  of  the  penis,  that  the  original  character  of  the  disease  was 
more  or  less  phagedenic. 

At  the  expiration  of  a  month  after  the  admission  of  this  man  into 
hospital,  he  left  with  the  ulcers  of  the  tongue  perfectly  healed,  and  with 
obvious  improvement  in  his  general  health.  The  local  treatment 
adopted  was  the  application  of  nitrate  of  copper  to  the  ulcerated 
surfaces,  its  repetition  being  directed  according  to  the  condition  of  the 
idcers  and  the  substitution  of  weak  lotions  of  it,  or  the  “  oxymel  cupri 
subacetatis,”  as  the  curative  stages  advanced.  The  general  treatment, 
in  the  earlier  stages,  consisted  in  the  exhibition  of  chlorate  of  potash 
in  gradually  increased  doses,  from  five  to  ten  or  fifteen  grains,  in  com¬ 
bination  with  bark  and  sarsaparilla.  In  the  after  stages  iodide  of 
potash  and  iodide  of  iron  were  given  in  conjunction  with  the  same  me¬ 
dicine,  and  occasionally  with  cicuta. 

I  have  repeatedly  been  this  man  since  his  discharge  from  hospital. 
He  continues  at  his  former  occupation,  is  free  from  any  return  of  his 
complaint,  and  the  tongue,  though  contracted  and  pursed  up  at  its 
base,  appears  to  answer  all  useful  purposes,  and  to  give  him  no  annoy¬ 
ance  whatever. 

The  practical  lesson  we  learn  from  this  case  cannot  be  exaggerated  ; 
its  details  dispense  with  the  necessity  of  any  comment ;  but  the  use 
of  tlie  chlorate  of  potash  deserves  trial  in  cases  of  a  similar  nature ; 
in  this  it  was  most  beneficial.  Respecting  the  use  of  this  medicine,  I 
may  remark,  that  I  know  of  none  more  likely  to  give  satisfactory 
relief  in  the  treatment  of  those  equivocal  ulcerations  which  occur  at 
the  back  of  the  pharynx  or  in  its  vicinity,  identified  with  which  I 
viewed  the  ulcer  in  Scully’s  case.  Iodine  and  its  preparation  with 
potash  and  iron  may  be  of  use,  but  the  essential  improvement  first 
manifests  itself  whilst  the  chlorate  of  potash  is  being  exhibited. 
Many  most  aggravated  cases  have  passed  through  hospital,  where  its 
effects  were  most  gratifying.  Of  course,  I  allude  not  to  ulceration  of 
the  tongue — such  cases  are  very  rare,  indeed.  The  following  extract 
from  the  passage  I  have  alluded  to,  respecting  the  application  of 
nitrate  of  copper,  may,  perhaps,  not  be  inapposite  : — 

“  I  have  tried  many  local  applications,  and  amongst  others,  the  acid 
nitrate  of  mercury,  but  I  have  found  none  equal  to  the  nitrate  of 
copper.  It  is  most  invaluable  as  an  application  to  this  class  of  ulcer  ; 
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and  I  may  remark,  that  it  will  be  found  equally  so  in  many  of  those 
small  excavated  ulcers  of  a  semi-phagedenic  character,  which  occur  on 
the  genital  organs  both  of  the  male  and  female.  It  is  a  very  deli¬ 
quescent  salt,  and  can  be  applied  only  in  the  liquid  state.  The 
surface  of  the  ulcer  should  be  well  dried  before  it  is  applied,  and  after¬ 
wards  covered  with  oil ;  and  it  should  be  borne  in  mind,  as  regards 
the  tongue,  that  the  superficial  appearance  of  the  ulcerated  surface  is 
often  most  deceptive,  as  the  disease  burrows  very  deeply.  The  best 
mode  of  fixing  the  tongue,  for  the  purpose  of  applying  the  caustic,  is 
by  means  of  the  fingers  and  thumb,  a  portion  of  lint,  linen,  or  a  towel 
being  interposed,  so  that  it  cannot  slip ;  and  the  best  instrument  for 
the  application  is  a  small  piece  of  cedar,  as  prepared  for  paint  brushes, 
the  ends  of  which  may  be  covered  with  lint  or  French  wadding,  one 
end  being  dipped  in  the  nitrate  of  copper,  the  other  in  the  oil, 
whereby  no  delay  or  confusion  can  ensue.” — Diih.  Hosp.  Gazette,  Dec, 
15,  1855,  p.  346. 


74.— ON  STRANGULATED  HERNIA. 

[The  following  cases  afford  many  practical  points  of  interest,  but  par¬ 
ticularly  in  reference  to  the  propriety  of  opening  the  sac.] 

1.  An  oldish  woman  was  operated  on  by  Mr.  Cock,  at  Guy’s,  for 
femoral  hernia ;  strangulated  sixty  hours.  The  intestine  was  returned 
without  opening  the  sac.  The  woman  seemed  to  do  badly  after  the 
operation  ;  bowels  not  opened  except  by  enema  ;  when,  in  about  eight 
days,  an  artificial  anus  established  itself ;  the  flow  of  fgecal  matter 
continued  for  some  weeks  ;  it  then  gradually  ceased.  The  hernia  being 
at  the  right  side,  the  parts  about  the  ileo-csecal  valve  were,  in  all 
probability,  engaged.  In  discussing  with  Mr.  Cock  the  propriety  of 
operating  in  this  case  of  hernia,  and  relieving  the  stricture  without 
opening  the  sac,  this  experienced  surgeon  seems  decidedly  in  favour  of 
this  plan.  We  gain  nothing,  he  thinks,  by  opening  the  sac  ;  we  may, 
on  the  contrary,  lose  a  great  deal  by  doing  so  without  necessity  for  it. 
This  should  be  our  rule.  But,  in  practice,  we  may  find  reasons  some¬ 
times  to  deviate  from  it.  In  this  case,  it  will  be  observed,  though  the 
sac  was  not  opened,  it  did  not  prevent  the  establishment  of  a  fistulous 
communication  with  the  gut. 

2,  3.  In  these  two  cases,  occurring  at  St.  George’s  Hospital,  the 
sac  was  opened.  One  was  under  the  care  of  Mr.  Pollock :  a  woman, 
in  whom  a  hernia  (femoral)  was  strangulated  for  thirty-six  hours  ;  the 
second  was  under  the  care  of  Mr.  Tatum,  the  hernia  strangulated 
thirteen  hours.  Both  cases  recovered.  In  neither,  perhaps,  was  there 
a  necessity  for  opening  the  sac,  if  the  surgeon  could  have  ascertained 
the  state  of  the  parts  after  the  operation  as  well  as  before  it.  Acting  on 
the  safe  side,  however,  the  sac  was  opened.  Were  the  cases  not  so 
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favourable,  it  might  also  be  urged,  the  symptoms  miglit  be  aggravated- 
by  opening  the  sac. 

4.  A  very  marked  and  suggestive  case,  at  the  London  Hospital, 
operated  on  by  Mr.  Ward;  strangulation  had  existed  about  twenty 
hours.  Chloroform  and  the  warm  bath  in  no  way  aiding  the  taxis, 
Mr.  Mkard  determined  to  divide  the  stricture,  cutting  freely  both  the 
ligamentous  fibres  of  Gimbernat’s  ligament  and  Poupart’s  ligament. 
The  stricture,  liowever,  existing  in  the  neck  of  the  sac,  these  iiicisions 
were  not  sufficient,  and  he  decided  to  open  the  sac  itself.  The  gut  was 
much  congested,  but  safely  returned.  Opium  was  freely  given  after 
the  operation,  with  apparently  good  results,  as  on  the  third  and  fourth 
days  the  woman  was  decidedly  better.  On  tlie  fifth  day,  however,  tl)e 
result  of  the  strangulation  became  too  evident,  as  the  bowel  gave  Avay. 
We  have  seen  this  woman  several  times  since;  she  has  progressed 
quite  satisfactorily  to  a  perfect  cure. 

5,  6.  We  may  here  record  two  other  cases  of  Mr.  Cock’s,  as  they 
hear  out  his  views  of  the  dangers  of  opening  the  sac,  the  danger  in  a 
greater  measure,  however,  being  due,  perhaps,  to  the  neglect  of  such 
cases  before  they  are  sent,  in  an  almost  hopeless  condition,  to  hospitah 
One  of  these  cases  Avas  that  of  a  woman,  about  sixty  years  of  age, 
(the  age  of  his  former  case.)  The  hernia  was  accompanied  by  perito¬ 
nitis,  or  that  fatal  tenderness  all  over  the  abdomen,  on  which  Mr. 
Stanley  lays  such  emphasis,  as  the  Avorst  symptom  of  all  in  hernia. 
The  sac  was  obliged  to  be  opened,  as  in  Mr.  Ward’s  case.  The  bowel, 
hoAvever,  never  acted  afterwards  ;  it  was  adherent  Avith  lymph.  The 
woman  died,  a  feAv  days  after  the  operation,  from  the  effects  of  the 
neglect  in  not  sending  her  to  hospital  earlier,  and  of  unskilful  mani¬ 
pulation  out  of  doors.  A  man.  about  fifty  years  of  age.  Avas  operated 
on,  in  July,  at  Guy’s,  by  Mr.  Cock.  The  case  was  one  of  strangu¬ 
lated  inguinal  hernia  the  symptoms  so  very  severe,  for  more  than 
forty-eight  hours,  thatfeculent  vomiting  had  set  in.  Mr.  Cock  divided 
the  stricture  Avithout  opening  the  sac,  according  to  his  rule  ;  but  not 
feeling  satisfied  in  his  own  mind  that  all  the  hernia  had  been  reduced, 
though  the  gut  had  apparently  gone  up — a  feeling  often  experienced, 
it  must  be  confessed,  by  those  surgeons  Avho  have  much  practice  in 
hernia  cases — he  decided  to  open  the  sac,  and  leave  nothing  to  chance. 
The  intestine,  as  suspected,  had  been  returned,  but  a  large  fold  of 
diseased  omentum  still  remained  ;  and  what  was  to  be  done  AA’ith  this 
noAV  became  an  anxious  and  difficult  question.  Part  of  the  omentum 
was  healthy,  but  another  part  was  very  much  injured.  The  latter  Mr. 
Cock  proceeded  to  remove ;  the  former  was  returned  into  the  abdo¬ 
men.  After  the  operation,  diarrhoea  set  in,  and  though  opium  was 
given,  the  man  sank  in  twenty-four  hours.  At  the  post-mortem 
examination,  the  knuckle  of  intestine,  still  discoloured,  was  found, 
almost  unchanged.  Below  the  seat  of  stricture,  the  bowel  was  empty 
and  contracted ;  above  this  point,  very  much  dilated  and  distended.— 
Lancet,  Oct.  13,  1855,  p.  33k 
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75.— CASE  OF  STRANGULATED  HERNIA. 

By  Samuel  Solly,  Esq.,  F.R.S.,  Surgeon  to  St.  Thomas’s  Hospital. 

[William  A - ,  aged  70,  had  double  inguinal  hernia  for  twenty-five 

years,  that  on  the  left  side  being  by  far  the  largest,  but  never  having 
given  him  any  trouble ;  the  one  on  the  right  side,  though  much  smaller, 
had  often  given  him  much  pain  to  reduce  it.  This  case  serves  to 
illustrate  the  fact,  that  a  small  hernia  is  generally  more  dangerous 
than  a  larger  one.  Three  days  before  admission  it  came  down  again, 
but  thinking  it  would  return  as  usual  he  did  not  apply  for  relief, 
until  he  was  driven  to  it  by  the  pain,  vomiting,  &c.  On  examination 
it  was  found  to  be  very  hard,  tense,  tender,  and  about  the  size  of  a 
hen’s  egg.  As  the  taxis  and  warm  bath  did  not  succeed  in  reducing 
it,  it  was  determined  to  operate  immediately.  We  may  here  remark, 
that  persons  who  haye  long  been  the  subjects  of  hernia,  generally 
manipulate  their  own  case  better  than  even  the  best  surgeon,  and  if 
the  patient  cannot  return  it,  it  is  very  seldom  that  the  doctor  can. 
Therefore,  in  most  cases,  it  is  worse  than  useless,  nay,  dangerous,  to 
try  the  taxis  at  all] 

With  regard  to  the  operation,  I  may  first  call  your  attention  to  the 
way  in  which  I  made  my  first  incision  on  this  occasion ;  not  that  I 
pretend  to  any  originality  in  it,  but  you  will  find  it  a  good  plan  to 
follow.  You  might  observe  that  I  nipped  up  a  fold  of  skin  over  the 
neck  of  the  tumour  ;  one  extremity  of  the  fold  I  held  in  my  right 
hand,  the  other  was  held  by  Mr.  Fernie,  our  house-surgeon;  and 
then,  running  a  sharp-pointed  bistoury  through  it,  I  had  at  once  an 
incision  about  an  inch  and  a  half  long,  through  the  skin  and  superfi¬ 
cial  fascia.  This  incision  is  thus  made  more  rapidly  and  with  less  pain 
than  one  with  a  scalpel  cutting  down  over  the  surface  of  the  tumour ; 
and  in  hands  unaccustomed  to  operate  there  is  less  danger  of  opening 
the  sac  unintentionally,  or  even  the  gut,  as  I  have  seen  occur  before 
now.  You  should  next  divide  the  other  coverings  of  the  sac,  using 
the  knife  horizontally,  having  nipped  up  the  tissues  in  succession 
with  the  forceps  until  you  reach  the  peritoneum.  Do  not  divide 
this — that  is,  do  not  open  the  sac,  if  you  can  avoid  it,  but  divide  the 
stricture  external  to  it,  as  you  saw  in  my  operation  on  Monday  last. 
The  danger  of  the  operation  is  much  less  if  you  do  not  expose  the 
intestine.  I  have  no  hesitation  in  saying  that,  as  a  general  rule,  it 
is  much  better  to  avoid  opening  the  sac.  You  might  observe  that  as 
soon  as  I  had  exposed  the  sac  I  felt  for  the  stricture  with  my  little 
finger,  and  upon  that  divided  the  stricture.  Always  use  your  finger 
for  this  purpose  in  preference  to  a  director.  You  will  find  that  the 
probe-pointed  knife  is  better  for  this  purpose  than  the  ordinary 
hernia  knife;  you  are  less  liable  to  injure  the  sac.  When  you  first 
attempt  to  perform  this  operation  you  will  not  find  it  so  easy  as  it 
looks  to  divide  the  stricture  external  to  the  sac,  and  I  cannot  tell 
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you  exactly  why.  Tliere  is  a  knack  in  it,  which,  however,  you  will 
soon  acquire  with  a  little  practice.  After  having  divided  the  stricture, 
you  gently  press  the  sac  between  the  finger  and  thumb,  and  if  the 
contents  all  pof  back,  if  I  may  so  express  it,  leaving  the  sac  quite 
empty  in  your  fingers,  you  may  be  satisfied  with  the  result ;  but  if 
you  do  not  empty  the  sac,  feeling  that  something  remains  behind 
which  you  cannot  get  rid  of,  you  should  then  open  it  to  discover  the 
cause.  Most  probably  you  will  find  an  adherent  intestine  or  portion 
of  omentum  ;  or  if  the  contents  of  the  sac  suddenly  give  way,  and 
the  sac  feels  soft  and  not  empty,  you  may  apprehend  a  gangrenous 
intestine,  and  then  you  must  open  the  sac.  If  you  are  operating 
on  an  old-standing  hernia,  where  the  patient  tells  you  he  has 
never  been  able  to  return  the  whole,  you  may  expect  to  be  obliged 
to  open  it. 

The  first  time  that  a  pupil  sees  an  operation  for  hernia  he  is  sure 
to  mistake  the  sac  for  the  gut,  they  are  so  much  alike.  How  are 
you  to  distinguish  them  1  There  are  certain  circumstances  to  attend 
to  which  will  assist  you,  but  nothing  except  frequent  personal  obser¬ 
vation  of  these  operations  will  make  you  confident  of  the  distinction. 
Never  lose  an  opportunity  while  you  are  here  of  attending  them. 
When  the  sac  is  opened  there  is  an  escape  of  fluid  in  ninety-nine 
cases  out  of  a  hundred,  sometimes  more  and  sometimes  less  ;  if  there¬ 
fore  there  has  been  no  such  discharge,  you  may  be  nearly  certain  that 
you  have  not  opened  it ;  but  this  is  not  without  an  exception,  for  I 
have  opened  a  sac  which  has  been  so  tensely  filled  by  the  gut  that 
there  was  no  room  for  any  fluid.  The  direction  of  the  bloodvessels  on 
the  peritoneum  is  diff’erent  from  those  on  the  gut ;  they  meander 
about  in  an  arborescent,  irregular  form.  On  the  surface  of  the  intes¬ 
tine  they  run  at  right  angles  to  the  canal.  Then  again,  if  it  be  intes¬ 
tine,  by  drawing  it  gently  forward,  you  will  see  the  mesentery,  but  you 
cannot  move  the  sac  from  its  position. 

With  regard  to  the  treatment  of  the  wound  after  you  have  com¬ 
pleted  the  operation,  bring  the  edges  together ;  raise  them,  and  with 
another  hand  to  assist  you,  put  in  two  or  more  sutures  to  keep  them 
in  close  apposition.  Over  that  place  a  piece  of  lint,  and  then  the 
strapping,  as  you  can  thus  keep  the  edges  better  in  contact  than  with 
the  plaster  next  to  the  skin,  A  figure-Of-8  bandage,  nicely  and 
tightly  applied,  will  act  as  a  temporary  truss,  while  the  patient  is 
confined  in  bed.  I  always  order  a  dose  of  calomel,  two  grains,  and 
opium,  one  grain,  to  be  given  immediately.  Do  not  be  anxious  to 
get  the  bowels  open ;  never  mind  if  they  do  not  act  for  the  next 
twenty-four  hours.  If  there  are  any  signs  of  peritonitis,  continue  the 
calomel  in  two-grain  doses,  but  with  only  half  or  quarter  of  a  grain  of 
opium.  At  the  end  of  about  thirty  hours,  if  the  bowels  have  not 
been  evacuated,  give  a  simple  enema,  and  if  this  does  not  answer, 
then  a  dose  of  castor-oil.  Of  course  it  is  very  satisfactory  to  see 
the  complete  success  of  your  operation  by  the  passage  of  the  fseces 
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along  the  lately-strictured  gut,  but  remember  that  you  do  not  secure 
the  ultimate  success  which  you  aim  at  by  forcing  the  injured  intestine 
to  act  before  its  natural  circulation  is  properly  restored.  And  of  this 
you  may  be  certain,  that  if  there  is  any  local  peritonitis,  you  are  doing 
the  most  certain  thing  to  diffuse  it  generally  over  the  peritoneum,  by 
inducing  peristaltic  action,  and  carrying  the  effused  lymph  through  the 
cavity  of  the  abdomen.  This  man  has  gone  on  without  a  bad  symp¬ 
tom  ;  he  is  free  from  pain  or  tenderness  in  the  abdomen ;  his  tongue 
is  clean,  and  to  this  I  attach  the  greatest  importance,  much  more 
than  to  the  pulse,  as  an  index  to  any  inflammatory  mischief.  The 
pulse  varies  very  much  in  different  individuals,  and,  alone,  is  a  very 
deceitful  guide:  in  this  case  it  was  soft  and  quiet,  and  though  nearly 
forty-eight  hours  have  elapsed  since  the  operation,  and  the  bowels  are 
not  opened,  I  feel  no  anxiety. — Lancet,  Nov.  17,  1855,  p.  459. 


76. — Operation  for  the  Radical  Cure  of  Hernia. — M.  de  Roubaix 
has  described,  in  the  “  Presse  Medicale  Beige,”  a  new  operation  devised 
by  him  for  the  radical  cure  for  hernia. 

The  hernia  having  been  reduced,  and  the  integument  being  pushed 
into  the  orifice,  the  operator  seizes  that  portion  of  the  skin  which  lies 
immediately  over  the  spermatic  cord  and  femoral  vessels,  so  as  to  form 
a  vertical  or  slightly  oblique  fold ;  this  fold  is  raised  as  much  as  possi¬ 
ble,  its  base  is  transfixed  with  a  straight  bistoury,  and  it  is  cut  through 
from  behind  forwards.  From  the  extremities  of  this  incision  two 
others  are  made,  of  a  semilunar  form,  with  their  concavities  looking 
towards  each  other,  and  approaching  each  other  towards  the  upper  part 
of  the  hernial  orifice,  leaving  a  sufficient  space  for  the  nutrition  of  the 
flap.  The  flap  is  introduced  into  the  orifice  so  as  to  form  a  plug. 

The  edges  of  the  ring  and  of  the  skin  have  now  to  be  united.  To 
effect  this,  M.  de  Roubaix  draws  firmly  together  the  edges  of  the  inci¬ 
sions  and  the  neighbouring  skin;  then,  the  left  index  finger  or  a 
small  gorget  having  been  introduced  into  the  transverse  aperture,  the 
integuments  and  the  aponeurosis  are  connected  by  means  of  a  small 
trocar.  He  then  introduces  through  the  canula  a  piece  of  platinum 
wire  fitted  to  receive  a  small  screw  at  each  end.  If  convenient,  a 
second  platinum  wire  may  be  introduced.  An  oval  piece  of  gutta¬ 
percha,  with  a  small  hole  in  the  centre,  is  passed  on  each  side  over  the 
wire,  so  as  to  come  in  contact  with  the  skin.  The  pieces  of  gutta¬ 
percha  are  then  drawn  together  by  means  of  the  screws.  In  this  way, 
a  longitudinal  wound  is  obtained,  the  edges  of  which  are  brought  into 
apposition  by  the  twisted  suture,  care  being  taken  to  leave  the  lower 
part  free  for  the  escape  of  pus. 

The  advantages  of  this  procedure,  according  to  the  author,  are ; — 

1.  The  hernial  sac  being  untouched,  and  the  lesion  of  continuity 
affecting  only  the  skin  and  aponeurosis,  there  is  no  danger  of 
peritonitis. 


250 


SURGERY. 


2.  There  is  no  danger  of  injury  to  the  spermatic  cord  and  femoral 
vessels. 

3.  The  cutaneous  flap,  having  its  pedicle  upwards,  is  not  liable  to  be 
drawn  downwards  either  by  the  weight  of  the  scrotum  and  testis,  or 
by  the  movements  of  the  thigh. 

4.  The  hernial  orifice  is  narrowed  and  partially  obliterated,  and 
in  front  of  it  is  placed  a  powerful  obstacle  which  adheres  to  and 
fortifies  it. 

5.  In  front  of  the  vessels  and  cord  there  is  a  firm  cicatrix,  which, 
by  its  connexion  with  the  plug  and  the  adjacent  parts,  forms  an  im¬ 
passable  barrier  to  the  viscera. 

M.  de  Roubaix  has  performed  this  operation  successfully  on  a 
female  aged  61,  who  had  suffered  for  twelve  years  from  a  large  femoral 
hernia,  which  descended  as  far  as  the  patella. — (jraz.  Med.  de  Paris. — 
Association  Med.  Journal.^  Jan.  19,  1856,  48. 


77.— ON  SOME  POINTS  IN  THE  SURGERY  OF  HERNIA. 

By  Nathanial  Ward,  Esq.,  Assistant  Surgeon  to  the 

London  Hospital. 

[The  following  remarks  are  drawn  principally  from  cases  of  strangu¬ 
lated  hernia,  which  have  occurred  in  the  London  Hospital,  during 
the  last  four  or  five  years.  Many  of  the  cases  have  been  pre¬ 
viously  grouped  and  commented  upon  in  a  small  pamphlet,  published 
a  short  time  ago.  Taking  these  together  we  have  100  cases  which 
have  been  operated  on,  and  these  will  show  fairly  the  results  of 
treatment.] 

Of  the  100  cases  alluded  to,  4  were  umbilical,  63  femoral,  and  33 
inguinal.  The  aggregate  mortality  amounted  to  33.  Three  deaths 
occurred  amongst  the  umbilical,  19  amongst  the  femoral,  and  11 
amongst  the  inguinal  class.  The  peritoneal  sac  was  opened  in  all 
the  cases  of  umbilical  hernia ;  of  the  63  femoral  it  was  not  opened  in 
42,  and  and  opened  in  21.  The  average  period  of  strangulation 
in  the  former  amounted  to  thirty-seven  hours  and  a  fraction,  and 
of  age  to  52  years ;  in  the  latter,  that  of  strangulation  to  57  hours 
and  of  age  to  56  years.  Amongst  the  forty-two  cases  of  unopened  sac, 
of  the  32  that  recovered  the  average  age  was  47 ;  and  of  the  10  that 
died  the  average  age  was  66.  Of  the  21  cases  of  opened  sac,  12 
recovered,  the  average  age  being  54,  and  9  died,  the  average  age 
being  59.  Of  the  63  collectively,  9  occurred  in  the  male,  and  54 
in  the  female ;  43  were  on  the  right,  and  20  on  the  left  side.  Of 
the  34  cases  of  inguinal  hernia,  the  sac  was  not  opened  in  10,  and 
opened  in  24.  The  average  period  of  strangulation  in  the  former 
was  28^  hours;  in  18  of  the  latter,  30  hours.  Of  the  cases  collectively 
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25  occurred  on  the  right,  9  on  the  left  side  :  all  took  place  in  the 
male  subject. 

On  glancing  over  this  analysis,  Ave  are  struck  in  the  first  place  with 
the  fact  of  the  operation  wuthout  opening  the  sac  having  been  per¬ 
formed  much  more  frequently  in  cases  of  femoral  than  of  inguinal 
hernia.  The  greater  applicability  of  Petit’s  operation  to  the  one 
class  than  the  other  appears  to  be  attributable  to  the  fact  of 
the  neck  of  a  femoral  sac  not  undergoing  hypertrophy  so  frequently 
as  the  neck  of  an  inguinal  sac.  In  the  latter,  the  pad  of  the  truss 
bears  directly  on  the  narrowest  portion  of  the  sac,  which  is  usually 
situated  at  or  near  the  immediate  neighbo.urhood  of  the  outer  ring, 
and  this  narrow  portion  receives  a  counter  pressure  from  the  pubis. 
In  the  former  or  femoral,  the  pad  bears  mainly  on  the  body  of  the 
sac  and  not  on  the  neck ;  we  consequently  find  more  thickening  in 
the  structure  of  the  neck  of  an  inguinal  than  of  a  femoral  sac,  a  less 
amount  of  capability  of  yielding,  and  a  smaller  calibre.  The  neck 
of  an  inguinal  sac  offers  therefore  a  greater  impediment  to  the  reduc¬ 
tion  of  a  strangulated  bowel  than  the  neck  of  a  femoral,  and  ne¬ 
cessitates  the  more  frequent  opening  of  the  sac.  I  of  course  exclude 
from  this  remark  quite  recent  cases  of  inguinal  hernia,  and  also 
those  cases  of  large,  irreducible  inguinal  hernise  in  which  the  pres¬ 
sure  from  within  has  ultimately  gained  the  better  of  the  resistance 
from  without,  and  in  wdiich  a  recent  additional  protrusion  has  been 
followed  by  symptoms  of  strangulation ;  for  both  to  the  one  set  and 
to  the  other,  the  operation  without  opening  the  sac  is  peculiarly 
appropriate.  I  limit  the  remark  to  those  case  of  inguinal  protrusion 
of  intermediate  duration  which  most  frequently  demand  surgical 
attention,  and  in  which  the  contents  have  been  reduced,  and  re¬ 
tained  in  the  abdomen  by  a  truss,  wdiich  temporarily  occludes  or 
diminishes  the  calibre  of  the  neck  of  the  sac,  and  by  the  irregular 
and  inconstant  pressure  it  exerts,  leads  to  the  thickening  of  its  walls. 
In  the  second  place,  we  observe,  that  in  the  forty-two  cases  of  femoral 
hernia  in  which  the  sac  was  unopened,  the  period  during  which  symp¬ 
toms  of  strangulation  had  lasted  prior  to  the  operation  was  less  hy 
twenty  hours  than  the  period  of  strangulation  in  the  cases  in  which 
the  sac  was  opened^  and  that  the  age  was  less  by  four  years.  I  should 
have  also  mentioned  in  the  analysis  that  the  average  day  of 
recovery  in  the  unopened  series  was  the  twenty-third,  the  average 
age  also  being  less  by  nineteen  years  than  in  the  unopened  cases  that 
died ;  in  the  opened  series,  the  thirty-first  day.  In  two  of  the  former 
class  the  Avound  had  healed  on  the  fifth  day ;  in  one  case  the  recovery 
had  taken  place  on  the  sixth,  eighth,  ninth,  tenth,  and  twelfth  day 
respectively.  The  shortest  period  in  Avhich  a  case  of  unopened  sac 
had  recovered  was  the  tenth  day ;  and  after  this  the  tAventy-first  day 
Avas  the  next  earliest  period.  Now,  it  is  admitted  on  all  hands,  that 
the  chances  and  rapidity  of  recovery  after  operation,  both  in  cases 
in  which  the  sac  had  been  opened  and  in  those  in  which  it  has  not. 
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materially  depends  on  the  length  of  time  the  bowels  has  been  sub¬ 
jected  to  mechanical  obstruction  and  its  consequences.  Post-mortem 
evidence  also  corroborates  the  conclusion,  that  the  amount  of  intes¬ 
tinal  lesion,  and  the  risks  of  abdominal  inflammation,  bear  a  direct 
proportion  to  the  period  and  intensity  of  strangulation.  Based  on 
this  conclusion,  the  propriety  of  an  early  operation  has  become  pro¬ 
minent  to  the  mind  of  every  thoughtful  surgeon  of  the  present  day, 
and  his  great  anxiety  is  to  relieve  a  strangulated  rupture  before  its 
organic  capabilities  have  been  seriously  interfered  with,  well  knowing 
that  procrastination,  even  for  a  few  hours,  will  now  and  then  lead  to 
a  fatal  result,  in  consequence  of  gangrene  of  the  gut,  collapse,  perito¬ 
nitis,  or  other  fatal  complication. 

For  the  formation  consequently  of  an  unbiassed  estimate  of  the 
causes  that  determined  the  relative  result  after  the  peritoneal  and 
extra-peritoneal  operations,  in  this  series  of  cases,  the  period  of 
strangulation  should  of  necessity  constitute  a  primary  feature  in  the 
calculation.  Considering  then  the  short  period  in  which  the  gut  had 
been  strangulated  in  the  series  in  Avhich  Petit’s  operation  had 
been  had  recourse  to,  the  less  advanced  age  of  the  patients,  and 
the  comparatively  healthy  state  of  the  bowel,  it  becomes  a  question 
of  interest  to  determine,  whether  in  these  very  cases  of  %m- 
opened  sac,  the  addition  of  a  peritoneal  incision,  the  exposure 
and  manipulation  of  the  gut  would  have  influenced  injuriously, 
to  any  great  extent,  the  ultimate  event.  The  expression  of  opinion 
on  this  matter  cannot  be  considered  as  decisive.  It  is  quite  clear, 
however,  that  had  the  sac  been  opened,  in  this  series,  some¬ 
thing  would  have  been  done  not  required  by  the  exigencies  of  the 
cases  ;  and  to  repair  that  additional  something,  which  could  be 
looked  on  in  no  other  light^than  as  the  infliction  of  an  injury,  a 
prolonged  eifort  at  restoration  would  have  been  required  on  the  part  of 
the  system.  The  progress  to  recovery  would  in  consequence,  no  doubt, 
have  been  retarded,  without,  however,  the  certain  addition  of  enteritic 
or  peritonitic  symptoms,  which,  I  think  no  one  could  deny  would  be 
more  likely  to  ensue  from  prolonged  mechanical  obstruction  to  the  in¬ 
testinal  circulation,  than  from  an  exposure  of  the  bowel  and  incision 
of  the  serous  membrane.  My  own  opinion  is,  that  the  risk  of  leaving 
the  bowel  unrelieved  for  a  long  period — say  thirty  hours — and  then 
operating  ivithout  opening  the  sac,  would  be  greater  than  relieving 
the  howd  at  a  comparatively  early  period  of  strangidation — say  twenty 
hours — and  opening  the  sac.  I  should  even  not  be  surprised  to  find 
that  if  ten  cases  of  strangulated  hernia,  in  which  the  symptoms  of  ob¬ 
struction  had  been  of  short  duration,  and  exactly  similar  in  every 
respect,  were  operated  on  without  opening  the  sac,  and  ten  of  a  like 
nature  by  opening  it,  all  the  operations  being  performed  by  the  same 
surgeon,  in  the  same  manner,  and  with  an  equal  amount  of  skill,  that 
the  results  as  to  recoveries  and  deaths  would  be  alike.  I  should  think, 
however,  that  the  period  of  recovery  would  be  longer,  and  the  atten- 
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dant  casualties  during  and  after  the  operation  would  be  greater  in 
those  instances  in  which  the  sac  had  been  opened,  than  in  those  in 
which  it  had  not  been  opened.  I  would  refer,  therefore,  the  more 
favourable  termination,  as  established  by  this  analysis,  in  cases  of 
unopened  sac,  mainly  to  the  early  period  of  operation,  and  the  less 
advanced  age  of  the  patients,  without  in  any  way  denying  that  the 
limited  nature  of  that  operation,  though  not  usually  of  mtal  impor¬ 
tance,  contributed  essentially  to  safety  and  the  rapidity  of  the  cure. 
We  have  direct  evidence  on  the  very  point  of  early  herniotomy,  in 
which  the  sac  was  opened,  in  a  very  interesting  resume  of  a  series  of 
cases  that  have  occurred  at  St.  George’s  Hospital,  published  by  Mr, 
Prescott  Hewett  in  the  ‘  Medical  Times  and  Gazette’  of  Sept.  23rd,  in 
last  year. 

Mr.  Hewett  states,  that  the  rule  at  St,  George’s  Hospital  is  the 
reverse  of  that  adopted  at  the  Loudon  Hospital,  being,  in  fact,  to  open 
the  sac  freely.  The  mortality  amongst  75  cases,  in  which  this  plan 
was  adopted,  amounted  to  only  19;  the  operation  having  been  per¬ 
formed,  as  we  glean  from  the  context,  as  early  as  practicable,  with 
every  amount  of  attention  to  a  previous  cautious  use  of  the  taxis,  and 
a  subsequent  non-purgative  treatment.  This  result,  I  think,  a  very 
good  proof,  as  far  as  it  goes,  that  opening  the  sac,  although  it  may 
retard  the  progress  to  recovery,  is  by  no  means  of  that  serious  or  fatal 
character  entertained  by  many  of  the  advocates  of  the  extra-peritoneal 
operation.  Mr,  Hewett  “considers,  however,  that  if  cases  of  hernia 
were  seen  at  a  much  earlier  period  than  they  commonly  are  at  our 
hospitals,  and  if  protracted  efforts  at  reduction  were  more  generally 
given  up,  that  the  rule  of  not  opening  the  sac  would  find  many  more 
advocates  than  at  present.”  In  this  remark  I  perfectly  agree  :  and 
for  the  sake  of  surgery,  and  the  relief  of  suffering,  should  be  glad  to 
see  this  view  practically  acted  up  to. 

Independently  of  these  100  cases  that  have  been  operated  on  during 
the  last  four  years  and  three  quarters.  254  other  cases  of  hernia  have 
been  admitted,  the  patients  suffering  more  or  less  from  symptoms  of 
strangulation,  hut  who  have  been  relieved  by  general  or  local  measures 
— the  use  of  the  warm  bath,  chloroform  and  opium,  the  taxis,  and 
application  of  cold.  The  taxis  has  been  found,  with  few  exceptions, 
of  eminent  service,  and  has  frequently  done  away  with  the  necesity  for 
an  operation,  which,  ywior  to  its  application,  seemed  imperatively  called 
fur;  and  I  can  call  to  mind  several  cases  in  which  it  succeeded  when 
no  impulse  could  be  detected  in  the  body  of  the  tense  tumour.  This 
reduction  of  bowel  into  the  abdomen  by  manipulation  requires,  of 
course,  in  its  use,  extreme  care,  delicacy,  and  tact,  and  will  frequently 
succeed  in  the  hands  of  one  understanding  the  principle  of  the  pro¬ 
ceeding,  whereas  it  will  fail  over  and  over  again,  and  do  considerable 
mischief,  even  if  it  should  succeed,  when  applied  by  one  either  igno¬ 
rant  of  or  indifferent  to  it,  I  think  it  may  be  serviceable  to  append 
the  following  description  of  the  professional  way  of  apjdying  the  taxis ; 
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for  to  attempt  to  define  or  put  in  practice  the  frequently  successful 
method  adopted  by  patients  themselves  would  be  almost  impossible, 
inasmuch  as  the  proceeding  they  have  recourse  to  appears  peculiar, 
and  at  times  complicated  and  ridiculous,  and  is  followed  by  most 
serious  consequences.  My  friend,  Mr.  Hovell,  gave  me  an  opportunity, 
a  short  time  ago,  of  seeing  an  elderly  woman,  who  had  had  a  right 
femoral  hernia  for  many  years,  and  on  being  seized,  as  she  frequently 
had  been  on  former  occasions,  with  symptoms  of  strangulated  bowel, 
applied  the  taxis  herself  during  the  night.  It  was  successful,  as  far 
•as  referred  to  the  reduction  of  the  gut,  but  so  much  force  had  been 
used,  that  when  I  visited  the  patient,  she  had  great  prostration  with 
marked  mitigation  of  the  symptoms  of  strangulation.  Concluding 
that  she  would  probably  sink  during  an  operation,  and  that  the  bowel 
had  been  ruptured,  we  decided  on  not  interfering.  In  a  few  hours,  an 
after-death  inspection  confirmed  the  qualified  diagnosis  that  we  had 
made.  The  following  is  the  plan  to  be  recommended  in  the  use  of 
the  taxis  : — Draw  the  body  of  the  tumour  gently  down  with  one 
hand,  and  with  the  thumb  and  two  or  three  fingers  of  the  other 
steadily  compress  the  neck  of  the  hernia,  witli  the  view  of  causing  the 
contained  fluid  to  pass  into  the  intestine  above  the  swelling.  When 
gurgling  is  heard,  or  when,  from  the  sensible  diminution  in  the  size 
and  tension  of  the  hernia,  there  is  reason  to  infer  that  the  passage  of 
fluid  has  commenced,  then,  at  the  same  time,  keep  up  gentle  pressure 
on  the  body  of  tlie  tumour  without  pressing  it  upwards,  and  the  possi¬ 
bility  is  that  the  contents  of,  and  then  the  hernia  itself  will  be 
reduced.  If  the  body  of  the  tumour  is  not  drawn  somewhat  down¬ 
wards  and  kept  so,  the  part  of  the  gut  (and  the  neck  around  it)  just 
below  the  lower  orifice  of  protrusion  will  be  forced  up,  and  doubled  a 
little  on  itself  against  the  borders  of  the  opening,  and  injury  to  the 
intestine  and  a  failure  in  reduction  be  the  probable  consequence.  _  If 
this  plan  be  found  not  to  succeed  after  one  carefully-conducted  trial, 
it  will  rarely  be  found  to  answer  after  many,  and  an  indication  is  then 
given  for  the  performance  of  an  operation,  as  delay  will  but  complicate 
the  case,  and  further  endanger  the  life  of  the  patient.  It  may  seem 
absurd  to  assert  or  insist  on  so  obvious  a  truism,  but  the  gloomy  part 
of  the  records  of  surgery  bears  such  painful  testimony  to  the  neglect 
of  this  precept,  that  the  propriety  of  operating  early,  without  persist¬ 
ing  in  the  taxis,  cannot  be  too  strongly  enforced  and  too  clearly  illus¬ 
trated. — Lancety  Jan.  19,  1856,  />.  67. 


78._CASE  of  large  ABSCESS  BETWEEN  THE  BLADDER 

AND  RECTUM. 

By  F.  C.  Skey,  Esq.,F.R.S.,  Surgeon  to  St.  Bartholomew’s  Hospital, 

Cases  occur  every  now  and  then  in  which  a  catheter  is  easily  intro¬ 
duced  into  what  should  seemingly  be  the  bladder,  may  be  carried  as 
deeply  as  wished,  and  freely  moved  about  while  yet  no  urine  can  be 
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obtained.  The  cause  ot  this  state  of  tilings  it  is  often  very  difficult  to 
assign  ;  and,  should  the  patient  recover,  or,  in  case  of  death,  an  autopsy 
not  be  obtained,  the  explanation  often  remains  surrounded  by  much 
mystery.  The  following  most  instructive  case  illustrates  one  mode  in 
which  such  an  occurrence  may  sometimes  be  accounted  for  ; — 

A  man,  aged  about  40.  was  admitted  on  Monday,  October  15, 
suffering  from  retention  of  urine.  He  was  stupid,  and  seemed  very  ill, 
complaining,  among  other  things,  of  inability  to  use  his  lower  extre¬ 
mities.  Mr.  Hodgson,  Mr.  Skey’s  House-Surgeon,  who  throughout 
took  great  interest  in  the  case,  obtained  from  him  a  positive  statement 
that  he  bad  never,  until  within  the  last  few  days,  suffered  from  any 
ailments  referable  to  the  urinary  apparatus.  His  first  symptom  had 
been  a  rigor  two  days  ago,  after  which  he  found  himself  unable  to  pass 
his  water,  and  accordingly  sent  for  a  surgeon.  The  surgeon  who 
attended,  with  much  difficulty  and  after  giving  him  considerable  pain, 
succeeded  in  passing  an  instrument  up  to  its  hilt,  and  as  he  (the 
surgeon)  said,  into  the  bladder,  but  obtained  no  mine.  Some  bleeding 
occurred,  and  the  man  having  got  rapidly  worse,  sought  admission  into 
the  Hospital  next  day. 

The  period  which  elapsed  between  the  man’s  admission  into  St. 
Bartholomew’s  and  his  death  was  two  weeks,  and  during  this  time 
many  attempts  had  been  made  at  catheterism,  and  with  very  variable 
success.  At  one  time  the  instrument  would  pass  easily  into  the 
bladder,  encountering  no  obstacle  whatever,  and  at  another  it  would 
pass  up  to  its  hilt,  be  freely  movable,  and  yet  not  a  drop  of  urine 
could  be  obtained,  although  the  bladder  was  felt  to  be  enormously  dis¬ 
tended.  On  one  occasion,  when  one  of  the  House-Surgeons  was 
making  an  attempt,  the  point  of  the  instrument,  which  was  at  the 
time  introduced  deeply,  seemed  suddenly  to  slip  through  something, 
and  urine  at  once  flowed.  More  or  less  of  blood  usually  resulted  from 
the  use  of  the  catheter,  and  often  considerable  quantities  of  grumous 
pus ;  the  urine  itself  was  clear.  The  man,  originally,  much  out  of 
health,  at  length  sank  from  exhaustion,  and  on  October  30th,  Mr. 
Hodgson  made  a  post-mortem  examination  of  the  body. 

The  abdomen  having  been  opened,  and  the  bladder  exposed,  a 
catheter  was  introduced,  when  it  was  found  to  pass  without  meeting 
with  the  least  impediment  behind  the  bladder,  high  up,  pushing 
before  it  the  inverted  recto-vesical  pouch  of  the  peritoneum.  In  this 
w^ay  its  point,  covered  by  tlie  peritoneum,  projected  considerably  above 
the  fundus  of  the  bladder.  Having  been  withdrawm,  and  again  intro¬ 
duced,  the  instrument  passed  as  easily,  and  seemingly  by  mere  chance, 
into  the  cavity  of  the  bladder.  On  laying  open  the  viscus,  an  opening 
of  considerable  size  was  seen  on  the  floor  of  the  prostatic  urethra,  just 
behind  the  veru  montanum.  Into  this  a  large-sized  instrument  easily 
entered,  and  was  then  conducted  into  an  abscess  cavity,  capable  of 
holding  two  fists,  which  occupied  the  space  between  the  bladder  and 
the  rectum.  The  abscess  was  collapsed,  and  contained  only  a  small 
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quantity  of  thick,  grumous  fluid.  Its  walls  were  little  more  than  the 
cellular  tissue  of  the  part,  and  it  had  the  appearance  of  having  been 
of  quite  recent  formation.  In  the  median  line  of  the  posterior  aspect 
of  the  bladder,  about  three  inches  behind  the  internal  meatus  of  the 
urethra,  was  an  opening  which  admitted  the  catheter,  and  was,  indeed, 
situated  at  the  exact  spot  where  the  point  of  that  instrument  when 
occupying  the  false  channel  would,  on  its  handle  being  depressed, 
impinge  against  the  viscus.  Thus,  the  catheter  leaving  the  urethra  in 
the  prostatic  tract  could  be  made,  by  a  second  false  opening,  to  enter 
the  base  of  the  bladder,  and  the  explanation  of  one  of  the  successful 
attempts  during  life  alluded  to  was  readily  given.  The  bladder  itself 
was  somewhat  thickened  and  congested,  but  not  to  an  extreme  degree. 
There  was  no  peidtonitis.  The  right  kidney  was  a  mere  bag  of  thick¬ 
ened  tissue,  lined  by  a  villous  membrane,  and  containing  about  three 
ounces  of  a  thick,  brown,  grumous  fluid.  Its  ureter  was  in  many 
parts  as  large  as  would  have  easily  admitted  the  forefinger,  its  coats 
being  thick  and,  in  parts,  almost  cartilaginous.  Its  canal  was  irre¬ 
gular  from  constrictions  in  several  places,  but  in  all  parts  pervious. 
No  communication  between  it  and  the  abscess  cavity  could  be  traced. 
The  left  kidney  was  larger  than  natural,  and  excepting  the  deposit  of 
fibrinous  exudation  in  large  patches  of  quite  recent  appearance,  it 
was  not  diseased.  The  urethra  itself,  as  has  been  stated,  readily  ad¬ 
mitted  a  No.  10  catheter,  its  penile  portion  was  not  laid  open,  but  in 
the  bulbous  and  membranous  tracts  there  was  not  the  least  trace  of 
stricture. 

One  thing  was  plain  from  this  examination,  viz.,  that  the  man  must 
have  long  suffered  from  diseased  kidney.  The  condition  in  which  the 
right  kidney  and  its  ureter  were  found,  was  one  which  could  not  pos¬ 
sibly  have  been  produced  in  a  fortnight’s  illness.  Respecting  the 
cause  of  that  condition,  the  most  probable  conjecture  seemed  to  be, 
that  it  had  been  caused  by  a  renal  calculus,  which  had  excited 
suppuration,  and  slowly  ulcerated  its  passage  down  the  ureter.  The 
history  obtained  from  the  patient  was  so  imperfect,  that  the  absence  of 
any  statement  confirmatory  of  this  opinion  could  not  be  ranked  as  a 
material  objection  to  it.  There  did  not  seem  any  reason  for  believing 
that  this  state  of  the  kidney  had  any  connexion  with  the  immediate 
cause  of  death.  In  explanation  of  the  abscess,  Mr.  Skey  stated  that 
he  had  little  doubt,  on  looking  at  the  history  of  the  case,  but  that  it 
had  been  caused  by  the  passage  of  an  instrument  between  the  bladder 
and  rectum  prior  to  the  man’s  admission.  His  first  retention  had 
probably  been  from  spasmodic  stricture ;  force  had  been  used,  and  the 
catheter  made  to  lacerate  the  floor  of  the  urethra.  The  collection  of 
pus  caused  by  this  accident  would  easily  explain  the  subsequent  reten¬ 
tion,  from  its  lifting  up  the  lower  part  of  the  viscus,  and  thus  closing 
the  meatus  internus ;  it  would  also  have  tended  to  keep  the  orifice  of 
the  false  passage  open  in  such  a  way  that,  on  subsequent  attempts, 
the  point  of  a  catheter  could  scarcely  miss  it. — Med.  Thnes  aiid 
GazettCy  Nov.  10,  1855,  p.  469. 
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79.— ABSCESSES  IN  THE  PERINEUM  AND  NEIGIIBOUR- 

PIOOD  OF  THE  ANUS. 

By  James  Sy3IE,  Esq.,  Professor  of  Clinical  Surgery  in  the  University 

of  Edinburgh. 

[The  explanation  of  tlie  origin  of  abscesses  in  this  situation  which  is 
usually  given  and  received,  is  very  erroneous,  so  far  as  the  rectum  is 
concerned.  They  are  said  to  be  from  ulceration  in  the  mucous  mem¬ 
brane,  allowing  intestinal  matters  to  enter  the  cellular  texture. 
But  such  an  occurrence  never  does  take  place,  since  ulcers  in  this 
situation  are  always  attended  with  an  induration  of  the  subjacent 
texture,  and] 

It  is  this  firmness  of  base  that  renders  ulcers  of  the  rectum  recog¬ 
nisable  by  touch,  which  from  long  and  large  experience,  I  may  con- 
dently  assert,  is  sufficient  for  the  diagnosis  of  all  derangements  in  this 
part  of  the  body,  while  speculums  are  not  only  painful  and  useless,  but 
calculated  to  mislead.  If  further  evidence  were  required  to  disprove 
the  agency  of  ulceration  in  giving  rise  to  tlie  abscesses  in  question,  it 
would  be  afforded  by  the  effect  of  v/ounds  penetrating  the  mucous 
membrane,  which  give  rise  to  abscesses,  it  is  true,  but  totally  different 
in  their  nature  and  character  from  those  of  the  ordinary  purulent 
collections  met  with  in  this  situation.  The  most  frequent  instances  of 
such  an  injury  are  produced  in  a  way  that  would  not  readily  occur  to 
you,  viz.,  the  administration  of  enemata.  Many  years  ago,  on  making 
my  daily  visit  to  this  hospital,  I  was  told  tliat  a  patient,  who  had  been 
admitted  with  retention,  was  suffering  from  extravasation  of  urine. 
Upon  examination,  I  found  much  swelling  of  the  nates  and  neighbour¬ 
ing  part  of  the  perineum,  but  no  difficulty  in  passing  a  full-sized 
catheter,  through  which  a  large  quantity  of  healthy  urine  was  evacu¬ 
ated.  Having  then  ascertained  that  an  injection  into  the  rectum  had 
been  employed  as  a  substitute  for  more  efficient  relief,  I  suspected  the 
truth,  and  introducing  my  finger  into  the  anus,  at  once  felt  an 
aperture  on  the  anterior  surface  of  the  bowel,  through  which  the 
fluid  injected  had  no  doubt  passed,  so  as  to  simulate  the  ap¬ 
pearance  of  urinary  extravasation.  In  those  days,  the  instrument 
employed  for  throwing  injections  into  the  rectum,  was  the  old  metal 
syringe  with  a  straight  pi[)e,  which,  when  introduced  behind  the 
patient,  as  it  generally  was,  could  hardly  fail  to  encounter  resist¬ 
ance  from  the  opposite  surface,  requiring  force,  which  was  some¬ 
times  employed  so  strenuously  as  to  make  the  fluid  escape  in  a 
wrong  direction  into  the  operator’s  face.  Impressed  with  the  dan¬ 
ger  of  such  a  procedure,  as  manifested  by  the  case  just  mentioned, 
and  others  that  came  to  my  knowledge  from  the  inquiries  which  it 
suggested,  I  recommended  that  the  old  injecting  apparatus  should 
be  abolished,  and  that  Read’s  syringe  should  be  employed  in  its 
.stea-1.  But  even  from  tins  more  safe  and  apparently  harmless  mode 
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of  administration,  I  have  known  perforation  of  the  mucous  mem¬ 
brane  produced;  and  in  order  to  put  you  still  further  upon  your 
guard,  I  may  mention  that  a  most  kind  and  attentive  practitioner 
asked  me  to  see  a  gentleman,  in  whose  case  he  felt  so  much  inter¬ 
ested,  as  to  administer  an  injection  by  the  apparently  innocuous 
means  of  a  bag  and  pipe,  or  in  other  words,  a  bladder,  with  an 
ivory  tube  attached  to  it,  with  the  effect  of  perforating  the  bowel, 
and  distending  the  hip  with  the  usual  mixture  of  gruel,  salt,  and 
oil.  Nay,  more,  I  could  tell  you  of  this  injury  being  inflicted  by  a 
patient  himself,  who  was  a  man  of  great  distinction  in  the  literary 
world,  and  held  some  high  appointments  which  made  him  an  object 
of  interest  to  the  public  as  well  as  to  his  numerous  friends.  He  con¬ 
sulted  me  for  uneasiness  about  the  anus,  which  I  was  sorry  to  find 
proceeded  from  a  carcinomatous  tumour.  Knowing  such  a  sensitive 
nature  as  the  patient’s  could  not  bear  the  sentence  of  death  that 
would  have  been  implied  by  giving  the  disease  its  true  name,  I 
called  it  a  pile.  Officious  people  were  then  indefatigable  in  urging 
the  trial  of  doctors  and  drugs  for  the  cure  of  what  seemed  an  affair 
so  simple  ;  but  the  patient  resisted  this  interference,  and  contented 
himself  with  using  the  only  palliative  that  afforded  relief.  This  was 
the  injection  of  muriate  of  morphia,  with  a  little  water,  into  the 
rectum.  One  forenoon,  about  two  years  after  I  had  been  consulted,  I 
was  sent  for  in  great  haste  to  see  the  patient.  It  appeared  that  he  had 
got  up  and  breakfasted  as  usual,  but  Avas  soon  afterwards  found  lying 
on  the  floor  of  his  bed-room,  in  a  state  of  great  confusion,  with  the 
furniture  in  disorder.  He  seemed  quite  unconscious  of  external  im¬ 
pressions,  but  was  much  excited  in  mind  and  body.  Dr.  Alison,  w'ho 
saw  him  with  me,  was  equally  at  a  loss  with  myself  in  accounting  for 
this  extraordinary  state,  which  gradually  passed  into  a  comatose  con¬ 
dition,  and  terminated  fatally  at  the  end  of  forty-eight  hours.  On 
dissection,  immediately  within  the  carcinomatous  ring  Avhich  surround¬ 
ed  the  anus,  there  was  a  small  round  opening,  and  beyond  this  the 
cellular  texture  was  condensed,  thickened,  and  infiltrated  with  fluid. 
I  think  there  can  be  no  doubt  that  the  patient  had  produced  all  this 
mischief  by  pressing  the  tube  of  his  small  india-rubber  injecting  bag 
m  the  wrong  direction.  When  the  fluid  injected  is  not  of  such  a 
deadly  character  as  in  the  case  last  mentioned,  it  merely  excites  in¬ 
flammation  of  a  very  violent  character,  attended  with  a  correspond¬ 
ing  degree  of  constitutional  disturbance,  the  local  result  being  very 
speedily  a  large  collection  of  extremely  foetid  fluid  and  air.  These 
characters  of  the  abscess  may  be  supposed  to  depend  upon  the  pecu¬ 
liar  nature  of  the  matters  allowed  to  issue  from  the  bowel,  but  are 
more  probably  connected  with  the  sort  of  inflammatory  action  which 
is  excited  by  the  wound.  Some  months  ago,  I  was  reque.sted  by  Dr. 
Gibson,  of  Dundee,  to  visit  a  gentleman  there,  who  had,  a  few  days 
before,  when  apparently  in  the  enjoyment  of  perfect  health,  begun 
to  complain  of  uneasiness  about  the  rectum  and  perineum,  with 
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smart  fever,  and  latterly  of  such  difficulty  in  voiding  urine  as  to  re¬ 
quire  the  catheter.  There  was  no  redness  or  external  tumour,  but 
fulness  and  deep-seated  fluctuation  between  the  rectum  and  pros¬ 
tate.  We  therefore  deemed  it  expedient  to  make  a  very  deep  incision 
in  the  middle  line  of  the  perineum,  which  had  the  effect  of  eva¬ 
cuating  several  ounces  of  extremely  foetid  pus.  The  patient  was  at 
once  relieved  from  all  his  local  and  general  disturbance,  but  at  the 
end  of  six  weeks,  finding  that  the  cavity  still  remained  open, 
came  to  Edinburgh  and  placed  himself  under  my  care.  I  then  treated 
tlie  case  as  a  fistula  in  ano,  by  division  of  the  septum,  and  when  the 
sore  had  contracted  to  little  more  than  half  an  inch  in  length,  with 
the  discharge  of  only  a  few  drops  of  matter  during  the  day,  dismissed 
the  patient  as  cured.  Much  to  my  surprise  he  re-appeared  a  few  weeks 
afterwards,  still  complaining  that  the  sore  had  not  entirely  healed. 
It  had  then  assumed  the  appearance  of  the  ordinary  ulcerated  fissure, 
with  indurated  base  and  edges,  and  I  thought  that  an  incision  through 
its  long  direction  might  induce  a  healing  action,  but  upon  carefully 
■examining  the  surface,  I  discovered  a  minute  orifice,  through  which 
I  passed  a  probe,  introduced  a  pair  of  slender  forceps  and  extracted 
the  minute  body  which  I  now  show  you,  not  larger  than  a  small  pin, 
but  evidently  a  fish-bone,  and  recognised  by  the  patient  as  belonging 
to  a  flounder  of  which  he  had  partaken  just  before  his  illness.  In 
farther  illustration  of  this  subject,  I  may  notice  the  case  of  a  young 
man  from  Aberfeldy,  who  was  recommended  to  my  care,  in  the  month 
of  August  last,  by  Dr.  Gairdner,  of  Criefif,  on  account  of  a  bone 
which  had  stuck  in  his  throat.  It  appeared  that  about  a  fortnight 
before  the  time  of  his  admission,  while  eating  rabbit-broth,  he  had 
felt  the  piece  of  bone  become  fixed,  and  applied  for  assistance  to  a 
surgeon  in  the  neighbourhood,  who  introduced  a  probang,  without  afford¬ 
ing  the  relief  desired.  In  addition  to  extreme  difficulty  of  degluti¬ 
tion,  he  had  latterly  become  unable  to  articulate,  and  suffered  from 
general  swelling  of  the  neck,  and  discharge  of  foetid  matter  from 
the  throat.  In  these  circumstances  I  considered  it  expedient  to 
perform  the  operation  of  pharyngotomy,  by  making  a  free  incision 
between  the  larynx  and  sterno-mastoid,  cutting  through  the  deep- 
seated  muscles  lying  over  the  pharynx,  and  then  opening  an  abscess 
from  which  T  extracted  this  portion  of  rib.  The  patient  was  at  once 


relieved  from  all  his  sufferings,  and  quickly  recovered,  without  any 
interru}ttion.  Now,  you  will  remark  that  the  contents  of  the  abscess, 
in  the  two  last-mentioned  cases,  could  not  have  been  distinguished 
from  each  other,  or  from  those  following  injuries  of  the  rectum,  where 
the  intestinal  matters  might  be  supposed  to  have  found  egress  ;  and  I 
may  add,  that  abscesses  of  a  similar  character  are  not  unfrequeutly. 
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met  with,  not  only  in  the  neck  and  neighbourhood  of  the  anus,  where 
no  communication  can  be  traced  with  the  mucous  surface,  but  in  other 
parts  of  the  body  entirely  beyond  the  reach  of  any  such  influence,  as 
in  the  arm,  which  you  may  recollect  seeing  lately.  On  the  whole, 
therefore,  it  would  appear  that  the  irritation  of  the  wound,  indepen¬ 
dently  of  foreign  matters  being  admitted,  is  sufficient  to  produce 
the  effect  in  question.  But,  at  all  events,  it  must  be  admitted, 
that  if  an  ulceration  on  the  bowel  were  to  allow  the  escape  of  its 
contents,  the  effect  would  be  similar,  and,  if  possible,  still  more 
serious. 

Nov/  the  abscesses  which,  under  all  ordinary  circumstances,  occur 
at  the  verge  of  the  anus,  differ  entirely  from  those  which  we  have 
been  considering.  Instead  of  being  large  and  diffused,  they  are  small 
and  circumscribed;  instead  of  being  preceded  by  intense  inflammation, 
and  attended  with  violent  constitutional  disturbance,  they  take  place 
without  either  the  one  or  the  other  of  these  conditions ;  instead  of 
being  rapidly  they  are  slowly  formed ;  'and  instead  of  dark-coloured 
foetid  matter,  they  contain  merely  a  little  of  what  used  to  be  called 
well-conditioned  pus.  It  is  such  abscesses  which  lay  the  foundation 
of  fistula  in  ano.  When  allowed  to  open  spontaneously,  they  almost 
invariably  do  so  on  the  external  surface — that  is,  through  the  skin ; 
and  if,  when  this  has  happened,  or  the  contents  have  been  evacu¬ 
ated  by  an  incision,  a  finger  is  introduced  into  the  rectum,  while  a 
probe  is  employed  to  explore  the  cavity  formed  by  suppuration,  it  will 
he  found  that  the  mucous  membrane,  although  to  a  considerable  ex¬ 
tent  completely  denuded,  still  remains  entire.  Sooner  or  later  an 
aperture  is  formed  by  ulceration,  through  this  detached  portion  of 
the  lining  membrane,  and  then  the  fistula  becomes  complete  or 
open  on  both  the  external  and  internal  surface  with  which  it  is 
connected. 

Then,  as  to  the  urethra,  it  has  long  been  taught  that  abscesses  con¬ 
nected  with  it  in  general  proceed  from  ulceration  of  this  membrane, 
allowing  urine  to  escape  into  the  cellular  texture.  But  whenever  urine 
can  be  positively  ascertained  thus  to  issue  from  its  proper  channel, 
the  local  and  constitutional  effects  are  so  violent  an d_ characteristic  as 
to  prevent  the  possibility  of  overlooking  them ;  while  the  abscesses 
that  usually  precede  the  formation  of  a  fistula  in  perineo  take  place 
slowly  and  insidiously  so  as  frequently  to  escape  observation  until  they 
discharge  their  contents,  which,  in  the  first  instance,  are  almost  always 
simply  purulent,  the  urine  finding  its  way  through  theni  only  by  a 
secondary  process  of  ulceration  in  the  denuded  mucous  lining  of  the 
urethra,  which,  like  that  of  the  rectum,  remains  entire  for  a  time.  It 
is  true  that  strictures  frequently  give  rise  to  abscesses  of  the  peri¬ 
neum,  but  not  by  impeding  the  flow  of  urine  so  as  to  cause  its  extra¬ 
vasation,  their  real  agency  in  producing  this  effect  being  through  the 
excitement  of  irritcffion,  which  gradually  leads  to  the  result  in  ques¬ 
tion. — Lancet,  Feh.  23,  1856,  p.  217. 
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80.— THE  SIMPLEST  OPERATION  FOR  UNCOMPLICATED 

CONGENITAL  PHYMOSIS. 

By  Furneaux  Jordan,  Esq.,  Leamington. 

[Most  of  our  surgical  authorities  are  of  opinion,  that  circumcision  is 
rarely,  if  ever,  necessary.  We  may,  perhaps,  say  the  same  also  of  those 
frightful  slits  which  are  sometimes  seen  extending  to  the  point  atwhicii 
the  mucous  membrane  is  reflected  from  the  penis.  Now  the  non-dila- 
tability  of  the  congenitally  pliymosed  prepuce  is  confined  to  the  margin 
of  the  preputial  orifice,  and  to  the  skin  and  mucous  membrane  in  its 
immediate  vicinity,  undoubtedly  principally  to  the  mucous  membrane ; 
but  the  opinion  that  the  skin  is  not  implicated  in  phymosed  stricture  is 
very  erroneous.] 

From  the  above  remarks,  it  will  be  inferred  that  any  incisions, 
which  extend  further  than  the  parts  forming  the  margin  of  the  pre¬ 
puce,  and  for  a  short  additional  distance  on  the  mucous  surface,  are 
unnecessary,  and  hence  cruel.  A  single  incision,  however,  as  described, 
would  fail  to  secure  the  retraction  of  the  prepuce,  not  because  the  in¬ 
cision  is  too  limited,  but  because  a  single  incision  cannot  possibly  re¬ 
lieve  the  whole  circumference  of  the  congenitally-contracted,  preputial 
orifice  ;  two,  however,  or  at  most  three,  of  the  small  incisions  in 
question  would  afford  complete  relief. 

The  mode  of  operating  which  I  have  adopted,  and  with  signal  success 
in  its  results,  is  this  : — Having  first  induced  local  anaesthesia,  by 
applying  pounded  ice  to  the  penis  for  two  minutes,  I  introduce  one 
blade  of  a  pair  of  scissors  (blunt-pointed,  yet  cutting  to  the  end)  to  the 
distance  of  one  quarter  of  an  inch,  between  the  glans  penis  and  the 
prepuce,  on  one  side  of  the  penis,  at  a  point  midway  between  the 
frenum  posteriorly,  and  the  mesial  line  anteriorly.  Both  layers  of  the 
prepuce  being  divided  to  the  extent  mentioned,  a  similar  incision  is 
made  at  a  similar  point  on  the  other  side  of  the  penis.  The  prepuce 
is  now  retracted  to  the  extent  allowed  by  the  incisions,  which  by 
this  proceeding  are  brought  quite  external,  enclosing  between  their 
lips  an  uncut  layer  of  lining  membrane.  This  is  divided  on  each  side, 
by  introducing  one  blade  of  the  scissors,  to  the  extent  of,  and  imme¬ 
diately  under,  the  original  wound.  The  entire  prepuce  may  then  be 
retracted,  a  piece  of  wet  lint  wrapped  round  the  penis,  and  the  whole 
supported  by  a  proper  suspensory  bandage.  The  patient  need  not  lie 
in  bed.  Where  three  incisions  seem  preferable  they  should  be  equi¬ 
distant  from  each  other,  the  third  being  at  the  mesial  point  anteriorly, 
the  two  lateral  incisions  should  be  a  little  nearer  the  frenum,  than 
when  two  only  are  made. 

The  incisions  may  of  course  vary  a  line  or  two,  one  way  or 
the  other  in  extent,  according  as  the  constriction  is  more  or  less 
aggravated. 
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The  recapitulatory  points  to  which  I  would  drawn  attention,  are  ; — 

1.  That  the  skin  is  more,  and 

2.  That  the  mucous  membrane  is  less,  involved,  than  is  generally 
supposed. 

3.  That  two,  or  at  most  three,  comparatively  small  incisions  will 
afford  complete  relief. 

4.  That  no  assistant  is  required,  and 

5.  No  instrument  save  a  pair  of  scissors. 

6.  Two  or  three  small  incisions  cause  much  less  irritation,  and  heal 
much  more  quickly  than  one  large  one. 

7.  That  the  patient  need  not  lie  in  bed — Med.  Times  and  Gazette^ 
Feh.  2,  1856,  jo.  111. 


81._0N  PHYMOSIS. 

By  James  Syme,  Esq.,  Professor  of  Clinical  Surgery  in  the 

University  of  Edinburgh. 

Phymosis  is  either  congenital  or  acquired.  When  acquired,  it  is 
either  temporary  or  permanent,  and  this  difference  is  of  great  im¬ 
portance  in  practice,  since  the  means  of  treatment  requisite  for  the 
latter  are  in  general  neither  necessary  nor  expedient  for  the  former 
condition.  The  temporary  contraction  usually  depends  upon  the 
swelling  connected  with  inflammation,  or  the  irritation  of  gonorrhoeal 
discharge,  sores,  or  warty  excrescences.  It  used  to  be  the  fashion  to 
slit  open  the  prepuce  upon  all  such  occasions,  to  relieve  the  patient 
from  present  suffering  and  to  facilitate  the  treatment  of  his  case.  But 
as  the  cut  surface  almost  always  took  on  an  unhealthy  action,  greatly 
aggravating  the  case,  protracting  recovery,  and  deforming  the  organ,  it 
is  certainly  desirable  to  avoid,  if  possible,  any  such  interference. 
Therefore,  if  you  find  that  a  preputial  gonorrhoea  or  sores  have  pro¬ 
duced  the  effect,  instead  of  resorting  to  incision,  you  should  make  the 
patient  inject  some  black  wash  three  or  four  times  a-day,  and  live 
quietly  on  abstemious  diet.  Under  this  system,  the  contraction,  if 
temporary,  will  speedily  disappear ;  and,  if  permanent,  will  soon  be 
disentangled  from  the  diseased  condition  of  texture  which  would  oppose 
the  successful  issue  of  any  operation.  The  laying  open  of  an  inflamed 
prepuce  was  formerly  held  to  be  frequently  necessary,  for  the  preven¬ 
tion  of  sloughing  from  the  intensity  of  action,  but  is  hardly  ever  found 
necessary  for  this  purpose  where  the  use  of  mercury  for  the  treatment 
of  venereal  complaints  has  been  abandoned,  or  restricted  within  such 
narrow  limits  as  to  prevent  the  evils  attending  its  profuse  and  indis¬ 
criminate  employment.  The  only  case  of  temporary  phymosis  re¬ 
quiring  an  operation  is  that  of  warty  excrescences  within  the  prepuce 
so  large  and  numerous  as  to  resist  the  effects  of  remedial  agents,  a 
condition  fortunately  so  rare  as  to  be  of  little  consequence. 

The  acquisition  of  permanent  phymosis  depends  upon  contraction  of 
the  internal  lining  membrane,  and  this  usually  proceeds  from  the  cica- 
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trization  of  sores,  but  may  also  result  from  a  gradual  iliickeniug  aud 
sbriuking  of  the  mucous  membrane,  indopeudently  of  any  breach  in 
the  continuity  of  its  surface.  This  change  generally  takes  place  at  an 
advanced  period  of  life,  and  may  occur  without  the  intluence  of  any 
local  or  general  derangement  tliat  can  be  recognised,  although  there 
can  be  little  doubt  that  irritation  of  one  sort  or  another  is  concerned. 
The  late  distinguished  surgeon  of  Berlin,  Professor  Dielfenbach,  in 
noticing  the  apparently  spontaneous  contraction  to  which  the  orifices 
of  mucous  canals  are  subject,  has  mentioned  that  even  the  mouth  is 
not  free  from  this  change,  so  as  to  have  its  capacity  reduced  to  an 
extent  insufficient  not  merely  for  articulation  and  the  ordinary  intro¬ 
duction  of  food,  but  even  for  supplying  nourishment  essential  for  the 
patient’s  wants.  He  remarked  that  cases  of  this  kind  occurred  chiefly 
in  persons  who  had  taken  mercury  in  large  quantities,  and  it  may  pro¬ 
bably  be  from  the  horror  oftliat  poison  entertained  in  this  part  of  the 
world,  that  we  seldom  meet  with  such  distressing  results  of  bad 
practice. 

In  operating  for  the  remedy  of  permanent  phymosis,  whether  con¬ 
genital  or  acquired,  the  main  objects  are,  of  course,  to  allow  the 
urine  free  egress,  and  to  permit  exposure  of  the  glans  ;  but  particular 
circumstances  may  occur  to  render  a  choice  of  means  for  this  purpose 
desirable.  The  simplest  method,  no  doubt,  is  slitting  open  the  prepuce, 
which,  however,  deprives  the  glans  of  a  covering,  and  leaves  a  flap  of 
skin,  which,  instead  of  diminishing,  may  become  thickened,  and  so 
inconvenient  that  I  have  been  requested  to  remove  it  long  after  the 
performance  of  this  clumsy  operation.  Removal  of  the  prepuce  by 
circular  incision  prevents  any  such  troublesome  consequence,  but  de¬ 
prives  the  glans  of  its  covering,  and  therefore  should  not  be  employed 
except  when  the  part  has  become  morbidly  thickened  or  elongated. 
Some  years  ago  I  was  sent  for  to  the  country  to  see  an  old  gentleman, 
considerably  upwards  of  eighty,  who  had  long  suffered  from  phymosis, 
but  latterly  to  an  extent  hardly  either  conceivable  or  credible.  Day 
and  night  he  was  perpetually  trying  to  pass  urine,  and  by  the  strongest 
efforts  could  never  evacuate  it  but  %  drops.  I  found  the  prepuce  enor¬ 
mously  thickened  and  elongated,  whilst  the  orifice  was  so  tightly  con¬ 
tracted  that  it  admitted  with  difficulty  a  common  probe.  Having  slit 
open  the  bag  thus  formed,  I  found  that  it  constituted  a  sort  of  subsi¬ 
diary  bladder,  of  which  the  lining  membrane  was  so  indurated  as  to 
resemble  leather,  and  throughout  its  whole  extent  presented  an  in¬ 
crustation  of  phosphatic  deposit.  As  no  advantage  could  have  accrued 
from  leaving  such  a  mass  of  disordered  texture,  I  cut  it  all  away, 
with  the  exception  of  what  was  necessary  to  form  a  union  between  the 
skin  and  mucous  membrane  at  the  base  of  the  glans.  The  patient 
was  at  once  relieved,  and  lived  in  comfort  for  several  years  afterwards. 
You  may  be  surprised  at  the  performance  of  so  severe  an  operation  at 
such  an  advanced  period  of  life,  but  you  should  recollect  that  liberties 
may  be  taken  with  the  trunk  of  the  body  in  old  age  which  would  not 
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be  warrantable  in  the  extremities.  In  the  lower  limbs,  especially  of 
old  people,  you  should,  as  far  as  possible,  avoid  the  slightest  incision, 
while  operations,  even  of  considerable  importance,  may  be  performed 
with  a  favourable  prognosis  at  the  most  advanced  age  on  the  trunk  of 
a  healthy  patient.  I  was  once  asked  to  operate  upon  an  old  military 
officer  of  rank,  for  a  phymosis  somewhat  similar  to  that  which  has  been 
described,  and  for  the  same  reason  adopted  a  similar  course.  On 
leaving  the  house,  I  was  asked  some  questions  as  to  diet  by  the  patient’s 
daughter,  who  remarked  that  her  father  was  a  remarkably  healthy 
man  for  his  time  of  life.  Having  supposed  from  his  appearance  that  he 
might  be  about  seventy,  I  inquired  wliat  was  his  age,  to  which  she 
replied  he  had  just  entered  his  ninetieth  year.  Though  somewhat 
startled  by  this  information,  I  comforted  myself  with  the  principle 
just  mentioned,  and  found  it  verified  by  the  result. 

When  the  textures  concerned  are  in  a  sound  state,  and  the  object 
of  coperating  is  merely  to  remove  undue  constriction  of  the  preputial 
orifice,  the  best  way  of  proceeding  is  a  modification  of  the  Jewish 
process  of  circumcision.  The  surgical  part  of  this  ceremony,  as  I  have 
witnessed  it,  is  performed  by  drawing  the  external  skin  of  the  prepuce 
through  the  slit  in  a  silver  plate,  and  cutting  it  off  by  a  razor-shaped 
knife,  then  tearing  open  the  internal  membrane  which  covers  the 
glans,  and  turning  it  back  so  as  to  place  its  edge  in  contact  with  that 
of  the  external  integument.  Instead  of  adopting  this  procedure, 
which  deprives  the  glans  of  its  proper  covering,  it  is  better  to  remove 
no  more  than  a  ring  at  the  orifice,  which  may  be  easily  done  by  means 
of  catch-forceps  and  scissors,  and  then  drawing  back  the  outer  skin  so 
as  to  expose  the  inner  one  so  far  as  it  is  not  sufficiently  wide  to  allow 
exposure  of  the  glans.  The  scissors  should  then  be  applied  laterally 
on  both  sides,  so  as  to  divide  it  to  the  same  extent ;  after  which  the 
two  flaps  thus  formed  being  turned  back  are  connected  by  a  few  stitches 
to  the  edge  of  the  external  covering.  If  the  prepuce,  instead  of  being 
tightly  contracted,  is  merely  narrowed  beyond  the  limit  of  convenience, 
it  may  be  widened  still  more  simply  without  removing  any  portion  of 
it,  by  simply  snipping  the  edge  of  the  orifice,  drawing  back  the  pre¬ 
puce  so  as  to  bring  its  inner  lining  into  view,  and  dividing  it  in  the 
same  way  sufficiently  far  for  the  purpose,  and  then  introducing  a  single 
stitch  through  the  terminal  points  of  the  two  incisions ;  or  this  process 
may  be  performed  laterally  on  both  sides  of  the  prepuce. — Lancet^  Jan, 
26,  1856,  f.  106. 


82.— ON  THE  EXTERNAL  DIVISION  OE  STRICTURES. 

The  doubts  and  difficulties  which  for  some  time  agitated  the  pro¬ 
fession  in  considering  the  merits  and  demerits  of  Mr.  Syme’s  operation 
for  the  treatment  of  stricture  by  external  division,  have  at  length  to  a 
great  extent  vanished,  and  their  place  is  occupied  by  certain  clear  and 
definite  rules  for  practice  which  have  received  the  assent  and  approba- 
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tion  of  the  majority  of  our  most  distinguished  and  scientific  surgeons. 
The  misunderstanding  under  which  Mr.  Synie  had  the  misfortune  to 
labour  on  his  first  advocating  his  plan  for  the  cure  of  stricture,  from  a 
general  disregard  of  the  distinction  he  draws  between  the  terms 
impermeable  and  obliterated  stricture  (a  distinction  recognised  by  Mr. 
Liston  and  Mr.  Guthrie)  has  disappeared  before  explanation  ;  so  that 
few  surgeons  refuse  to  concur  with  him  in  stating,  “  As  to  the  ques¬ 
tion  of  impermeability  I  simply  maintain,  that  if  urine  passes  out, 
instruments  may  always,  through  care  and  perseverance,  be  got  in 
beyond  the  contraction.  It  should  be  observed,  that  the  case  here  is 
quite  different  from  that  of  a  distended  bladder  requiring  Immediate 
relief.  I  have  never  maintained  that  in  such  circumstances  the  intro¬ 
duction  of  a  catheter  was  always  practicable.”  If  Mr.  Syme  has  been 
successful  in  placing  himself  right  with  those  who  misapprehended  his 
views  on  this  subject,  he  has  been  scarcely  less  so  in  gaining  the  sup¬ 
port  of  the  profession  with  respect  to  the  position  and  utility  he  assigns 
to  his  operation.  “  There  are  two  forms  of  stricture”  he  says,  “  in 
which  mere  dilatation  has  been  found  inadequate  to  afford  relief.”  One 
of  these  forms  is  where  the  contracted  portion  of  the  urethra  is  so  very 
irritable,  that  the  passing  of  instruments  into  the  bladder,  instead  of 
mitigating,  exacerbates  the  symptoms.  The  other  form  is  where  the 
tendency  to  contract  is  so  determined,  that  the  effect  of  dilatation  is 
forthwith  counteracted  by  it,  and  almost  immediately  rendered  useless. 
A  s  an  instance  of  this  latter  form  of  disease  we  may  cite  the  case  publish¬ 
ed  by  Mr.  Syme  in  1844,  in  the  ‘  Edinburgh  Journal  of  Medical  Science’ 
for  October,  in  which  he  found  the  contractile  tendency  so  strong,  that 
within  the  24  hours  subsequent  to  each  operation,  at  which  large 
bougies  had  been  passed  with  perfect  ease,  the  stricture  was  still  as 
narrow  and  as  difficult  to  pass  with  a  small  instrument  as  ever.  In 
such  forms,  either  where  the  constitutional  peculiarities  of  the  patient 
are  such  as  to  preclude  treatment  by  dilatation,  or  where  no  amount  of 
perseverance  in  the  application  of  the  dilating  process  will  procure  for 
him  any  alleviation  of  his  malady,  the  service  that  may  be  rendered  by 
external  incision,  both  in  affording  relief  and  effecting  a  permanent 
cure,  is  beyond  question.  Mr.  Henry  Thompson,  in  his  ‘  Treatise  on 
the  Pathology  and  Treatment  of  Stricture  of  the  Urethra,’  for  which 
the  Jacksonian  Prize  was  awarded  in  1852,  explains  the  action  of  the 
operation  in  the  following  terms ; — “  When  a  ring  of  contractile  tissue 
exists,  involving  the  structures  around  the  urethra  to  a  considerable 
depth,  its  complete  division  is  followed  by  a  new  deposit  of  organized 
material  between  the  incised  surfaces,  the  union  of  which  does  not, 
and  ought  not,  to  be  permitted  to  take  place  by  simple  adhesion,  but 
granulations  having  arisen,  by  adhesion  of  the  granulating  surfaces. 
The  new  deposit  thus  formed  seems  to  permit  of  extension  to  a  far 
greater  degree  than  the  old  and  dense  matter  forming  the  original 
stricture,  and  consequently  it  may,  after  some  amount  of  consolidation 
lias  taken  place,  be  sufficiently  extended  by  dilatation  to  ensure  a 
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more  patent  condition  of  the  urethra  than  before,  being  at  least  as 
amenable  to  that  process  as  the  constituents  of  a  stricture  which  is  of 
recent  origin^  and  which  is  well  known  in  most  cases  to  be  easily  and 
permanently  removed  by  dilatation.  On  this  principle,  probably,  may 
the  cure  be  accounted  for  which  often  follows  such  division  when  all 
other  means  have  failed. 

From  the  trial  that  has  been  given  this  operation,  (and  daily  the 
trial  is  becoming  more  general),  there  are  ample  grounds  for  declaring 
that  it  is  extremely  free  from  liability  to  fatal  result.  The  rate  of 
mortality  seems  to  be  but  little  more  than  three  per  cent.,  and  the 
cases  of  death  that  have  occurred  after  the  operation  may  be  for  the 
most  part  be  attributed  to  pyohremia ;  while  the  combined  testimony 
of  many  reputable  operators  justifies  the  conclusion,  that  the  hazard  to 
life  arising  from  hemorrhage  and  the  risk  of  urinary  infiltration,  of 
winch  so  much  at  one  time  was  said,  cannot  with  justice  be  urged 
against  external  division. 

With  respect  to  the  mode  of  performing  the  operation,  Mr.  Syine 
gives  the  following  complete  and  lucidly  expressed  directions : — “The 
patient  should  then  be  brought  to  the  edge  of  his  bed,  and  have  his 
limbs  supported  by  two  assistants,  one  of  them  standing  on  each  side. 
A  grooved  director,  slightly  curved,  and  small  enough  to  pass  readily 
through  the  stricture,  is  next  introduced  and  confided  to  one  of  the 
assistants.  Tiie  surgeon,  sitting,  or  kneeling  on  one  knee,  now  makes 
an  incision  in  the  middle  line  of  the  perineum,  or  penis,  wherever 
the  stricture  is  seated.  It  should  be  about  an  inch  or  an  inch  and  a 
half  in  length,  and  extend  through  the  integuments,  together  with 
the  subjacent  texture  subjacent  to  the  urethra.  The  operator  then 
taking  the  handle  of  the  director  in  his  left,  and  the  knife,  which 
should  be  a  small  straight  bistoury,  in  his  right  hand,  feels  with  his 
forefinger  guarding  the  blade,  for  the  director,  and  pushes  the  point 
into  the  groove  behind^  or  on  the  bladder  side  of  the  stricture^  runs  the 
hiife  fowards,  so  as  to  divide  the  wliole  of  the  thickened  texture  at 
the  contracted  part  of  the  canal,  and  withdraws  the  director.  Fin¬ 
ally,  a  No.  7  or  8  silver  catheter  is  introduced  into  the  bladder,  and 
retained  by  a  suitable  arrangement  of  tapes,  with  a  plug  to  prevent 
trouble  from  the  discharge  of  urine.  The  process  having  been  thus 
completed — which  it  may  be  in  less  time  than  is  required  for  reading 
its  description — tlie  patient  has  merely  to  remain  quietly  in  bed  for 
forty-eight  hours,  when  the  catheter  should  be  withdrawn,  and  all 
restraint  removed,”  In  the  above  extract  we  have  rendered  emphatic 
the  direction  tliat  the  cutting  be  performed  from  behind  (i.e.,  from  the 
bladdei  side  of  the  stricture)  forwards,  and  not,  as  some  of  our  surgeons 
in  London  persist  in  doing  it,  from  the  fore  part  backwards.  This  is  a 
matter  of  great  importance.  We  are  far  from  saying  that  the  opera¬ 
tion  cannot  be  achieved,  in  the-  datter  manner,  with  success ;  but  we 
do  not  hesitate  to  pronounce  that  it  cannot  be  so  performed  with  such 
facility  and  security  as  in  the  former  plan.  We  know  more  than  one 
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instance,  where,  in  dividing  from  before  backwards,  tlie  surgeon’s 
knife,  just  as  it  has  severed  the  stricture,  and  lost  the  resistance  of  the 
indurated  portion,  lias  escaped  from  the  groove  and  been  plunged  down 
into  the  tissues  below,  with  imminent  peril  to  the  patient.  There  is, 
indeed,  between  these  two  methods  all  those  differences  of  grace  and 
precision  that  are  the  usual  distinctive  marks  between  doing  a  thing 
in  the  right,  and  doing  it  in  the  wrong  way. 

[It  may  be  assumed  that  the  safest,  simplest,  and  most  widely 
applicable  mode  of  treatment  for  stricture  of  the  urethra,  is  that 
which  consists  in  the  employment  of  gradually  progressing  dilata¬ 
tion,  uncomplicated  by  any  associated  lacerating,  scarifying,  or  cau¬ 
terizing.  And  indeed,  if  these  are  employed  we  cannot  judge  of 
their  influence.  Independent  of  dilatation,  this  is  the  all  important 
means,  and  by  careful  attention  to  the  manner  of  its  employment, 
we  may  obtain  a  hint  or  two  as  to  the  rationale  of  its  action,  which 
may  be  useful  in  practice.] 

The  first  effect  of  passing  an  instrument  gently  through  a  narrow 
stricture,  (and  let  me  be  understood  as  speaking  in  general  terms, 
and  not  of  exceptional  cases),  such  an  one,  for  example,  as  will  only 
admit  an  instrument  of  the  size  of  about  No.  1  or  2,  without  occasion¬ 
ing  much  pain  or  irritation,  is  that  an  immediate  increase  in  the  size 
of  the  stream  is  usually  noted  by  the  patient  on  the  first  succeeding 
act  of  micturition ;  but,  in  the  course  of  a  few  hours  afterwards,  the 
stream  is  observed  to  be  narrower  than  it  was  before  the  instrument 
was  introduced  ;  there  may  be  even  a  temporary  inability  to  micturate 
— in  other  words,  an  attack  of  retention  may  supervene.  Subse¬ 
quently,  the  stream  gradually  regains  its  previous  size  and  force, 
and  in  a  day  or  two  probably  exhibits  a  degree  of  enlargement  as  the 
final  result  of  the  catheterism  employed.  The  increase,  however,  is 
rarely  quite  equal  to  that  which  appeared  at  the  first  act  of  micturi¬ 
tion  following  the  operation. 

Now  the  first  or  immediate  improvement  must  have  been  clearly 
due  to  the  mechanical  action  of  the  dilating  body  on  the  stricture.' 
No  one  will  for  an  instant  imagine  that  absorption  or  any  allied  vital 
action  could  have  taken  place  so  rapidly  as  to  produce  that  effect. 
It  was,  doubtless,  mechanical  only.  The  next  result  observed,  or  that 
of  diminution  of  the  stream,  may  be  regarded  as  the  consequence  of 
some  temporary  congestion,  together  with  some  spasm,  possibly,  in  the 
parts,  arising  from  the  slight  degree  of  irritation  necessarily  occasioned 
by  the  j)ressure  of  the  foreign  body  introduced,  a  phenomena  which 
may  be  designated  by  the  term  reaction  ;  and  this  reaction  will  cor¬ 
respond,  other  .things  being  equal,  with  the  degree  of  pressure  ex¬ 
erted,  and  with  the  amount  of  sensibility  possessed  by  the  urethra. 
The  third  and  final  result  is  that  of  gradual  increase  in  the  size  of  the 
stream,  indicating  the  stage  of  subsiding  reaction,  during  which  con¬ 
gestion  disappears,  and  at  the  same  time  the  removal  by  absorption 
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of  some  portion  of  the  original  deposit  forming  the  stricture  appears 
to  take  place,  perhaps,  in  some  degree,  as  a  consequence  of  the  action, 
whatever  it  may  be,  whicli  is  dissipating  the  recent  congestion.  The 
rapidity  with  which  these  actions  follow  one  another,  and  the  extent 
to  which  they  are  developed,  vary  greatly  in  different  individuals.  It 
is  the  existence  of  undue  sensibility  in  the  urethra.,  or  its  disposition 
to  exhibit  the  plienomena  of  reaction  with  rapidity  and  intensity 
which  in  a  great  measure  constitutes  tliat  condition  of  a  stricture 
which  we  commonly  understand  as  “  irritable,”  and  the  extent  of 
which  irritability  correspondingly  prolongs  or  retards  the  progress  of 
cure.  It  is  during  the  last  stage,  that  of  subsiding  reaction,  that  the 
vital  or  'permanent  dilating  effect  (as  distinguished  from  that  which 
is  merely  mechanical  and  transient)  is  obtained.  It  is  then  that 
the  true  benefit  to  be  obtaiped  from  the  employment  of  dilatation  is 
realized. 

Granting  that  these  observations  are  correct,  we  at  once  have  ex¬ 
plained  some  phenomena  which  all  must  have  encountered  who  are 
frequently  called  upon  to  pass  instruments  in  stricture.  All  such 
know  practically  that  nothing  is  gained  by  shortening  unduly  the  inter- 
*  val  of  time  which  must  elapse  between  each  consecutive  application  of 
the  catheter ;  but  that,  on  the  contrary,  considerable  irritation  is  often 
thus  induced,  and  the  progress  of  the  case  is  rather  impeded  than 
advanced ;  in  other  words,  that  the  surgeon  is  making  more  haste  than 
good  speed — a  principle  which  has  long  been  insisted  upon  as  important 
by  the  most  experienced  teachers  of  surgery. 

At  this  point  let  us  call  to  mind  what  is  the  essential  nature  of 
organic  stricture.  It  is  the  presence  of  a  deposit  of  organized  material 
in  and  around  the  urethra,  occasioned  by  infiararaatory  action  originally 
set  up  in  the  mucous  membrane.  Bearing  this  in  mind,  it  should  be 
a  cardinal  principle  of  treatment  to  avoid  producing  any  action  which 
might  in  any  way  tend  to  excite  renewed  inflammation.  A  repetition 
of  the  catheterism  should  never  be  made  until  what  has  been  termed 
the  period  of  reaction  has  subsided,  and  the  disturbing  effects  of  it 
have  disappeared.  If  we  pass  an  instrument  during  that  period,  we 
increase  or  prolong  reaction  without  attaining  the  permanent  benefit 
of  the  process  which  would  have  succeeded  it.  It  is  not  possible  to 
achieve  progress  at  that  moment.  We  may  pass  instruments  day  after 
day ;  but  if  on  each  occasion  this  is  done  before  the  period  of  reaction 
has  disappeared,  we  shall  not  only  fail  to  advance,  but  we  shall  proba¬ 
bly  intensify  that  condition,  or  convert  it  into  one  of  inflammation,  and 
thus  increase  an  evil,  which  the  same  application,  were  it  less  fre¬ 
quently  employed,  Avould  effectually  obviate.  The  golden  rule  which 
must  guide  us  in  applying  dilatation,  both  in  regard  of  the  extent  to 
which  it  is  to  be  carried  at  the  time,  and  of  the  proper  length  of  the 
interval  which  is  to  elapse  between  each  repetition  of  it,  is  to  apply 
just  so  much  dilating  power  as  is  compatible  with  a  minimum  degree 
of  irritation;  to  exercise  just  so  much  mechanical  pressure  as  can  be 
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exerted  without  producing  pain  or  uneasiness,  much  less  any  obvious 
signs  of  inflammation ;  and  not  to  reapply  the  instrument  during  the 
period  of  reaction — that  is,  until  any  excitement  produced  by  the  pre¬ 
vious  catheterism  has  completely  subsided.  The  fulfilment  of  these 
indications  will  conduce  most  safely  and  certainly,  and  in  the  long  run 
the  most  quickly,  to  a  successful  result. 

From  this  point  of  view,  we  miiy  at  once  perceive  how  it  is  that 
rudely  or  rapidly  conducted  dilatation,  although  apparently  successful 
for  a  time,  is  certain  ultimately  to  increase  the  evil  Avhich  it  was 
intended  to  avert.  Thus  it  is  that  a  patient  with  long  standing  stric¬ 
ture  will  frequently  observe  that  his  complaint  has  become  notably 
more  obstinate  and  confirmed  after  each  succeeding  course  of  treat¬ 
ment — that  is  to  say,  the  contraction  rea|)pears  with  greater  rapidity 
and  force  than  it  has  done  before.  He  has  probably  been  treated  by 
a  too  rapid  succession  of  instruments,  or  by  some  irritating  agent  which, 
at  tlie  same  time  that  it  opened  the  passage  for  awhile,  has  induced 
fresh  inflammation,  and  therefore  fresh  deposit  in  or  around  the  exist¬ 
ing  stricture,  a  result  which  is  destined  with  absolute  certainty  to 
assert  itself  at  some  future  period  more  obstinately  than  before. 

It  is  probably  due  in  a  great  measure  to  a  disregard  of  the  vital  ac¬ 
tions  resulting  from  its  employment,  that  dilatation  has  been  pro¬ 
nounced  by  some  surgeons  inadequate  to  afford  a  complete  and  lasting 
cure  of  any  stricture,  and  has  been  by  many  unquestionably  under¬ 
estimated  as  a  therapeutic  agent.  And  thus  it  is  that  complicated 
machines,  in  almost  inexhaustible  variety,  have  been  designed  for  the 
purpose  of  scarifying,  cutting  through,  and  even  of  cutting  out  the 
urethral  obstruction.  The  construction  of  these  appears,  for  the  most 
part,  to  be  based  on  the  idea  that  the  urethra  is  a  tube  possessmg 
merely  mechanical  properties,  an  obstruction  of  which  is  theiufore  to 
be  treated  by  the  application  of  merely  meclianical  powers.  If,  how¬ 
ever,  dilatation  be  employed  by  steps  sufficiently  gradual,  and  with 
special  care  not  to  excite  any  degree  of  inflammatory  action,  the  result 
wffll  generally  be  exceedingly  satisfactory,  not  merely  in  mild  cases, 
but  in  those  of  no  ordinary  severity.  But  if,  while  opening  the  con¬ 
traction  by  dilatation,  we  at  the  same  time  irritate  unnecessarily  or 
inflame  the  parts  acted  upon,  we  shall  at  least  only  afford  temporary 
relief  to  the  complaint  at  the  ex})ense  of  its  future  augmentation. 
Employed  in  this  way,  dilatation  is  assuredly  no  cure  for  stricture. 

It  would  be  easy  for  me  to  demonstrate,  by  the  recital  of  numerous 
illustrative  cases,  that  the  rationale  of  the  action  of  dilatation  upon 
stricture  here  offered,  and  the  principles  deduced  from  it,  result  from 
an  extended  observation  of  the  physiological  phenomena  which  arise 
in  connexion  with  catheterism,  but  I  forbear  to  occup}^  space  in  this 
manner.  The  foregoing  remarks  form  a  brief  record  of  the  facts,  which 
the  details  of  many  cases  avouM  but  present  in  a  manner  necessarily 
le.ss  forcible  and  trite.  1  am  daily  more  convinced  that  simple  dilata¬ 
tion,  regarded  in  relation  to  the  vital  action  with  which  its  employ- 


270 


SURGERY. 


merit  is  associated,  is  a  safer  and  much  more  powerful  remedy,  than  it 
is  when  applied  as  a  mere  mechanical  agent,  irrespective  of  the  indica¬ 
tions  which  a  regard  to  its  physiological  action  affords  ;  and  that  the 
cases  are  exceptional  which  are  not  amenable  to  its  influence,  provided 
it  be  judiciously  employed  and  maintained  for  a  sufficiently  long  period 
of  time.  The  exceptional  cases  are,  for  the  most  part,  those  in  which 
the  urethral  sensibility  is  so  great,  that  the  reaction  following  simple 
dilatation  is  sufficiently  violent  to  render  this  mode  of  treatment  ex¬ 
tremely  tedious  and  uncertain ;  or  in  which  extensive  and  long-standing 
deposit  around  the  canal  has  taken  place,  and  manifests  a  retractility 
so  obstinate  and  confirmed,  that  nothing  short  of  free  division  of  the 
abnormal  tissue  appears  capable  of  effecting  a  complete  cure. 

[The  external  openings  of  these  passages  are  most  commonly  seen 
about  the  scrotum  or  perineum  ;  they  comprehend  three  very  distinct 
typical  forms  of  morbid  condition,  each  requiring  a  method  of  treat¬ 
ment  equally  distinct  in  order  to  be  appropriate.] 

1.  The  first  class  embraces  those  cases  where,  in  connexion  with 
stricture  of  the  urethra,  one  or  more  fistulous  passages  exist,  by  which 
the  urine  traverses  the  perineum  or  scrotum,  the  surrounding  parts 
being  not  much  altered  from  their  natural  or  healthy  condition.  In 
this  category  may  be  classed  the  great  bulk  of  the  cases  ordinarily  met 
with.  Without  entering  into  the  pathological  history  of  these  fistulse, 
they  may  be  briefly  regarded  as  the  result  of  Nature’s  mode  of  afford¬ 
ing  relief  in  cases  of  narrow  stricture, — in  other  words,  as  safety- 
valves  to  the  dangerous  pressure  which  is  being  exerted  upon  im- 
jiortant  organs  behind  the  obstructed  point ;  as — while  they  never¬ 
theless  form  fresh  complications  of  the  original  complaint — most 
effective  guarantees  against  those  more  dangerous  consequences  which 
would  otherwise  threaten,  in  the  form  of  actual  retention,  or  as 
chronic  inflammation,  hypertrophy  or  perhaps  dilatation  of  the  bladder, 
of  the  ureter,  or  even,  at  last,  in  organic  changes  of  the  kidneys 
themselves.  Thus  we  may  often  see  patients  with  large  fistulous 
passages  in  the  perineum  giving  exit  to  all  their  urine,  enjoying  ex¬ 
tremely  good  health  for  years  together.  But  the  excessive  annoyance, 
sometimes  the  pain,  besides  the  tendency  to  grow  worse,  which,  even 
in  these  exceptionably  favourable  cases,  are  necessarily  present  in  con¬ 
nection  with  urinary  fistulse,  to  say  nothing  of  considerations  arising 
in  relation  to  the  sexual  function,  demand  the  interference  of  the 
surgeon  to  bring  about  a  natural  state  of  things.  Now,  with  regard 
to  the  large  class  which  we  are  considering,  as  a  rule,  nothing  else  is 
required  than  to  dilate  fully  the  urethra.  The  urine  will  flow  by  the 
natural  channel,  and  the  fistulse  will  l.eal  of  themselves,  if  we  ensure  a 
free  passage  from  the  bladder.  There  need  be  no  meddling  with  the 
fistulse ;  the  less  they  are  touched  the  better.  Their  disappearance  is 
almost  certain  if  we  can  maintain  the  urethra  in  such  a  condition  that 
&  No.  8,  9,  or  10  catheter  can  pass  easily  into  the  bladder.  This  is  a 
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proposition  which  may  be  regarded  now  as  fully  established,  and  I  shall 
therefore  believe  it  unnecessary  to  adduce  cases  illustrative  of  a  result 
to  which  I  am  daily  bearing  witness.  Those  patients  who  form  the 
exceptional  instances  to  this  general  rule  are  for  the  most  part  weak 
in  constitution,  have  little  reparative  power,  or  are  subjects  of  some 
chronic  disease  in  addition  to  stricture  of  the  urethra.  The  manage¬ 
ment  of  such  may  be  conveniently  considered  with  the  next  class, 
viz. : — 

2.  Those  cases  in  which  the  fistul*  pass  through  tissues  which  are 
more  or  less  indurated  and  deformed  by  repeated  deposits  of  inflam¬ 
matory  exudation ;  such  being  often  connected  in  some  part  of  their 
course  with  cavities,  the  sacs  of  former  abscesses  secreting  thin  or 
sanious  pus. 

It  may  be  almost  unnecessary  to  observe  that  in  such  instances  the 
primary  object  must  be  to  dilate  adequately  the  stricture  and  to 
observe  the  effect  induced.  In  most  even  of  these  cases  this  is  suffi¬ 
cient  to  enable  the  surrounding  parts  slowly  to  improve,  and,  finally, 
the  fistulous  passages  to  take  on  the  healing  process.  The  dilatation, 
how^ever,  having  been  made  and  maintained  for  some  time,  and  little 
or  no  benefit  having  resulted  in  the  condition  of  the  fistul?e,  there  are 
two  courses  open,  one  or  other  of  which  it  will  be  desirable  to  adopt : 
the  first  is,  to  stimulate  in  some  measure  the  walls  of  the  fistulae 
themselves,  and  so  bring  about  adhesion  of  opposing  surfaces;  the 
second,  to  lay  them  open,  in  order  to  produce  recent  and  healthy 
wounds,  so  that  they  may  heal  up  soundly  from  the  bottom.  But 
associated  with  such  treatment,  it  is  of  the  highest  importance  at  the 
same  time  to  attend  closely  to  the  patient’s  general  health,  seeking  to 
maintain  the  secretions  and  excretions  in  a  natural  condition.  Very 
much  is  to  be  done  by  judicious  care  and  management  of  his  regimen 
and  habits,  by  the  selection  of  an  easily-digested  and  nutritious  diet, 
i).nd  by  the  administration  of  tonic  medicines  and  cod-liver  oil. 

Various  agents  have  been  employed  for  the  accomplishment  of  the 
local  measures  first  named.  One  of  the  most  useful  is  the  concentrated 
tincture  of  cantharides,  applied  on  a  carnel’s-hair  brusli,  or  on  a  probe 
armed  with  lint,  or  a  fine  syringe.  Solutions  of  the  sulphates  of  zinc 
or  copper,  and  of  the  nitrate  of  silver,  have  been  introduced  by  means 
of  a  syringe,  sometimes  with  apparently  good  result.  One  of  the  best 
modes  we  can  employ  is  to  introduce  carefully,  as  far  as  it  is  possible, 
a  small  and  flexible  silver  probe,  coated  with  nitrate  of  silver.  The 
probe,  thus  armed,  must  be  carried  quickly  up  the  fistulous  sinus,  a 
plain  probe  having  been  introduced  immediately  before-hand,  as  a  guide 
to  the  length  and  direction  of  the  passage.  It  often  happens  that  the 
external  orifice  of  the  sinus  is  smaller  than  any  other  part  of  it.  It  is 
advisable,  in  such  a  case,  to  apply  a  little  caustic  potasli,  for  the 
purpose  of  enlarging  it,  and  so  facilitating  the  removal  of  the  discharge. 

The  cure  of  obstinate  urinary  fistula  has  often  been  attempted  by 
introducing  a  catheter,  and  permitting  it  to  remain  in  the  urethra  for 
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days  together,  on  the  principle  of  ensuring,  as  it  has  been  supposed, 
the  passage  of  the  urine  through  the  instrument,  and  thus  preserving 
from  irritation  the  fistulous  passages. 

Little,  however,  is  gained  by  these  efforts,  for  experience  shows, 
that  however  large  the  instrument  may  be,  and  however  closely  it  may 
fit  the  urethra  at  the  present  moment,  before  twenty-four  or  thirty- 
six  hours  have  elapsed  it  will  lie  loosely  in  the  canal,  and  urine  will 
pass  by  its  side.  It  is  not  possible,  in  foot,  to  remove  urine  from  the 
bladder,  and  at  the  same  time  to  avoid  contact  with  the  urethra,  for 
any  lengthened  period  by  this  means.  But  further,  if  the  attempt  to 
maintain  the  urethra  distended,  by  substituting  an  instrument  of 
larger  size  as  soon  as  the  inlying  catheter  is  inadequate  to  fill  it,  be  per¬ 
severed  in,  it  is  not  unlikely  to  result  in  ulceration  of  some  part  of  the 
urethral  walls,  a  condition  which  will  not  aid  us  much  to  produce 
any  healing  of  the  fistulse  associated  with  it.  I  have  seen  this  accident 
produced  solely  in  this  way,  and  its  manifestation  became  too  obvious 
in  the  formation  of  a  fresh  .fistula  anterior  to  the  scrotum,  where 
the  urethral  coverings  are  thin,  purely  from  an  unsuccessful  attempt 
to  empty  the  bladder,  and  prevent  the  urine  from  coming  into  con¬ 
tact  with  the  urethra  by  this  means.  The  passage  of  urine  by  the 
side  of  an  instrument  is  due,  as  I  have  had  frequent  opportunities 
of  observing,  when  maintaining  catheters  in  the  bladder  for  the  treat¬ 
ment  of  narrow  stricture,  to  an  action  which  it  is  impossible  to  pre¬ 
vent  in  these  circumstances — viz.,  that  of  capillary  attraction.  As 
soon  as  there  is  the  slightest  interval  of  space  between  the  catheter 
and  the  walls  of  the  urethra,  urine  begins  to  drain  off,  in  obedience 
to  the  law  referred  to.  This  action  remains  in  continuous  exercise, 
and  is  to  be  distinguished  altogether  from  that  by  which  urine  flows 
freely  in  obedience  to  an  expulsive  effort  of  the  bladder.  In  this 
case,  it  is  true,  the  fluid  takes  commonly  the  course  of  the  catheter  ; 
but  the  continuous  drain  which  occurs  by  the  side  of  the  instrument 
from  the  cause  named,  inevitably  defeats  our  efforts  to  preserve  the 
urethra  free  from  the  presence  of  urine.  The  mode  of  treatment, 
therefore,  which  consists  in  tying  in  a  catheter,  is  to  be  regarded 
as  generally  inadequate  to  the  cure  of  fistula,  and  it  is  one  which 
has  obtained  countenance  chiefly  from  the  plausibility  of  a  theory 
which  is  certainly  unsupported  in  practice.  It  will  generally  be 
better  to  withdraw  artificially  all  the  patient’s  urine,  by  introducing 
a  catheter  three  or  four  times  a  day,  if  it  be  really  necessary,  than  to 
permit  the  instrument  to  remain  in  the  bladder,  and  prove  a  source  of 
constant  irritation. 

Free  incisions  through  the  fistula,  down  to  their  origin  in  the 
urethra,  or  nearly  so,  have  been  sometimes  found  successful  in  in¬ 
ducing  a  new  and  healthy  process  of  granulation  from  the  bottom  of 
the  wound,  and  thus  in  ultimately  producing  complete  closure  of 
the  unnatural  passages, — provided  always,  however,  that  there  is  no 
obstruction  to  the  free  egress  of  urine  by  the  urethra,  otherwise  no 
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such  measure  can  be  of  any  service.  In  some  cases  in  which  ex¬ 
ternal  _  division  of  the  stricture  on  a  grooved  staff  is  indicated,  this 
operation  may  be  performed  in  such  a  manner  as  to  include  the 
fistulous  opening  in  the  incision,  in  which  case  a  successful  result  may 
generally  be  reckoned  on.  Whether  or  no,  a  simple  incision  carried 
through  the  fistulous  track  may  sometimes  aid  in  ensuring  the  free 
discharge  of  matters  hitherto  more  or  less  confined  within  irregular 
cavities,  and  so  preventing  an  insuperable  obstacle  to  reparative 
action  in  the  tissues. 

For  considerably  more  than  a  century,  it  has  been  occasionally 
the  practice  amongst  surgeons,  especially  in  France,  to  make  an  arti¬ 
ficial  opening  in  the  perineum  upon  a  grooved  staff,  in  order  to  give 
issue  to  the  urine,  for  various  purposes  in  connexion  with  diseased 
bladder  and  urethra.  In  this  manner  the  irritating  fluid  being  with¬ 
drawn  by  a  short  route,  the  parts  anterior  to  it  were  relieved  from  its 
injurious  influence,  and  were  observed  to  acquire  a  healthy  condition. 
This  operation,  which  became  familiarly  known  as  the  Boutonnibre. 
was  practised  by  Colot,  Ledran,  Chopart,  Dionis,  Lafaye,  and  J.  L. 
Petit,  in  various  circumstances.  Much  more  recently  the  puncture  of 
the  bladder  by  the  rectum  has  been  practised  with  a  similar  result, 
more  especially  when  an  unusually  narrow  or  irritable  stricture  has 
existed  with  numerous  fistulae.  The  principle  upon  which  these 
methods  of  proceeding  have  been  serviceable  is  that  of  removing  all 
sources  of  irritation,  but  particularly  the  constant  passing  of  acrid 
urine  from  both  the  natural  and  unnatural  cliannels  which  had 
hitherto  given  exit  to  it.  The  precise  mode  in  which  it  should  be 
made  applicable  must  be  determined  according  to  the  individual  re¬ 
quirements  of  each  particular  case.  The  instances,  however,  in 
which  such  measures  are  necessary,  must  be  looked  upon  as  of  rare 
occurrence.— Jan,  26,  p.  94;  Feb.  16,  p.  180,  and  April  12, 
1856,  p.  399. 


83.— ON  THE  TREATMENT  OF  STRICTURE  OF  THE 
URETHRA  BY  DILATATION,  &c. 

By  Henry  Smith,  Esq.  (Read  before  the  Medical  Society.) 

[In  consequence  of  the  great  attention  which  has  been  given  of  late 
years  to  the  consideration  of  cutting  operations,  surgeons  have  been 
insensibly  led  to  place  much  less  reliance  upon  the  treatment  than 
they  ought  to  do.  Good,  however,  has  unquestionably  been  effected 
by  dividing  strictures,  but,  on  the  other  hand,  much  mischief  has  been 
done.  The  author  in  discussing  the  merits  of  dilatation,  says,] 

The  comparatively  little  benefit  which  was  produced  by  it  in  the 
more  obstinate  and  contractile  strictures  arose,  in  a  gi'eat  measure, 
from  hasty  and  insufficient  attempts  to  dilate  by  using  small  catheters 
and  metallic  sounds — instruments  in  themselves  well  adapted  to  the 
VOL.  xxxin.  T 
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majority  of  cases  of  stricture,  but  capable  of  doing  much  mischief  in 
the  class  of  cases  he  was  now  alluding  to.  Local  and  general  irritation, 
to  a  great  degree,  was  the  result  of  repeated  attempts  to  pass  small  me¬ 
tallic  instruments ;  abscess,  hemorrhage,  laceration,  and  occasionally 
death  ensued.  Some  cases  were  mentioned  where  fatal  effects  had 
followed  the  employment  of  catheters.  He  had  seen  so  many  unsatis¬ 
factory  results  proceeding  from  this  treatment,  that  he  had  of  late 
adopted  the  use  of  wax  and  flexible  bougies  in  the  early  part  of  the 
treatment  of  complicated  cases,  and  he  was  convinced  that  much  more 
good  could  be  effected,  and  that  dilatation  could  be  carried  on  in  a 
more  safe  and  effectual  manner.  Bougies,  especially  those  of  wax, 
caused  no  irritation,  and  the  surgeon  could  much  more  readily  hit  the 
orifice  of  the  stricture  with  an  instrument  which  caused  little  pain, 
and  would  adapt  itself  in  passing  along  to  the  form  of  the  urethral 
canal.  He  had  treated  in  this  way  patients  who  had  been  under  the 
care  of  most  experienced  surgeons,  but  who  had  used  small  metallic 
instruments,  which  produced  such  irritation,  that  in  some  of  the 
instances  the  patients,  from  absolute  dread,  would  not  permit  of  their 
use,  and  he  had  been  able  to  carry  on  dilatation  in  this  manner  where 
it  could  not  be  effected  before.  When,  however,  he  was  able  to  get  up 
to  a  No.  5  or  6,  he  had  laid  aside  bougies,  and  carried  on  the  remaiiider 
of  the  treatment  with  catheters  or  metallic  sounds.  His  observations 
applied  solely  to  the  more  intractable  and  complicated  cases,  for  in  the 
majority  of  instances  of  stricture  he  would  employ  the  catheter  from 
the  beginning  of  the  treatment,  and  use  it  throughout  with  the  best 
and  speediest  result.  When,  however,  it  became  evident  as  it  would 
do  in  some  of  these  cases,  that  dilatation  alone  would  not  succeed,  we 
should  not  liastily  resort  to  cutting,  but  call  to  our  aid  some  less  dan¬ 
gerous  but  yet  powerful  remedy,  and  this  existed  in  potassa  fusa, 
which  the  author  had  used  for  several  years.  He  had  found  it  of  great 
service  in  cases  where  there  was  a  dense  and  unyielding  stricture,  espe¬ 
cially  those  situated  in  the  penile  portion  of  the  canal,  and  which  are, 
contrary  to  general  recognition,  by  far  the  most  undilatable.  Mr. 
Smith  wished  to  be  particularly  understood  that  he  considered  that 
potassa  fusa  should  only  be  employed  as  an  adjunct  to  dilatation. 
Holding  this  principle  in  view,  we  should  not  be  betrayed  into  using 
it  unnecessarily,  or  trusting  too  much  to  it.  Some  cases  were  related 
where  its  good  effects  were  marked.  In  one  instance  the  patient  had 
been  recommended  to  have  perineal  section  performed ;  but  he  after¬ 
wards  fell  into  the  author’s  hands,  and  got  great  relief  from  the  use  of 
potassa  fusa,  aiding  dilatation  by  bougies.  The  author,  in  conclusion, 
made  some  brief  remarks  on  the  employment  of  permanent  and  rapid 
dilatation.  He  considered  that  there  were  many  cases  of  old  callous 
strictures  where  the  urinary  organs  were  not  irritable,  which  would  be 
greatly  benefited  by  these  modes  of  treatment,  whether  carried  on  in 
the  ordinary  manner  of  retaining  a  catheter  for  twenty-four  hours  and 
changing  the  size  from  day  to  day,  or  by  the  instruments  used  by 
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Mr.  Thomas  Waklcy,  which  latter  could  undoubtedly  produce  most 
powerful  and  rapid  dilatation.  His  own  observation  of  their  effects 
had  extended  to  one  case  only,  and  here  the  result  was  unfavourable ; 
but  Mr.  Wakley  had  informed  him  that  he  bad  used  them  extensively 
and  with  excellent  results,  and  there  could  be  little  doubt  that  if  the 
cases  were  carefully  selected,  rapid  dilatation  would  succeed  well ;  but 
he  should  apprehend,  where  there  was  an  irritable  urethra,  or  ten¬ 
dency  to  constitutional  sympathy,  such  a  mode  of  treatment  was 
injurious. — Lancet,  April  5,  1856,  p.  374. 


84.  — OBSERVATIONS  ON  THE  DIAGNOSIS  AND  COM¬ 
PLICATIONS  OF  STRICTURE  OF  THE  URETHRA. 

By  Dr.  Samuel  G.  Wilmot,  Surgeon  to  Steevens’  Hospital,  Dublin. 

It  must  be  remembered  that  eveiy  case  of  difficult  micturition 
is  not  necessarily  one  of  stricture,  though  the  cause  may  lie  in  the 
urethra.  There  may  be  force  and  increased  frequency  in  expelling 
the  urine,  as  well  as  diminution  in  the  size  of  the  stream,  and  still  no 
stricture  exist  ;  nay,  more,  in  the  absence  of  urethral  lesion  need 
there  be  any  mechanical  impediment  whatsoever,  prostatic,  calculous, 
or  otherwise,  to  the  evacuation  of  the  bladder.  Further,  there  may  on 
the  one  hand  be  all  the  symptoms  of  obstruction  to  the  escape  of  the 
urine,  and  on  the  other  a  decided  impediment  to  the  passage  of  some 
kinds  of  instruments  along  the  urethra,  without  stricture,  in  the  accu¬ 
rate  sense  of  the  term,  being  present.  Peculiar  states  of  the  bladder 
and  of  the  urethra,  in  which  there  exists  no  mechanical  obstacle  to 
the  expulsion  of  tlie  urine,  will  assume  all  the  characters  of  the 
latter  disease.  There  are  thus  many  sources  of  deception  both  to  the 
individual  himself  and  to  the  surgeon,  which  may  lead  to  great  mis¬ 
takes  ;  hence  it  becomes  all-important  to  attend  carefully  to  the  diffe¬ 
rential  diagnosis  of  stricture  of  the  urethra.  Want  of  proper  con¬ 
tractile  power  in  the  bladder  may  cause  the  semblance  of  stricture. 
In  this  case  the  urine  is  feebly  exjielled  ;  force  more  or  less  must  be 
exercised  by  the  abdominal  muscles,  and  the  stream  is  consequently 
diminished  in  size.  Sometimes  the  urine  escapes  only  in  drops,  or 
foils  perpendicularly  between  the  patient’s  legs.  This  condition,  it  is 
well  known,  is  in  many  instances  the  prelude  to  paraplegia,  being  the 
first  signal  given  of  the  paralysis  which  is  about  to  supervene.  Often, 
however,  atony  of  the  bladder  is  quite  unconnected  with  the  cause 
here  mentioned,  and  seems  to  result  from  various  circumstances. 
Sometimes  it  would  appear  to  depend  on  a  relaxed  state  of  the  entire 
system,  and  is  then  benefited  by  whatever  tends  to  give  general  vigour ; 
and  occasionally  it  can  be  traced  to  the  custom  of  retaining  the  urine 
for  a  long  time.  Boys  frequently  acquire  the  habit  of  holding  their 
urine  for  several  hours  consecutively.  This  gradually  destroys  the 
natural  sensibility  of  the  bladder  to  its  ordinary  stimulus  ;  and  when 
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they  grow  up,  and  are  placed  under  circumstances  which  render  it  in¬ 
convenient  to  obey  the  call  to  micturate  as  often  as  it  may  be  expe¬ 
dient,  they  can  readily  resist  it.  Thus  by  degrees  the  organ  loses  its 
tone,  and  becomes  unable  to  expel  its  contents  except  slowly,  feebly, 
and  in  a  narrow  stream. 

But  exactly  an  opposite  condition  of  the  bladder,  one  of  iiicreased 
contractile  power,  is  equally  a  source  of  deception,  by  leading  to  the 
manifestation  of  the  symptoms  belonging  to  stricture.  The  bladder 
acts  frequently ;  hence  the  body  of  urine  in  the  organ  being  small, 
the  stream  from  the  urethra  is  small  also,  and  as  there  is  great 
urgency  and  force  in  expelling  it,  the  case  necessarily  wears  all  the 
appearance  of  an  obstruction  in*  the  canal.  It  is  obvious,  then,  that 
two  precisely  opposite  states  of  the  bladder  will  cause  the  exhibition 
of  the  rational  symptoms  of  stricture,  and  to  such  an  extent,  that  the 
only  means  of  dissipating  the  illusion,  and  clearing  up  of  all  doubt,  is 
to  resort  to  the  introduction  of  an  instrument. 

Again,  similar  states  of  the  urethra — diminished  and  increased 
contractile  power — may  produce  such  an  effect  on  the  stream  of  urine 
as  to  make  the  case  simulate  stricture.  The  urethra  n^ay  be  alto¬ 
gether  in  a  relaxed  and  flabby  condition,  and  the  contractile  tissue 
with  which  it  is  surrounded,  be  it  muscular  or  not,  and  which  un¬ 
doubtedly  assists  in  the  final  expulsion  of  the  urine,  may  lose  its 
tonicity,  so  that  the  canal  can  lend  no  more  aid  to  the  bladder  in 
micturition  than  if  it  were  a  tube  constructed  of  some  inanimate 
material ;  accordingly,  the  urine  can  only  be  expelled  in  a  slow,  feeble, 
and  scattered  stream.  This  state  of  the  urethra  often  affects  its 
entire  length,  in  which  case  it  is  met  with  generally  in  persons  of 
nervous  temperament,  particularly  such  as  have  suffered  from  aggra¬ 
vated  dyspepsia,  or  who  have  enfeebled  their  health  by  long  continued 
habits  of  dissipation.  Sometimes,  however,  and  the  cases  are  rare, 
this  relaxed  condition  of  the  urethra  is  partial,  occupying  the  portion 
in  general  which  corresponds  with  the  root  of  the  scrotum,  and  then  a 
remarkable  effect  is  produced.  The  urethra  having  lost  its  natural 
elasticity  and  contractile  tone  at  one  spot,  cannot  here  resist  the  force 
of  the  urine  as  it  impinges  against  it ;  accordingly  it  yields,  and  gradu¬ 
ally  becomes  expanded  into  a  sort  of  dilatation,  which  constantly  re¬ 
tains  more  or  less  urine.  When  pressure  is  made  with  the  fingers 
on  the  perineum,  corresponding  with  the  distended  spot,  a  jet  of  urine 
is  suddenly  jerked  out,  and  when  the  patient  walks  about,  there  is 
a  continual  stillicidium  which  keeps  his  clothes  wet,  and  deprives  him 
of  all  enjoyment.  The  collection  of  urine  in  the  urethra  must  of 
course  ipipede  the  escape  of  that  from  the  bladder ;  force  must  there¬ 
fore  be  exercised  in  order  to  expel  it ;  the  stream  for  the  same  reason 
is  reduced  in  size,  and  some  pain  is  often  experienced ;  hence  the  case, 
so  far  as  outward  characters  go,  exhibits  the  strongest  likeness  to 
stricture.  This  remarkable  and  interesting  pathological  condition  of 
the  urethra  would  seem  in  general  to  have  its  origin  in  chronic  in- 
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flammation  of  the  lining  membrane,  to  a  limited  extent,  which  gra¬ 
dually  extends  to  the  other  tissues  of  the  canal,  destroying  eventually 
its  elastic  and  contractile  properties  ;  and,  indeed,  if  the  urethra  be 
furnished  with  a  true  muscular  coat,  it  is  easy  to  conceive,  reasoning 
from  analogy,  how  inflammation  of  its  mucous  coat  will  lead  to  par¬ 
alysis  of  the  former,  and  consequent  dilatation,  as  in  the  case  of  other 
muscular  tubes,  the  intestinal  one  for  example.  Many  persons  who 
have  never  had  the  least  tendency  to  stricture  find  that  some  time 
after  passing  water  several  drops  of  urine  will  escape  when  they  sit 
down,  or  happen  to  make  pressure  in  any  way  on  the  perineum.  This 
arises  from  a  deficiency  of  expulsive  power  in  the  urethra,  and  where 
the  individual  is  in  the  habit  of  voiding  his  urine  hurriedly,  without 
waiting  to  expel  the  last  drops  completely,  the  relaxation  of  the  canal 
gi'adually  increases.  If  in  this  state  the  urine  should  become  highly 
stimulating,  as  it  is  apt  to  do  in  gouty  subjects  from  excess  of  lithic 
acid  or  lithate  of  ammonia,  the  drops  retained  in  the  urethra  act  as  a 
constant  source  of  irritation  to  the  lining  membrane  ;  and  if,  as  is  so 
likely  to  be  the  case,  there  be  neglect  of  the  proper  treatment,  and 
an  over-indulgence  in  the  use  of  wine  or  ardent  spirits,  inflammation 
becomes  established,  and  this  gradually  leads  to  the  dilatation  of  the 
canal  which  has  been  described.  This  change  is  essentially  of  very 
slow  formation,  but  a  remarkable  case,  and  one  not  easy  to  account 
for,  in  which  it  occurred  comparatively  with  rapidity,  once  fell  under 
my  notice. 

A  man,  aged  40  years,  addicted  to  the  occasional  use  in  excess  of 
ardent  spirits,  married,  and  having  a  family,  was  suddenly  seized  with 
painful  erections  at  night,  which  were  followed,  in  many  instances,  by 
seminal  emission.  This  condition  lasted  for  about  a  fortnight,  at  the 
end  of  which  time  he  perceived  a  slight  puriform  discharge  from  the 
urethra,  accompanied  by  pain  and  difiiculty  in  making  water.  The 
discharge  disappeared  in  a  few  days,  but  the  pain  and  difiiculty  in 
micturition  continued,  and  gradually  increased.  After  the  lapse  of 
about  two  months  a  new  and  remarkable  feature  attracted  the  patient’s 
attention.  He  observed  that,  for  some  time  after  each  evacuation  of 
the  bladder,  when  he  walked  about,  a  considerable  quantity  of  urine 
invariably  dribbled  away  so  as  to  keep  his  clothes  wet,  and  that  on 
pressing  the  perineum  with  his  fingers,  in  one  spot,  a  small  stream 
was  ejected.  In  this  state  he  applied  for  surgical  relief. 

There  was  no  discharge  from  the  urethra,  nor  any  evidence  whatso¬ 
ever  of  gonorrhoeal  inflammation,  and  he  asserted  in  the  most  positive 
manner  that  he  had  not  contracted  that  disease  for  many  years.  On 
examining  the  perineum,  I  found  that  at  one  spot,  just  at  the  root  of 
the  scrotum,  and  a  little  to  the  right  of  the  mesial  line,  slight  pressure 
caused  the  expulsion  of  a  considerable  jet  of  urine ;  no  decided  bulging 
of  the  canal,  however,  could  be  detected,  even  when  the  patient  made 
the  efibrt  to  evacuate  the  bladder.  Wishing  to  ascertain  if  there  were 
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any  obstruction  in  the  canal,  I  introduced  an  instrument,  but  a  full- 
sized  silver  catheter  passed  with  ease. 

It  is  difficult  to  account  for  the  phenomenon  presented  in  this  case, 
considering  the  comparative  rapidity  with  which  it  was  developed,  and 
the  peculiar  symptoms  which  preceded  it.  There  was  obviously  no 
stricture,  so  that  the  dilatation  was  not,  primarily  at  least,  mechani¬ 
cal.  If  there  had  been  any  laceration  of  the  urethra  during  the  violent 
erections  which  marked  the  commencement  of  the  case,  hemorrhage 
more  or  less  should  have  been  observed,  still,  such  was  not  the  case  ; 
and  then  it  may  be  asked,  what  was  the  cause  of  the  erections  1  It 
was  evidently  not  gonorrhoea.  Did  the  cause  of  this  peculiar  affection 
lie  in  any  particular  state  of  the  urine  ?  At  the  time  the  patient  ap¬ 
plied  to  me,  this  secretion  wms  normal.  Was  the  origin  of  the  case 
ulceration  of  the  lining  membrane,  leading  to  the  formation  of  a  sac 
which  held  a  direct  communication  with  the  canal  ?  There  was  not 
any  evidence  of  such  a  condition,  which  is  so  very  rare,  where  no  me¬ 
chanical  obstruction  exists  in  the  canal ;  there  was  no  perceptible 
bulging  of  the  urethra,  no  tenderness  on  pressure  over  the  dilated 
spot,  no  puriform  discharge,  nor  other  sign  of  a  urinary  sac  formed  by 
ulceration  of  the  lining  membrane.  It  is  clear  that  the  dilatation  of 
the  urethra  resulted  from  partial  atony  of  its  elastic  and  contractile 
tissues;  but  what  was  the  cause  of  so  comparatively  sudden  a  change 
in  this  case  cannot  be  satisfactorily  explained. 

Now,  as  in  the  case  of  the  bladder,  so  in  the  urethra;  a  state  of 
increased  contractility,  a  condition  exactly  the  converse  of  the  last, 
will  give  rise  to  all  the  appearance  of  genuine  stricture.  This  leads 
materially  to  the  consideration  of  tlie  muscularity  of  the  urethra ;  but 
it  would  be  foreign  to  our  purpose  to  enter  here  at  any  length  into  a 
discussion  on  so  vexed  a  question.  Every  one  who  has  read  anything 
of  the  physiology  and  pathology  of  the  urethra  is  aware  that  many 
years  ago  John  Hunter  advanced  the  doctrine  that  it  is  unequivocally 
muscular ;  his  opinion,  however,  was  altogether  inferential,  being  based 
on  the  phenomena  presented  by  the  normal  and  abnormal  actions  of 
the  canal.  Sir  Everard  Home  warmly  embraced  similar  views,  which 
were  shortly  afterwards  corroborated  by  the  researches  of  the  distin¬ 
guished  microscopist,  Balier.  At  this  time,  however,  the  microscope, 
as  an  optical  instrument,  was  imperfect ;  hence  Bauer’s  description  of 
those  fibres,  which  were  set  down  to  be  muscular,  was  inaccurate.  But 
within  the  last  few  years,  a  period  marked  with  such  rapid  progress  in 
microscopic  research,  demonstrative  proof  that  the  urethra  is  furnished 
Avith  minute  involuntary  muscular  fibres  seems  for  the  first  time  to 
have  been  clearly  aftbrded ;  and  to  Kdlliker  and  Hancock,  particularly 
the  latter,  is  undoubtedly  due  the  credit  of  having  pointed  out  satis¬ 
factorily  most  that  is  now  known  of  the  exact  situation  and  distribu¬ 
tion  of  these  fibres. 

Unfortunately,  however,  for  the  settlement  of  the  disputed  question, 
as  to  whether  the  urethra  be  muscular  or  not,  the  arguments  relied  on 
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as  proving  its  muscularity  can  be  explained  on  different  suppositions ; 
hence,  many  eminent  authorities  have  denied  the  existence  of  an 
organic  muscular  tissue  belonging  to  that  canal,  and  have  referred  cer¬ 
tain  peculiar  actions  manifested  by  it  variously  to  mere  elasticity,  to 
“  vital  contractility,”  to  turgescence  of  the  lining  membrane,  and  to 
the  action  of  the  erectile  tissue.  There  is  no  doubt  tliat  the  pheno¬ 
mena  presented  by  the  urethra,  as  they  are  observed  in  its  normal^  and 
abnormal  states,  are  more  satisfactorily^  explained  on  the  supposition 
that  the  canal  is  muscular,  and  this  view  is  supported  by  analogy; 
but  the  decision  of  the  point  can  only  be  positively  settled  by  appeal 
to  the  microscope ;  no  other  means  can  afford  conclusive  proof  (since 
it  is  demonstrative)  of  the  presence  of  muscular  fibres  if  they  exist. 
And  now  comes  the  question, — considering  the  optical  power  and  pm- 
fectmn  of  the  instruments  in  use  at  the  present  day ;  and  the  distin¬ 
guished  authorities,  not  alone  Kolliker  and  Hancock,  but  Quekett  and 
others  who  have  equally  devoted  themselves  to  microscopic  research, 
and  have  borne  testimony  to  the  existence  of  the  involuntary  muscular 
fibres  alluded  to — can  there  be  any  doubt  or  source  of  deception 
regarding  them  1  But  whether  we  view  the  doctrine  that  the  uicthia 
is  muscular  as  a  reality  or  not,  is  immaterial  in  a  practical  light,  since 
it  cannot  be  denied  that  the  canal  possesses  a  marked  contractile  pro¬ 
perty  which  is  the  cause  of  many  remarkable  phenomena  it  presents 
under  certain  conditions.  It  is  this  contractility  of  the  urethra,  ex¬ 
alted  to  a  high  pitch  by  peculiar  states  of  the  nervous  system,  as  well 
as  by  the  influence  of  weather  and  climate,  which,  most  of  any  con¬ 
dition  yet  mentioned,  assumes  the  character  of  true  stricture,  and  is 
accordingly  a  source  of  great  deception.  Persons  of  a  highly  nervous, 
irritable  habit,  whose  digestive  functions  have  been  impaired  for  many 
years,  are  apt  uniformly  to  void  their  urine  in  a  narrow  stream, 
though  no  trace  of  stricture  be  present,  nor  any  of  the  ordinary  causes 
of  the  disease  having  ever  been  in  operation  ;  and  on  occasions  when 
these  individuals  are  subjected  to  excessive  mental  anxiety,  there 
is  often  so  much  difficulty  of  micturition  as  to  amount  to  retention 
of  urine. 

When  matters  go  so  far  as  this,  spasm  of  the  voluntary  muscles 
always  co-exists ;  but  in  the  slighter,  which  are  the  ordinary  cases, 
the  contraction  of  the  canal  is  altogether^  independent  of  the  action 
of  the  compressores  urethrfB  muscles,  aud  is  referrible  entirely  to  that 
tissue  which,  as  already  observed,  is,  according  to  microscopic  demons¬ 
tration,  composed  of  minute  involuntary  muscular  fibres.  Most  fre¬ 
quently  the  contraction  of  this  tissue  is  uniform,  but  sometimes  it 
would  appear  to  be  partial,  by  which  a  sort  of  slight  annular  con¬ 
striction  is  formed  capable  even  of  offering  a  feeble  resistance  to  a 
bougie  of  moderate  size,  and  this  may  be  situated  in  any  part  of  the 
canal  from  the  orifice  to  the  prostate  gland.  It  is  easy  to  conceive 
how  such  a  state  may  bo  confounded  with  incipient  organic  striccure. 
In  either  case  the  stream  of  urine  is  necessarily  reduced  in  size,  and 
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some  force  is  required  in  order  to  expel  it.  We  see,  therefore,  that 
two  exactly  opposite  states  of  the  bladder  and  of  the  urine — one  of 
augmented  and  diminished  tonic  power —  w’ill  lead  to  the  manifesta¬ 
tion  of  the  rational  symptoms  of  stricture.  In  all  such  cases  we  can 
arrive  at  a  negative  diagnosis  by  introducing  an  instrument,  when,  if 
it  pass  without  meeting  any  decided  obstacle,  we  must  conclude  that 
stricture  is  absent.  But,  as  has  been  intimated  at  the  commencement 
of  these  observations,  a  decided  obstruction  to  the  passage  of  an 
instrument  may  be  experienced  in  the  urethra,  and  still  no  stricture, 
properly  so  called,  exist ;  this  is,  indeed,  a  source  of  strong  deception, 
for  here  we  have  the  sensible  sign  of  stricture,  and  when,  as  frequently 
occurs,  the  rational  symptoms  co-exist,  tlie  similitude  of  the  case  to 
the  real  disease  is  complete.  Such  cases  demand  the  utmost  circum¬ 
spection,  without  which  serious  mischief  may  be  done  to  the  urethra 
by  the  use  of  instruments,  and  where  great  care  is  not  taken,  even 
the  most  experienced  surgeon  may  be  altogether  misled.  Undoubt¬ 
edly  the  most  common  impediment  to  the  introduction  of  an  instru¬ 
ment,  apart  from  stricture,  is  enlargement  of  the  lacunae  of  the 
urethra;  in  this  way  pouches  are  formed,  into  which  the  point  of  an 
instrument  of  small  size,  particularly  a  straight  one,  readily  enters, 
and  its  onward  course  is  intercepted.  This  condition  is  most  usually 
met  with  where  stricture  is  present,  but  it  is  occasionally  found  as  the 
result  of  long-continued  irritation  of  the  mucous  membrane  where 
not  the  .sliglitest  reduction  in  its  calibre  exists.  The  lucunae,  as  it  is 
well  known  to  anatomists,  lie  on  both  the  upper  and  lower  aspects  of 
the  urethra,  but  particularly  on  the  lower;  the  “lacuna  magna,” 
however,  occupies  the  upper,  about  an  inch  or  an  inch  and  a  half  from 
the  external  orifice,  and  this  is  the  pouch  into  which  the  point  of  a 
small  instrument  is  so  apt  to  slip. 

Another  impediment  to  the  passage  of  an  instrument  along  the 
urethra  is  an  exaggerated  condition  of  the  natural  rugae  of  the  mu¬ 
cous  membrane  ;  these  frequently  become  enlarged  and  thickened  in 
such  a  manner  that  the  point  of  a  moderate  sized  instrument  cannot 
fail  to  hitch  against  them,  though  they  may  he  unable  to  produce  any 
sensible  obstruction  to  the  escape  of  the  urine.  Sometimes,  however, 
the  contractile  fibres  of  the  urethra  are  at  the  same  time  thrown  into 
undue  action  ;  the  rugae,  therefore,  become  closely  approximated,  and 
the  folds  are  rendered  more  prominent;  accordingly,  the  calibre  of  the 
canal  is  somewhat  diminished,  and  the  stream  consequently  reduced  in 
proportion ;  the  obstruction  to  the  instrument  is  also  increased,  so 
that  the  case  bears  the  strongest  resemblance  to  stricture ;  and  the 
deception  is  the  greater,  since  it  is  in  the  most  common  localities 
of  the  latter  disease — 'the  bulb  and  membranous  parts — that  the  rugae 
chiefly  abound. 

Butfit  is  towards  the  neck  of  the  bladder  that  obstacles  are  apt  to 
be  encountered  which  are  really  mere  exaggerations  of  the  natural  state 
of  the  parts,  or  only  trifling  deviations  from  it.  In  the  prostatic  por- 
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tion  of  the  urethra  a  complete  stoppage  may  be  given  to  an  instru¬ 
ment,  though  there  be  no  contraction  whatsoever,  nor  any  enlargement 
of  the  gland.  The  prostatic  and  ejaculatory  ducts  are  sometimes  con¬ 
siderably  dilated,  the  sinuses  on  each  side  of  the  verumontanum 
become  deepened  very  often,  and  in  other  cases  the  septa  intervening 
between  the  dilated  mouths  of  the  prostatic  ducts  form  bands  which 
cross  each  other  in  various  directions,  constituting  a  complete  net¬ 
work  ;  in  all  these  conditions  it  is  evident  how  the  point  of  an  instru¬ 
ment  may  hitcii  or  become  entangled.  Again,  the  “  uvula  vesicfe” 
sometimes  becomes  enlarged  and  elevated,  and  projects  into  the 
internal  meatus  of  the  urethra  in  such  a  way  as  to  offer  direct  opposi¬ 
tion  to  the  introduction  of  an  instrument  into  the  bladder.  Very 
frequently  a  band  of  mucous  membrane  (quite  distinct  from  what  has 
been  termed  the  “  bar,”  at  the  neck  of  the  bladder)  becomes  stretched 
transversely  across  the  inner  opening  of  the  canal,  which  both  obstructs 
the  entrance  of  an  instrument  into  the  bladder,  and  interferes  with  the 
escape  of  the  urine  from  it ;  this  condition  is  often  met  with  in  per¬ 
sons  who  have  never  had  gonorrhoea,  and  usually  in  those  who  possess 
a  relaxed  and  flabby  state  of  the  entire  canal,  such  as  has  been  already 
described. 

The  foregoing  are  most  of  the  deceptive  impediments  experienced 
in  exploring  the  urethra ;  and  it  is  quite  obvious  how  easily  the 
surgeon  may  be  drawn  into  a  mistake  which  may  prove,  if  not  abso¬ 
lutely  productive  of  serious  consequences,  at  least  of  much  perplexity 
and  annoyance,  not  only  to  himself,  but  to  the  patient.  In  all  the 
states  of  the  urethra  detailed  the  diagnosis  rests  on — whether  it  be 
possible  to  pass  a  full-sized  instrument  or  not ;  in  the  case  of  enlarged 
lacunae,  of  thickened  rugae,  of  prominent  “  uvula  vesicae,”  of  the  trans¬ 
verse  fold  at  the  internal  orifice  of  the  canal,  and  of  the  network  which 
has  been  described  as  being  occasionally  situated  in  the  prostatic  part, 
a  large  instrument  will  pass  readily,  while  a  small  one  necessarily 
hitches,  or  gets  entangled;  hence  it  becomes  of  great  importance 
always  to  use  a  full-sized  instrument  in  exploring  the  urethra,  with  a 
view  to  the  discovery  of  stricture.  When  the  impediment  lies  anterior 
to  the  bulb  a  straight  instrument  will  pass  with  greatest  ease ;  but 
when  it  lies  far  back  in  the  urethra,  or  at  the  neck  of  the  bladder,  a 
curved  one  must  be  employed. 

It  too  frequently  occurs,  when  a  patient  applies  to  a  surgeon,  com¬ 
plaining  of  difficulty  in  micturating,  for  the  latter  to  prejudge  the  case 
immediately,  and  to  set  it  down  as  stricture ;  this  leads  him  to  explore 
the  urethra  with  a  small  instrument,  in  consequence  of  which  he  is 
very  apt  to  encounter  some  of  the  deceptive  obstacles  already  enume¬ 
rated  ;  he,  therefore,  becomes  confirmed  in  his  previous  belief,  and 
instead  of  resorting  to  a  large  instrument,  which  would,  in  all  proba¬ 
bility,  readily  pass,  and  thus  reveal  the  true  nature  of  the  case,  he 
descends  in  the  scale  of  sizes,  whereby  not  only  is  his  chance  of  suc¬ 
ceeding  diminished,  but  the  lining  membrane  of  the  canal  seldom 
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escapes  laceration.  We  see,  then,  how  numerous  are  the  sources  of 
deception  connected  with  the  diagnosis  of  stricture  of  the  uretlira.  In 
some  instances  tlie  rational  symptoms  of  the  disease  are  exhibited 
fer  se,  in  others  the  sensible  sign ;  while  in  many  both  are  combined  ; 
there  may  be  dirnculty,  pain,  and  frequency  in  passing  water,  and  the 
existence  of  an  obstacle  to  the  introduction  of  an  instrument,  without 
stricture,  in  the  correct  sense,  being  present. 

But,  as  in  the  case  of  most  other  diseases,  the  difficulty  and  trouble 
involved  in  the  diagnosis  of  stricture  of  the  urethra  is  not  confined  to 
the  distinguishing  it  from  what,  in  many  instances,  may  be  termed 
spurious  forms  of  the  disease;  it  embraces  the  recognition  of  the 
different  species  of  true  stricture,  and  the  discriminating  these  one 
frojn  the  other.  This  leads  to  the  classification  of  strictures ;  but 
since  to  enter  here  on  so  extensive  a  field  would  be  outstripping  the 
limits  assigned  to  the  present  communication,  we  shall  pass  on  to  the 
second  part  of  our  subject,  viz,,  the  complications  of  stricture  of  the 
urethra.  Here,  again,  what  a  wide  scope  is  afforded  for  practical 
study. 

The  most  common  complication  attendant  on  organic  stricture  is 
spasm,  constituting  the  “  mixed  stricture”  of  authors ;  indeed,  there 
are  few  cases  with  which  more  or  less  spasm  is  not  occasionally  asso¬ 
ciated,  and  there  is  no  occurrence  more  annoying  to  the  patient  and 
perplexing  to  the  surgeon  than  this,  since  it  varies  so  much,  on  the 
one  hand,  the  capability  of  passing  urine ;  on  the  other,  that  of  intro¬ 
ducing  an  instrument.  The  spasm  in  these  cases  is  undoubtedly  of 
two  kinds:  one  resulting  from  the  action  of  that  tissue  composed  of 
tiie  so-called  involuntary  muscular  fibres  ;  the  other  from  the  contrac¬ 
tion  of  the  voluntary  or  Wilson’s  muscles.  The  latter  is  the  principal 
and  most  important  kind  of  spasm  which  complicates  stricture,  for 
it  is  impossible  that  muscular  fibres,  so  minute  as  to  require  for  their 
demonstration  a  magnifying  medium  of  the  highest  power,  can  contract 
so  as  to  produce  a  forcible  closure  of  the  canal ;  hence  Sir  Benjamin 
Brodie’s  statement,  that  spasm  can  alone  occur  at  the  membranous 
part  of  the  urethra,  though  not  exactly  correct,  according  to  recent 
discovery,  is  in  a  practical  sense,  perhaps,  perfectly  true.  In  almost 
all  cases  of  organic  stricture,  spasm  is  apt  to  be  excited  by  exposure  to 
cold,  wet,  or  much  fatigue,  or  by  too  free  an  indulgence  in  the  pleasures 
of  the  table,  particularly  in  the  use  of  wine  or  spirits,  and  very  fre¬ 
quently  it  is  caused  by  rudeness  in  the  introduction  of  instruments. 
In  some  instances,  however,  the  proneness  to  spasm  is  so  strong  that 
the  most  trivial  causes  will  induce  it,  and  sometimes  it  would  appear 
to  occur  without  any  assignable  cause,  or  to  be  produced  entirely  by 
mental  influence.  The  latter  is  so  powerful  a  cause  of  spasm  of  the 
compressores  nrethrse  muscles,  that  there  are  some  well  authenticated 
cases  on  record  in  which  retention  of  urine  has  occurred  from  it  alone, 
there  being  no  organic  stricture,  nor  any  appreciable  lesion  of  the 
canal.  But  the  extreme  disposition  to  spasm  wiiich  marks  some  cases 
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of  stricture  would  appear  to  arise  from  oue  or  two  causes, — irritability 
of  the  system  generally,  and  irritability  of  the  urethra  itself.  The 
first  condition  occurs  in  persons  of  a  higlily  nervous  temperament,  and 
particularly  in  those  who  have  led  a  luxurious  or  dissipated  life,  and 
very  frequently  it  is  connected  with  and  seems  to  depend  on  dyspepsia 
and  derangement  of  the  hepatic  ■  function.  The  second  condition — 
local  irritability — is  the  great  source  of  spasm,  aflecting  organic 
stricture.  It  consists  in  a  liigh  degree  of  sensibility — “  morbid  sensi¬ 
bility” — which  is  a  state  minus  inflammation,  and  this  involves  not 
only  the  stricture  itself,  but  the  urethra  in  its  vicinity,  to  a  varying 
extent ;  sometimes  it  appears  to  occupy  the  entire  canal,  and  even  to 
extend  to  the  neck  of  the  bladder,  leading  to  very  distressing  symp¬ 
toms,  which  may  simulate  those  of  vesical  calculus.  This  is  what 
many  writers  have  denominated  “  irritable  urethra.”  In  such  cases 
there  are  always  some  scalding  and  frequency  in  passing  water,  and  in 
general  slight  puriforra  discharge,  together  with  a  remarkable  fluctua¬ 
tion  in  the  ease  with  which  micturition  is  accomplished,  all  which 
symptoms  are  greatly  aggravated  by  taking  stimulants,  by  sexual  in¬ 
dulgence,  and  over-exercise.  When  the  stricture  is  incipient  or  but 
slight,  an  instrument  of  considerable  size  will  pass,  and  more  readily 
always  than  a  small  one;  but  as  it  glides  over  the  diseased  spot, 
particularly  if  that  1)0  situated  in  the  membranous  part  of  the  canal, 
smart  pain  is  experienced.  This  irritable  state  of  the  urethra  appears, 
ill  many  instances,  to  be  connected  with  irritability  of  the  system  at 
large,  such  as  has  been  already  alluded  to ;  very  often,  however,  it  is 
'purely  local,  and  may  be  the  result  of  a  stricture  being  neglected  or 
mismanaged,  or  it  may  be  the  effect  of  one  or  more  attacks  of  gonor¬ 
rhoea  during  the  formation  of  a  stricture.  In  not  a  fev/  instances  the 
disease  obviously,^  depends  on  gout ;  and  even  where  it  acknoivledges 
another  and  more  efficient  cause,  the  coexistence  of  a  gouty  diathesis 
will  not  fail  to  aggravate  the  symptoms. 

When  the  urine  is  rendered  highly  stimulating  from  excess  of  litliic 
acid,  and  the  lithates — a  circumstance  so  apt  to  occur  in  gouty  subjects 
— all  the  urinary  annoyance  is  increased  fourfold ;  the  scalding  and  fre¬ 
quency  in  micturition  are  augmented,  and  the  spasmodic  action  of  the 
muscular  fibres  may  become  so  strong  as  to  close  the  canal  completely. 
Occasionally,  though  no  doubt  very  rarely,  where  there  is  much 
spasm,  and  consequently  more  than  usual  slowness  and  difficulty  in 
emptying  the  bladder,  the  urine  becomes  filtered,  as  it  were,  and 
deposits  a  slight  calcareous  crust  of  lithate  of  ammonia  within  or 
beliind  the  stricture.  When  such  an  event  occurs,  the  urinary  distress 
assumes  often  a  very  urgent  character. 

A  gentleman  was  recently  under  my  care  for  stricture,  coupled  with 
irritable  urethi;a  ;  he  possessed  a  well  mai‘ked  gouty  disposition,  and 
suffered  to  a  great  extent  from  dyspeptic  symptoms.  Whenever  he 
attempted  to  depart  in  the  slightest  degree  from  his  ordinary  food  or 
drink,  his  urine  be<;ame  loaded  with  lithic  acid  or  its  salts,  and  this 
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never  failed  to  add  to  the  local  annoyance  from  which  he  suffered. 
After  he  had  been  under  treatment  for  the  stricture  for  a  short  time, 
and  had  been  considerably  relieved,  be  began  to  complain,  without  any 
apparent  cause,  of  a  return  of  his  former  symptoms,  which  gradually 
increased,  and  amounted  to  such  a  height,  that  it  was  with  great  diffi¬ 
culty  and  extreme  pain  he  could  empty  the  bladder.  I  immediately 
suspended  the  use  of  the  instrument,  but  anodynes,  and  the  ordinary 
treatment  for  inflammation  of  the  urethra,  were  unproductive  of  the 
slightest  benefit.  At  length,  in  a  paroxysm,  he  expelled  from  the 
urethra  a  small  cake  of  lithate  of  ammonia,  to  the  complete  relief  of 
all  his  pain  and  distress. 

The  two  kinds  of  spasm  which  have  been  described  constantly 
occur  separately,  but  often  they  are  combined,  the  entire  canal  being 
in  a  state  of  undue  contraction,  in  such  cases  the  difficulty  of  micturi¬ 
tion  is  considerable,  and  the  surgeon  feels,  almost  immediately  upon 
introducing  a  bougie,  long  before  it  can  arrive  at  the  stricture  or 
membranous  part  of  the  urethra,  a  certain  degree  of  resistance  or  slight 
grasping  of  the  instrument.  This  state  varies  remarkably :  one  day 
the  individual  is  able  to  void  his  urine  in  a  tolerably  full  stream,  and 
a  bougie  will  pass  with  facility  ;  the  next  day,  owing,  perhaps  to  wet, 
coldness  of  weather,  or  to  some  derangement  of  health,  the  urethra 
becomes  universally  contracted,  and  the  instrument  in  ordinary  use  is 
grasped  before  it  has  traversed  hardly  one  inch  of  the  canal. 

Another  complication  with  stricture  is  spermatorrhoea,  and  this 
proves  not  only  a  source  of  mental  anxiety  to  the  patient,  but  leads 
often  to  extreme  physical  debility.  Frequent  nocturnal  emissions 
may  constitute  a  symptom  of  stricture  under  any  circumstances,  but 
most  usually  are  associated  with  the  irritable  state  of  the  urethra  just 
described;  the  morbid  sensibility”  often  extending  into  the  pros¬ 
tatic  part  of  the  canal,  and  thus  proving  a  direct  cause  of  irritation 
to  the  seminal  ducts.  It  must  be  remembered,  however,  that  the  co¬ 
existence  of  spermatorrhoea  with  stricture  does  not  necessarily  imply 
the  relation  between  them  of  cause  and  effect ;  the  former  may  have 
been  antecedent  to  the  formation  of  the  latter,  being  the  result  of 
various  circumstances.  In  such  cases  the  cure  of  the  stricture  is,  of 
course,  not  followed  by  the  cessation  of  the  seminal  emissions ;  but 
where  the  spermatorrhoea  has  occurred  subsequently  to  the  first 
symptoms  of  stricture,  and  seems  to  depend  on  it,  or  on  “morbid 
sensibility”  of  the  canal  in  connexion  with  it,  obviously  nothing  short 
of  the  complete  removal  of  these  states  can  lead  to  a  cure  of  the 
spermatorrhoea. 

A  third  complication  with  organic  stricture,  and  one  which  is  par¬ 
ticularly  worthy  of  note,  is  pain  and  swelling  of  the  prostate  gland. 
Care  must  be  taken  not  to  confound  this  sympathetic  affection  with 
that  chronic  enlargement  of  the  brgan  which  occurs  in  advanced  life, 
and  which  has  no  dependence  whatsoever  on  stricture ;  the  former  dis¬ 
appears  when  its  cause — the  stricture — has  been  removed.  Some- 
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times,  though  rarely,  the  sympathetic  swelling  of  the  prostate  passes 
into  acute  inflammation,  and  may  even  suppurate.  Sir  Benjamin 
Brodie  makes  two  very  important  practical  observations  on  the  sympa¬ 
thetic  affection  under  consideration.  He  says  : — 

“  1st.  Where  a  simple  chronic  enlargement  of  the  prostate  gland 
supervenes  on  stricture  of  the  urethra,  the  latter  usually  becomes 
less  liable  to  spasm,  and  is  more  easily  dilated,  and  altogether  more 
tractable  than  it  was  before ;  a  change  in  its  condition  which  is  easily 
explained ;  as  the  pressure  of  the  urine  against  the  stricture,  when 
the  patient  strains  in  making  water,  is  a  constant  source  of  irritation, 
which  is,  in  great  measure,  removed  as  soon  as  a  new  impediment  to  the 
flow  of  the  urine  between  the  stricture  and  the  bladder  is  established, 
by  the  tumour  of  the  prostate. 

“  2nd.  But  where  the  disease  of  the  prostate  goes  beyond  a  mere 
enlargement,  and  suppuration  has  taken  place  in  its  substance,  an 
opposite  effect  is  produced  on  the  stricture ;  the  abscess  itself  becoming 
a  source  of  irritation,  rendering  the  stricture  more  sensitive,  and  more 
liable  to  spasm-  than  it  would  have  been  otherwise.” 

Ti'ere  are  many  other  morbid  states  found  in  connexion  with  stric¬ 
ture  of  the  urethra,  which  may  be  viewed  as  complications,  but  they 
come  more  conveniently,  perhaps,  under  the  head  of  “the effects”  of 
this  disease,  such  as  irritable  bladder,  swelling  of  the  testis  and  epidi¬ 
dymis,  hydrocele,  dilatation  of  the  urethra,  &c.,  &c.;  but  to  enter  upon 
the  consideration  of  these  would  be  to  enlarge  far  too  much  the  ex¬ 
tent  of  the  present  communication.  By  it  the  principal  object  in¬ 
tended  has  been  to  invest  with  importance  the  differential  diagnosis 
of  stricture,  to  point  out  the  various  sources  of  error  by  which  the 
surgeon  may  be  misled ;  and  surely,  though  more  serious  mistakes 
can  be  made,  there  is  none  more  humiliating  than  to  keep  a  patient 
for  months  under  treatment  .for  stricture,  aggravating  his  case, 
when  the  occasional  introduction  of  a  large  instrument,  and  a  course 
of  tonic  medicines  and  sea-bathing,  would  effectually  remove  all  the 
symptoms. — Dublin  Quarterly  Jouriml,  Feb.  1856,  p.  76. 


85. — On  the  Improved  Method  of  Cauterizing  Strictures.  By 
J.  Z.  Laurence,  Esq. — In  the  ‘Medical  Times  and  Gazette’  for 
September  29,  1855,  I  suggested  a  new  method  of  cauterizing  stric¬ 
tures  of  the  urethra,  which  it  will  be  as  well  to  quote  briefly : — “  If 
the  point  of  a  catgut  bougie  be  immersed  in  nitrate  of  silver  in  a  state 

of  fusion, . with  the  addition  of  a  small  quantity  of  water 

. by  twirling  round  the  end  of  the  bougie  in  this  liquid, 

you  may  get  its  termination  coated  with  a  fine  layer  of  the  caustic  .  .  .  . 
The  mode  of  a})plication  is  this  ; — Pass  a  full-sized  straight  catheter, 
with  one  terminal  aperture  completely  tfoww  the  stricture;  then 
pass  tlie  armed  bougie  (having  previously  marked  oft'  with  a  scratch 
of  the  nail  the  extent  to  which  you  wish  to  project  it)-  through  the 
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catlieter  into  the  stricture ;  the  whole  track  of  this  latter  may 
then  be  freely  and  equably  caiiteried  by  gently  rotating  the  bougie.” 

On  the  advantages  this  method  of  cauterization  possesses  over 
those  hitherto  in  use  I  shall  not  dilate  ;  they  will  be  found  fully  ex¬ 
plained  in  my  original  communication.  Since  that  time  I  have  used 
bougies  armed  by  this  method  on  several  occasions,  and  find  its  appli¬ 
cation  easy  and  efficient.  Moreover,  I  have  further  found  that  fine 
catgut  bougies  may  be  equally  well  coated  with  the  potassa  fusa  as 
with  the  nitrate  of  silver.  The  only  additional  precautions  necessary 
to  observe  are,  first  to  grease  the  end  of  the  bougie  slightly  befbre 
dipping  it  into  the  fused  potash,  and  to  allow  this  latter  to  cool  a  little 
before  using  it.  The  thin  layer  of  soap  thus  formed  by  the  gi’ease 
and  the  alkali  prevents  this  latter  acting  destructively  on  the  fibre  of 
the  bougie. 

Mr.  Coxeter  keeps  bougies  armed  with  the  nitrate  of  silver  after 
this  method  ready  for  use  ;  those  armed  with  caustic  potash,  the  sur¬ 
geon  must  prepare  himself  directly  before  using  them,  on  account  of 
the  deliquescent  property  of  the  potash. 

Without  wishing  to  enter  into  the  curative  powers  of  caustics  gene¬ 
rally  in  urethral  stricture,  I  may  state  that  Messrs.  De  Morgan  and 
Moore,  of  the  Midillesex  Hospital,  have  both  informed  me,  that  they 
have  succeeded  in  effecting  excellent  cures  by  the  potassa  fusa  in  cases 
that  had  resisted  dilatation. — Med.  Times  and  Gazette.,  February  23, 
1856,  196. 


86.— ON  STRICTURES  OF  THE  URETHRA,  AND  , THEIR 
TREATMENT  BY  INTERNAL  INCISION.— MAISONNEUVE’S 

METHOD. 

By  William  Acton,  Esq. 

[The  following  is  the  abstract  of  a  paper  on  ‘The  Radical  and  Instan¬ 
taneous  Cure  of  Strictures,’  whicli  was  read  before  the  Academy  of 
Sciences  by  M.  Maisonneuve,  who  is  perhaps  the  most  distinguished 
teacher  of  surgical  and  operative  anatomy  in  Europe.] 

The  plan  consists  in  introducing  filiform  bougies  (as  seen  in  the 
adjoining  woodcut,  marked  d)  into  the  urethra,  and  screwing  on  to  the 
broader  extremity  other  instruments,  thus  enabling  the  surgeon  to 
introduce  into  tiie  narrow  passage  (^the  filiform  bougie  acting  as  a 
leader)  scarifying  instruments,  dilators,  instruments  for  cauterization, 
and  lastly,  cutting  instruments  for  the  division,  particularly  that  of 
Frere  Come,  which  is  the  instrument  M.  Maisonneuve  prefers  for 
j)erforming  incision.  Thus,  as  he  states,  it  is  an  adjunct  to  other 
inodes  of  operating,  and  he  asserts,  one  unattended  with  danger,  having 
the  additional  advantage  of  not  employing  previous  dilatation.  The 
treatment  of  M.  Maisonneuve  has  this  additional  peculiarity,  that  he 
thinks  it  inadvisable  to  leave  any  instrument  in  the  urethra  or  bladder 
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the  urine  to  find  its  own  way  out  of 
the  bladder,  and  maintains  that  this 
is  the  scientific  treatment  in  such 
cases.  He  moreover  asserts  that  this 
operation  is  not  attended  with  he¬ 
morrhage,  only  a  few  drops  of  blood 
being  lost  during  the  operation. 

M.  Maisonneuve  gives  the  results, 
in  his  pamphlet,  of  several  cases.  I 
shall  not  speak  of  them  here,  but 
prefer  describing  the  operation  which 
I  myself  witnessed  at  La  Pitie.  The 
case  was  that  of  a  man  brought  in 
the  night  before  with  retention  of 
urine.  The  history  was  obscure,  and 
the  patient  a  talkative  fellow ;  but, 
as  far  as  could  be  collected,  he  had 
long  suffered  from  stricture,  which 
had  been  treated  from  time  to  time. 
Fifteen  days  since,  the  more  urgent 
circumstances  began,  and  within 
fifty-six  hours  the  aggravated  symp¬ 
toms  from  which  he  now  suffered 
were  complained  of.  There  was  great 
prostration,  with  sunken,  sallow  fea¬ 
tures,  in  a  man  who  had  apparently 
drunk  freely,  and  had  paid  little 
atteiition  to  his  sufferings.  Consi¬ 
derable  redness  and  puffiness  of  the 
cellular  tissue  around  the  root  of  the 
penis  and  scrotum  existed,  but  I  did 
not  feel  the  stricture,  as  I  was 
taking  notes.  The  patient  bad  not 
been  able  to  pass  urine  for  some  con¬ 
siderable  time. 

M.  Maisonneuve  commenced  by 
taking  one  of  his  small  bougies,  like 
a  thread,  as  seen  in  the  adjoining 
woodcut  marked  a ;  oiling  it  well,  and 
bending  up  the  little  point,  be  succeeded,  after  great  tact  and  perse¬ 
verance,  in  introducing  it  into  the  bladder.  He  then  withdrew  it,  and 
passed  another  small  bougie,  to  which  is  attached  the  little  articulating 
extremity  seen  in  woodcut,  marked  h.  This  entered  the  bladder  more 
freely,  but  reipiired  great  management  to  prevent  its  bending  back 
upon  itself — an  occurrence  which  I  should,  a  priori,  have  thought 
possible,  if  not  probable;  but  the  professor  holds  the  part  close  to  the 
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glans,  and  insinuates  rather  than  pushes  it  on.  He  now  screws  his 
larger  instrument  to  this  filiform  bougie,  and  pushes  it  on  into  the 
urethra  ;  so  the  little  introductory  bougie  leads  the  way,  the  bougie 
No.  2  following  until  the  No.  1  is  coiled  up  in  the  bladder ;  but  of 
course  the  passage,  although  open,  does  not  so  very  readily  admit  this 
instrument ;  still,  as  he  observes,  when  once  the  little  leader  is  in  the 
bladder  he  is  master  of  the  position.  M.  Maisonneuve  now  withdrew 
the  instrument  entirely,  thinking  he  felt  some  hard  substance,  and 
suspecting  that  a  piece  of  bougie  or  foreign  body  had  been  broken  in 
the  urethra,  (but  this  he  subsequently  found  was  not  the  case ;)  what 
he  took  for  a  foreign  body  was  but  the  indurated  urethra,  which  was 
strictured  in  several  places.  He  next  introduced  the  filiform  bougie, 
and  attached  the  cutting  instrument  to  it,  this  being  oiled  and  curved 
as  in  engraving.  The  introduction  of  this  large  instrument  was  not 
an  easy  task,  but  still  he  succeeded  by  some  manoeuvring,  and,  in  with¬ 
drawing  the  instrument,  cut  the  stricture  and  all  that  offered  resis¬ 
tance.  M.  Maisonneuve  next  introduced  a  stilet  to  see  if  there  was 
any  foreign  body ;  but  finding  none,  he  attempted  to  pass  a  catheter 
with  a  short  curve,  but  without  avail ;  next  the  ordinary  catheter,  and 
with  as  little  success,  the  parts  being  altogether  changed  in  structure 
and  direction.  I  think  M.  Maisonneuve  might  have  been  able  to  have 
passed  a  gum-elastic  sound,  but  he  did  not  attempt  it,  and  I  dare  say 
he  had  a  reason  for  not  trying  it.  He  merely  attempted  to  pass  the 
metal  bougie  of  Beniquee,  but  in  this  he  did  not  succeed,  and  ulti¬ 
mately  an  elastic  bougie  reached  the  bladder.  He  objects  to  leaving 
any  instrument  or  catheter  in  the  bladder,  as  being  unnecessary. 
He  ordered  a  bath  as  well  as  an  opiate  enema,  and  considers  that  the 
patient  will  be  able  (now  the  passage  is  made  free)  to  empty  the  blad¬ 
der  in  the  bath,  and  everything  will  do  well. 

M.  Maisonneuve  subsequently  showed  me  a  case  of  stricture  about 
to  leave  the  hospital,  which  he  had  operated  on  ten  days  previously. 
In  this  instance,  as  in  others,  he  does  nothing  more  than  incise,  and 
the  patient  gets  well  in  fourteen  days.  On  the  subject  of  relapses  he 
says,  nothing  at  present  can  be  affirmed ;  it  is  a  question  to  be  judged 
of  hereafter ;  but  to  prove  that  the  case  was  progressing  favouraWy, 
the  operator  passed  a  large  bougie  in  my  presence,  which  proved  that 
there  existed  a  free  passage. 

I  should  be  ill  discharging  my  duty  to  those  who  read  these  papers 
did  I  conceal  the  fact  that  M.  Maisonneuve’s  method  of  operating 
on  stricture  met  with  much  discussion  when  the  subject  came  last 
June  before  the  Surgical  Society  of  Paris. 

The  novelty  of  the  proceeding  was  called  in  question,  as  well  as  the 
correctness  of  the  name  given  to  it — “  the  instantaneous  and  radical 
cure  of  stricture.”  The  opponents  of  the  operation  remarked,  that  all 
that  could  be  said  was  that  it  procured  an  instantaneous  flow  of  urine. 
The  author  was  told  that  he  assumed  that  all  cases  of  stricture  were 
permeable ;  whereas  many  cases  did  not  admit  of  the  passage  of  the 
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smallest  instnimeDt,  and,  therefore,  could  not  be  operated  on  in  this 
way.  M.  Ricord  cited  a  case  in  which  severe  hemorrhage  followed  the 
operation,  and  which  it  was  very  difficult  to  control.  Two  other  cases 
were  acknowledged  to  have  been  followed  by  death  dependent  upon 
purulent  absorption.  The  operator,  however,  stated  that  these  occurred 
when  he  operated  in  a  different  way  from  that  here  noticed.  Objec¬ 
tions  were  made  to  incisions  in  general ;  and  to  the  mode  of  making 
incisions  within  the  urethra  with  this  particular  instrument,  as  giving 
no  guarantee  that  the  cure  would  be  permanent.  Several  speakers 
cited  examples  of  the  difficulty  of  preventing  incisions  of  the  meatus 
from  healing  and  contracting,  as  well  as  the  difficulty  of  preventing  the 
opening  of  the  urethra  from  closing  when  amputation  of  the  penis  is 
resorted  to;  and  great  doubt  was  thrown  on  the  question,  whether, 
after  any  of  these  operations,  a  radical  cure  took  place.  It  appeared 
from  incidental  observations,  that  at  Lyons  the  operation  devised  by 
M.  Reybard  has  been  nearly  given  up,  in  consequence  of  the  results 
having  been  so  unfortunate ;  and  it  was  further  mentioned,  that  the 
prize  at  the  Academy  had  been  given  to  this  M.  Reybard,  not  on  ac¬ 
count  of  the  instrument  which  is  objected  to,  but  in  consequence  of  the 
value  set  upon  his  observations,  which  have  thrown  light  on  the  pa¬ 
thology  of  stricture.  We  gain,  then,  fi-om  tliis  discussion,  that  dilata¬ 
tion  is  the  usual  and  best  plan  for  treating  stricture  even  now  ;  that  it 
is  generally  successful  in  careful  hands  ;  that  the  cases  are  few  in 
which  the  surgeon  is  obliged  to  resort  to  incision ;  but  at  the  same 
time  it  is  admitted  that  there  are  cases  calling  for  operation,  which 
however  should  not  be  decided  upon  without  due  consideration,  and 
after  the  failure  of  other  means.  That  if  a  patient  can,  with  tolerable 
ease,  bear  a  reasonable  stricture,  it  is  better  to  do  so  than  be  operated 
upon,  as  experience  has  not  yet  found  the  radical  cure  of  stricture,  not¬ 
withstanding  all  that  has  been  said  to  the  contrary ;  and  sad  experi- 
rience,  in  London  and  Paris,  has  convinced  the  profession  that  the 
operation,  as  hitherto  performed,  is  not  free  from  dangers,  such  as 
hemorrhage,  purulent  absorptions,  fistula,  &c.* 

I  would,  therefore,  ask  my  professional  brethren  to  examine  the 
instrument  which  M.  Ricord  now  uses,  and  decide  if  it  does  not 
present  advantages  which  no  other  has  hitherto  possessed.  I 
would  ask  operators  to  try  it,  and  report  on  the  results.  It  may 
be  improved  on,  I  admit ;  but  I  think  it  is  the  instrument  that 
is  formed  on  the  soundest  practical  experience.  I  would,  more¬ 
over,  call  the  attention  of  hospital  surgeons  to  the  filiform  bougie 

*  I  may  mention,  that  the  perinaeal  section  of  strictures  has  met  with  little  success  in 
Paris  M.  Ricord  told  me  that  he  operated  in  this  manner  as  seldom  as  possible  ;  and 
since  my  return  to  London,  I  have  seen  a  gentleman  who  came  to  London  to  consult  the 
profession  as  to  whether  he  should  submit  to  the  operation  recommended  by  a  distin¬ 
guished  surgeon ;  the  unanimous  opinion  in  London  being  that,  as  a  good-sized  bourie 
could  be  passed,  he  had  better  be  contented,  and  not  rim  the  risk  of  the  operation.  °  I 
may  further  mention,  that  similar  opinions  were  expressed  in  the  last  edition  of  my 
Treatise,  published  in  1851. 
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of  M,  Maisonneuve,  together  with  its  articulating  extremity,  as 
being  a  very  useful  instrument  in  many  cases  of  retention  of  urine, 
and  capable  of  finding  its  way  into  the  bladder  as  a  director  to 
other  instruments,  when  the  usual  catheters  or  bougies  fail  to  do  so. 
Whether  they  will  be  disposed  to  approve  of  Frbre  Gome’s  cutting 
instrument,  is  another  question ;  but  as  a  leader  and  pioneer  of  the 
passage,  no  doubt  can  exist  of  the  utility  of  the  filiform  bougie,  and  in 
a  severe  case  I  should  have  no  hesitation  in  employing  it ;  and  I  have 
little  doubt  that  before  long  we  shall  find  M.  Maisonneuve  making 
improvements  on  his  present  plan. 

That  some  modification  of  incising  strictures  is  the  only  feasible  plan 
of  treating  some  forms  of  the  complaint,  may  be  judged  of  from  the 
following  case,  which  has  lately  come  under  my  treatment,  and  the 
success  which  has  attended  the  operation,  may,  perhaps,  be  considered 
to  deserve  notice,  and  assist  others  in  the  treatment  of  similar  cases, 
which  although  alluded  to  by  authors,  are  not  usually  given  in 
detail. 

A  gentleman  of  middle  age  called  upon  me  to-day  (Nov.  25th,  1855) 
stating  that  he  suffered  from  incontinence  of  urine.  He  was  a  married 
man,  and  the  father  of  several  healthy  children.  On  examining  him,  I 
found  the  prepuce  oddly  attached  to  the  glans,  which  depended  upon 
phymosis  having  existed  in  early  life.  On  asking  him  to  pass  urine  in 
my  presence,  I  found  the  stream  very  small  and  sluggish.  The  intro¬ 
duction  of  an  instrument  was  very  difficult ;  it  was  almost  impossible 
to  pass  the  smallest  elastic  bougie,  and  after  proceeding  an  inch  and  a 
half,  another  obstruction  presented  itself. 

The  patient  states  that  before  marriage  he  had  gonorrhoea,  which  he 
neglected,  and  his  case  had  been  very  prolonged.  The  stream  of  urine 
has  been  gradually  becoming  diminished,  and  he  is  often  called  upon 
to  micturate,  although  he  can  occasionally  hold  his  urine  eight  hours. 
The  primary  obstruction  appears  like  a  membrane  stretching  across 
immediately  within  the  meatus,  and  no  hardness  can  be  felt  along  the 
canal.  As  an  operation  is  the  only  chance  of  relief,  the  patient  is  to 
call  in  a  few  days. 

I  placed  the  patient  in  a  good  light,  and  proposed  to  divide  the 
meatus,  which  was  very  narrow  :  but  this  the  patient  greatly  objected 
to,  so  I  promised  to  attempt  to  operate  on  the  first  stricture,  which  I 
could  see  just  within  the  meatus,  lying  like  a  curtain  across  the  canal, 
with  a  very  small  pinhole  aperture.  I  withdrew  the  knife  from  Ricord’s 
instrument,  (vide  ‘The  Lancet’  for  Jan.  12th,  p.  37),  and  with  some 
difficulty  introduced  the  point  against,  rather  than  through,  the  cur¬ 
tain,  as  I  found  it  presented  little  resistance.  I,  however,  succeed¬ 
ed  in  dividing  the  stricture,  and  passing  a  bougie,  discovered  ano¬ 
ther  stricture  an  inch  behind  the  meatus.  I  now  found  that  the  nar¬ 
row  opening  at  the  meatus  was  dilatable,  and  introducing  the  instru¬ 
ment  again,  I  divided  the  stricture,  and  passed  a  tolerably-sized  bougie 
which  however,  I  did  not  leave  in  the  bladder.  In  the  evening,  I 
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again  passed  the  bougie,  to  prevent  cicatrization,  and  again  at  pro¬ 
longed  intervals,  so  that  now  the  patient,  from  having  been  worried 
for  many  years  in  micturition,  passes  urine  in  a  stream  that  surprises 
himself.  ^ 

In  all  the  cases  I  have  yet  seen,  no  unfavourable  symptoms  liave 
occurred,  and  I  think  that  the  internal  incision  of  stricture,  as  execu¬ 
ted  in  the  present  day,  is  a  valuable  acquisition  to  science,  and  deserves 
to  be  employed  more  generally  than  it  is,  not  superseding,  but  to  be 
looked  on  as  a  valuable  adjunct  to,  dilatation,  now  that  our  instru¬ 
ments  are  adapted  to  the  cases  we  have  to  treat. 

January,  1856. — I  have  seen  and  passed  a  bougie  for  this  gentle¬ 
man,  who  has  had  no  return  of  the  complaint.  The  meatus  is  moder¬ 
ately  small,  but  very  elastic,  enabling  me  to  pass  a  full-sized  bougie  • 
there  is  no  impediment  in  the  situation  of  either  of  the  late  strictures’ 
and  the  patient  expresses  himself  delighted  at  being  now  able  to  pass 
urine  better  than  at  any  period  of  his  life. — Lancet,  Jan.  26,  1856, 


^1. —Treatment  of  Per inceal  Fistula.— plan  which  Mr.  Lloyd 
of  St.  Bartholomew’s  Hospital,  has  repeatedly  pursued  with  success 
is  by  the  injection  of  acetum  lyttse,  in  one  case,  which  was  left  after 
lithotomy. 

The  fistula  was  extremely  small,  but  sufficient  to  allow  a  few  drops 
of  mine  to  escape;  the  urethra  was  of  course  quite  pervious,  and 
excepting  the  sinus,  the  perineum  was  in  a  healthy  condition.  The 
lad  was  about  12  years  of  age,  and  had  been  operated  on  for  stone,  two 
pars  ago.  Repeated  attempts  had  been  made  in  other  Hospitals 
both  by  the  use  of  the  actual  cautery,  and  other  means,  to  procure 
tne  closure  of  the  fistula,  but  without  success.  The  injection  of  the 
acetum  lyttas  was  practised  (by  Mr.  Jowers,  Mr.  Lloyd’s  House- 
Surgeon(  twice  a  week,  for  several  weeks,  with  the  result  of  procuring 
perfect  closure. — Med.  Times  and  (dazetle,  Feb.  9,  1856,  p.  137. 


_  88.  On  Irritable  Bladder,  with  Excessive  Pain. — A  case  brouo'ht 

into  Hospital,  was  that  of  a  man,  aged  fifty-six  (W.  H _ )  on  whom 

we  saw  Mr.  Fergusson  operate  about  the  middle  of  July,  for  distressmo- 
and  continued  irritability  of  the  bladder,  in  whom,  in  a  word  thei? 
had  been  for  a  long  time  present  some  of  the  worst  symptoms  ohtone 
in  tliat  viscus,  without  stone  being  present.  All  the  ordinary  remedies 
had  been  previously  tried  in  vain,  when  Mr.  Fergusson,  as  a  last  re¬ 
source,  suggested  and  had  recourse  to  tlie  operation  of  cystotomy— an 
operation  not  at  all  like  lithotomy,  as  he  stated  at  the  time,  but  more  in 
the  manner  of  Syme’s  or  Allarton’s  operation  in  the  mesian  line  of  the 
perineum,  the  intention  being  to  cut  across  the  nervous  plexuses  and 
irritable  parts  at  the  neck  of  the  bladder.— August  18  ;  About  a  month 
after  we  saw  this  patient  again  ;  he  expressed  himself  wonderfully 


292 


SURGERY. 


relieved  as  regarded  the  torture  he  had  previously  suffered ;  the  wound 
was  then  still  open  in  the  middle  line  of  the  perineum,  though  the 
urine  passed  through  the  natural  passage. — Oct.  5th,  we  find  the  man 
is  quite  well.  This  patient  was  a  very  bad  subject  for  any  operation, 
his  entire  system  having  suffered  from  the  effects  of  long-continued  pain 
of  a  neuralgic  character. — Lancet,  Oct  13,  1855,  p.  337. 


89.— CASE  OF  LITHOTOMY— ALLARTOFS  OPERATION. 

By  J.  Erichsei^,  Esq,,  University  College  Hospital. 

A  young  man — a  favourable  subject  for  lithotrity,  or  for  the  new 
operation  by  dilatation  of  the  prostate  and  incision  in  the  median  line 
brought  recently  into  notice  by  Allarton — having  presented  himself 
at  University  College  Hospital,  Mr.  Erichsen  decided  to  give  the 
patient  the  chance  of  this  improved  operative  proceeding,  in  preference 
to  either  lithotrity  or  the  lateral  section.  Amongst  the  more  promi¬ 
nent  advantages  of  Allarton’s  operation,  it  is  said  it  results  in  a 
perfect  cure  in  a  few  days,  while  in  lithotrity  cases,  and  too  often  also 
in  common  lithotomy,  we  need  hardly  remark,  the  cure  is  lengthened 
out  to  as  many  weeks  or  months ;  and  amongst  the  artizan  or  working 
classes  this  is  a  matter  of  primary  importance.  This  man  had  litho¬ 
tomy  performed  before,  for  instance,  and  was  ill  with  fistula  for  six 
months  after.  The  average  rate  of  mortality  amongst  old  and  young 
patients,  from  the  lateral  section,  is  something  like  twenty  per  cent., 
if  not  higher ;  while  the  new  method  holds  out  the  gratifying  prospect 
of  reducing  this  terrifying  evil  to  one  per  cent.  For  these  several 
reasons  alone  the  young  man  wished  for  the  new  operation,  which  was 
accordingly  performed  last  Wednesday  week. 

Very  marked  differences  of  surgical  opinion,  we  may  remark,  exist 
as  to  the  originality  and  value  of  this  operation.  The  question  of  origi¬ 
nality  is  one  of  entirely  secondary  moment,  and  may  very  well  merge 
in  that  of  the  safety  and  value  of  the  patient’s  life,  and  the  avoidance 
of  the  “  lateral  section.”  Indeed,  as  any  single  idle  objection  always 
lessens  the  weight  of  an  objection  better  founded,  it  may  be  that  the 
fault  found  with  the  proceeding  of  the  Italian  surgeons,  I)e  Borsa  and 
Manzoni — viz.,  that  dilatation  of  the  prostate  is  more  dangerous  than 
incision,  maybe  quite  as  groundless  as  that  other  objection,  that  the 
operation  ought  not  to  be  undertaken  because  it  is  not  original,  but 
the  old  Marian  proceeding,  apparatus  major,  and  some  other  things 
long  since  given  up.  It  is  said  of  two  great  chemists,  one  of  these  our 
own  Wollaston,  that  they  made  all  their  discoveries  by  resolving  to 
examine  nothing  but  the  refuse  materials  of  other  chemists,  long  thrown 
away  as  useless.  We  have  now  chloroform;  we  have  also  a  better 
knowledge  of  anatomy,  better  means  of  checking  inflammation,  &c., 
than  Marianus,  in  1520;  and  all  the  tendency  of  conversation  in  hos¬ 
pitals  amongst  the  best  surgeons  leads  to  acknowledge  the  necessity  of 
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some  surgical  Wollaston,  so  to  speak,  who  would  review  all  the  old 
operations  of  Raw  and  others,  and  give  us  something  better  than  an 
operation  which  allows  one  death  in  three  cases  in  old  patients.  This 
Allarton  has  tried  to  do. 

We  recently  directed  attention  to  a  modification  of  Allarton’s 
operation,  as  practised  by  Mr.  Lloyd  (The*  Lancet,  vol.  i.,  1855,  p.  512) 
an  operation  also  in  the  case  of  a  young  man,  in  which  Mr.  Lloyd  in¬ 
tentionally  divided  the  sphincter,  but  otherwise  followed  Allarton’s 
directions.  That  case,  and  some  others  by  the  same  surgeon,  succeeded 
very  well,  at  St.  Bartholomew’s.  The  operation,  as  performed  by  Mr. 
Erichsen,  on  the  14th  inst.,  is  perhaps  tedious,  and  to  those  looking 
on  not  a  little  irksome :  yet  if  the  cure  be  so  rapid  as  to  be  effected  in 
a  few  days,  and  the  average  rate  of  mortality  be  anything  like  what  is 
represented,  we  may  soon  disregard  the  tediousness,  and  hope  to  dis¬ 
pense  with  large  cutting  gorgets,  and  something  not  unlike  obstetric 
forceps,  which  we  occasionally  see  thrust  into  the  bladder  in  the 
Cheselden  proceeding,  too  often,  it  is  to  be  feared,  lacerating  the  neck 
of  the  bladder  and  capsule  of  the  prostate,  or,  as  we  have  recently 
observed,  unavoidably  tearing  through  cervix,  prostate,  and  rectum. 
It  is  quite  true  and  obvious  that  very  large  calculi  could  not  be  removed 
by  the  dilatation  process  of  Allarton,  yet  the  very  apprehension  of 
danger  of  the  lateral  operation,  it  is  observed  in  the  operating-theatre, 
increases  the  danger,  as  patients  put  it  off  till  it  becomes  a  last  and 
fatal  resource ;  whereas,  if  the  rate  of  mortality  were  changed  from 
twenty  per  cent,  to  one  per  cent.,  patients  would  be  less  fearful,  and 
small  stones  would  be  found  as  the  rule  in  our  operating-theatres,  and 
not,  as  now,  the  exceptions.  The  conscientious  surgeon  would  also,  as 
in  lithotrity,  teach  his  pupils  to  disregard  the  irksomeness  of  such 
operations  in  the  satisfaction  of  saving  his  patient.  We  would  advise 
our  winter  students  to  try  the  operation  for  themselves  on  the  dead 
body.  The  innovation,  it  must  not  be  concealed,  is  one  of  very  great 
seriousness,  but  there  are  few  things  we  break  away  from  so  reluctantly 
as  old  and  venerable  prejudices. 

There  was  nothing  unusual  in  the  previous  history  of  the  case 
operated  on  by  Mr.  Erichsen  on  the  14th  instant,  except  its  being  an 
instance  of  recurrent  calculus.  The  points  v/e  have  just  lightly  touched 
on  were  fairly  and  broadly  stated  to  his  class,  with  that  anxiety  for 
their  improvement  which  always  distinguishes  the  prelections  and 
clinical  observations  of  this  surgeon.  Experience  alone  can  decide  as 
to  the  value  of  the  “  dilatation”  method.  We  have  had  experience 
on  a  large  scale  of  the  Cheselden  operation ;  yet  when  it  is  remembered 
that  Raw  had  3000  (!)  cases  by  a  lithotomy  operation  not  now  under¬ 
stood,  but  a  modification  of  the  Marian  method,  and  not  one  death, 
and  then  call  to  mind  one  death  in  three,  five,  or  seven,  it  must  appear 
that  there  is  ample  room  for  improvement  upon  the  operation  by  the 
"  lateral  section.” 

The  directions  given  by  Mr.  Allarton  are  so  concise  tha^  we  are 
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tempted  to  give  them  in  his  own  words.  I  introduce  a  grooved 
staff,  he  says,  “  of  the  usual  size,  and  confide  it  to  an  assistant, 
with  directions  to  keep  it  perpendicular  and  hooked  up  against  the 
pubes ;  I  then  introduce  tlie  index  finger  of  ray  left  hand  into  the 
rectum,  placing  its  extremity  in  contact  with  the  staff,  as  it  occupies 
the  prostate,  and  press  it  firmly  against  the  staff  so  as  to  steady  it; 
then,  with  a  sharp-pointed,  straight  knife,  with  a  tolerably  long  and 
rough  handle,  I 'pierce  the  perineum  in  the  middle  line,  about  half  an 
inch  above  the  anus,  or  at  such  a  distance  as  may  appear  necessary  to 
avoid  dividing  the  fibres  of  the  external  sphincter.  I  carry  the  knife 
steadily  and  firmly  on  till  it  strikes  the  groove  of  the  staff,  the  deep 
sphincter  lying  between  the  knife  and  the  directing  finger,  which 
latter  enables  me  to  judge  of  the  distance  as  the  knife  passes  along. 
Having  struck  the  groove  of  the  staff,  I  move  the  point  of  the  knife 
along  the  groove  towards  the  bladder  a  few  lines,  and  then  withdraw 
it,  cutting  upwards,  so  as  to  leave  an  external  incision  of  from  three 
quarters  of  an  inch  to  an  inch  and  a  half,  according  to  the  presumed 
size  of  the  stone.  The  escape  of  urine  indicates  the  entrance  to  the 
urethra,  I  then  introduce  a  long,  ball-pointed  probe,  or  wire,  through 
the  external  opening  into  the  groove  of  the  staff’,  and  slide  it  into  the 
bladder,  to  sufficient  depth  to  insure  its  safe  lodgment  in  that  viscus, 
and  withdraw  the  staff.  1  then  well  grease  the  index  finger  of  the 
left  hand,  and  pass  it  along  tlie  probe,  with  a  semi-rotatory  motion, 
through  the  prostate  into  the  bladder ;  and  when  the  stone  is  free  it 
comes  at  once  into  contact  with  the  finger,  and,  if  of  moderate  size, 
passes  readily  into  the  ivound  on  withdravjing  the  fimger,  the  patient 
having  power  to  strain  upon,  and  thereby  facilitate  the  extraction  of 
the  stone  ;  this  last-mentioned  power  being  one  of  the  great  advantages 
of  this  operation.”  The  author  then  goes  on  to  observe,  as  remarked 
also  by  Mr.  Erichsen,  that,  the  incision  being  strictly  in  the  median 
line,  no  muscles  are  divided,  and  no  gaping  open  wound  is  left,  as  in 
the  lateral  section,  and  as  even  in  this  very  case  before,  for  six  months. 
The  integrity  of  the  bladder  being  preserved,  and  no  chloroform  given, 
the  patient  himself  helps  to  expel  the  stone, 

^  It  will  be  observed  here  that  the  prostate  is  not  incised,  but  merely 
dilated,  and  thus  the  chief  evil  of  the  lateral  operation  is  in  some 
measure  surmounted.  It  is  worthy  of  remembrance,  however,  that 
Heschamps  cut  a  nick  in  the  prostate,  and  that  Mr,  Syme  finds  it  very 
difficult  to  dilate  what  he  calls  the  ring  of  the  prostate,  even  on  the 
dead  subject,  to  more  than  a  circle  of  an  inch  in  diameter,  and  he 
states  that  if  this  annular  substance  be  torn  the  patient  will  die.  For 
all  stones  of  the  size  of  a  large  walnut,  Alla.rton’s  operation,  therefore, 
would  appear  to  be  very  satisfactory.  If  the  prostate  be  divided  lon¬ 
gitudinally  for  larger  calculi  as  far  into  its  substance  as  this  ring 
extends,  or  better  still,  perhaps,  in  the  zig-zag  manner  of  Martineau, 
of  Norwich,  so  as  to  leave  more  room  for  the  extraction,  the  gland 
usually  tiars  very  readily,  and  without  bad  consequences.  Even  the 
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histourie  caches,  cuttiiig  this  ring  from  within  outwards  for  very  large 
stones,  is  by  many  French  surgeons  conceived  not  so  dangerous  as  too 
much  dilatation  or  laceration.  Sir  Astley  Cooper,  it  will  be  remem¬ 
bered,  in  1819,  removed  a  somewhat  large  stone  from  the  bladder  by 
the  operation  now  advocated  by  Allarton.  Deschamps  and  Sir  Astley 
thought  it,  even  in  their  time,  not  improbable  we  should  go  back  to 
the  Marian  plan,  so  much  were  they  dissatisfied  with  Cheselden’s 
operation.  It  cannot  be  denied,  however,  as  objected  to  the  apparatus 
major  by  Mr.  Coulson  and  some  other  surgeons,  that  with  it  we  run 
the  risk  that  the  whole  of  the  canal,  from  the  opening  of  the  bulb  to 
the  body  of  the  bladder — namely,  the  membranous  portion  of  the 
urethra  aud  prostate  and  cervix — will  be  more  or  less  “  contused, 
lacerated,  and  injured  in  a  frightful  manner  but,  we  submit,  only 
by  very  large  calculi.  It  is  also  equally  clear  that  in  every  possible 
form  of  lithotomy  Ave  must  have  the  same  dilatation  of  parts  to  extract 
the  same  sized  stone ;  in  fact,  cceteris  paribus,  we  must  have  a  certain 
aperture  through  which  we  extract  the  calculus,  whether  in  the  lateral 
or  median  operation  ;  the  real  question  seeming  to  be  Avhere  the  open¬ 
ing  is  to  be,  and  the  surgeon  will  content  himself  with  an  aperture 
such  as  we  have  just  described  in  Allarton’s  own  words,  with  or  with¬ 
out  incising  the  prostate,  and  thus  extracting  the  stone  by  slow  and 
gentle  dilatation,  or  the  more  striking  and  showy  operation  in  the  side 
of  the  prostate,  to  make  room  for  large  forceps,  with  chances  of 
bursting  the  left  side  of  the  gland,  and  tearing  the  neck  of  the 
bladder — that  ring  of  gland  structure  so  well  described  by  Liston  and 
Syme.  Sixteen  patients  were  operated  on  also  by  De  Lran  about  100 
years  since  by  the  Allarton  method,  without  a  single  death,  the  chief 
secret  being  slow  and  gentle  dilatation. 

Nov.  21st. — A  week  has  now  elapsed,  and  the  man  has  not  shown  a 
single  bad  symptom.  It  seems  the  rectum  was  adherent  to  the  mem¬ 
branous  portion  of  the  urethra,  attached  by  the  cicatrix  of  the  former 
operation  and  the  old  fistula.  The  bladder,  also,  has  been  unusually 
irritable  before  and  after  the  operation ;  so  that  the  case  Avas  not  even 
the  most  fortunate  for  the  neAv  operation,  as  was  suspected  when  he 
first  came  under  observation.  The  patient,  however,  may  be  consi¬ 
dered  cured. — Lancet,  Nov.  24,  1855,  p.  494. 


90.— ON  MR.  LISTON’S  METHOD  OF  HOLDING  THE 
KNIFE  IN  LITHOTOMY. 

By  William  Fergusson,  Esq.,  F.R.S.,  Professor  of  Surgery  in 

King’s  College,  London. 

(Read  before  the  Royal  Medical  and  Chirurgical  Society.) 

The  author  contended  that  Mr.  Liston  cut  with  the  knife 
underhand,  and  not  overhand,  as  has  been  represented  in  the 
works  of  Miller,  Pirrie,  Erichsen,  and  even  that  of  Liston  him- 


296 


SURGERY. 


self,.  He  (Mr,  Fergusson)  accounted  for  this  mistake  by  supposing 
that  Mr.  Liston’s  artist,  whilst  intent  upon  the  anatomy  of  the 
parts,  and  the  position  of  the  point  of  the  knife,  had  considered  the 
attitude  of  the  hand  as  of  minor  importance.  Thus,  Mr.  Liston  had 
actually  misrepresented  his  own  operation  ;  and  that  his  pu]uls,  Avhilst 
professing  to  describe  it,  had  taken  his  representation  as  the  model, 
and  so  perpetuated  an  error  which  in  time  might  possibly  lead  to  much 
misapprehension,  if  not  to  evil  consequences. 

[Mr.  Erichsen  said  there  did  not  appear  to  be  any  absolute  certainty 
as  to  the  exact  mode  in  which  Mr.  Liston  held  the  knife  in  lithotomy, 
but  he  believed  that  Mr,  Liston  changed  the  position  of  the  knife 
according  to  circumstances  ;  in  the  first  incision  he  held  the  knife  in 
the  manner  described  by  Mr.  Fergusson,  but  in  the  second  incision 
the  knife  was  pushed  forwards  as  a  gorget.  Mr.  Ashton,  who  has  seen 
Mr.  Liston  operate  several  times  said,  that  be  always  held  the  knife 
in  the  way  mentioned  by  Mr.  Fergusson. 

The  editor  of  the  ‘Lancet,’  in  an  article  on  this  subject,  says: — ] 

It  is  remarkable,  considering  the  thousands  of  living  persons  who 
have  witnessed  the  performance  of  lithotomy  by  that  great  surgeon, 
that  a  mistake  should  be  generally  entertained  respecting  his  mode  of 
proceeding.  It  is  clear  that  the  error  originated  with  the  draughts¬ 
man  of  Mr.  Liston’s  diagrams,  and  has  been  perpetuated  by  other 
authors.  The  matter  seems  one  of  little  moment  at  the  first  glance, 
but  it  is  surely  desirable  to  settle  such  differences  of  opinion,  if  pos¬ 
sible,  whilst  there  are  living  witnesses  respecting  them.  It  is  still  a 
matter  of  doubt  how  the  great  Cheselden  held  the  knife  in  his  opera¬ 
tion,  and  that  doubt  can  now  never  be  removed.  If  the  subject  had 
been  broached  immediately  after  his  disease,  we  might  have  had  evi¬ 
dence  adduced  that  would  have  determined  the  question.  We  think 
that  the  profession  will  be  glad  that  Mr.  Fergusson  has  brought  the 
subject  under  notice,  for  probably  no  surgeon  who  ever  lived  has  ex¬ 
erted  so  much  influence  on  the  mode  of  performing  the  operation  as 
the  late  Mr.  Liston,  We  have  seen  him  operate  for  lithotomy  on 
many  occasions,  and  are  fully  impressed  with  the  correctness  of  Mr. 
Fergusson’s  statement. 

[In  a  letter  Mr.  Syme  addressed  to  the  editor  of  the  ‘  Lancet,’ 
on  this  subject,  he  says  : — ] 

In  the  discussion  which  took  place  at  the  Royal  Medical  and  Chir- 
iirgical  Society  of  London,  on  the  question  of  “  How  Mr.  Liston  held 
the  knife  in  lithotomy  1”  it  seems  rather  surprising  that  the  knife 
itself  was  not  produced  in  evidence,  since  the  simple  inspection  of  it 
would  have  rendered  any  argument  unnecessary  to  show  the  absurdity 
of  alleging  that,  in  the  deep  incision  it  was  held  “  underhand,’'  or  in 
more  intelligible  language,  with  the  operator’s  forefinger  resting  upon 
the  back  of  the  blade.  The  first  time  Mr.  Liston  performed  litho- 
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tomy,  on  which  occasion  I  held  the  staif  for  him,  he  used  a  common 
scalpel,  with  a  piece  of  cord  wrapped  round  the  blade,  so  as  to  leave 
it  exposed  only  to  the  distance  of  an  inch  from  the  point,  in  order  to 
'protect  the  finger  from  being  cut  whilst  resting  on  the  edge.  He 
afterwards  had  knives  made  for  the  purpose,  with  a  longer  blade,  and 
a  blunt  portion  continuous  with  the  sharp  edge,  sufficient  to  afibrd  a 
secure  support  for  the  finger.  The  idea  of  running  a  knife  into  the 
pelvic  viscera  of  a  patient,  without  confining  it  'between  the  finger  and 
a  director,  would  not  have  horrified  Mr.  Liston  less  than  that  of  intro¬ 
ducing  forceps  into  the  bladder  before  room  had  been  afforded  for  the 
urine  to  escape,  and  thus  commencing  extraction  before  the  parts  were 
prepared  for  it  by  suitable  dilatation. — Lancet,  April  6,  pp.  374,  378, 
and  April  12,  1856,  p.  410. 


91. — Radical  Treatment  of  Hydrocele. — A  man,  aged  31,  has  re¬ 
cently  been  under  Mr.  Lloyd’s  care,  in  St.  Bartholomew’s,  on  account 
of  a  hydrocele  which  had  been  several  times  tapped,  and  on  one  occa¬ 
sion  treated  by  the  injection  of  iodine,  with  the  hope  of  permanent 
cure.  The  latter  expedient,  however,  had  failed,  the  sac  having  re¬ 
filled.  Mr.  Lloyd  adopted  a  plan,  which  has  long  been  a  favourite 
with  him,  of  introducing  a  little  of  the  red  precipitate  into  the  sac. 
The  fluid  having  been  drawn  off  by  a  canula,  large  enough  to  allow 
a  director  to  enter  it,  the  latter  instrument,  oiled,  and  then  dipped 
in  the  powder  so  as  to  carry  a  few  grains  adhering  to  it,  was  intro¬ 
duced  and  moved  about  in  the  cavity.  The  introduction  was  repeated 
two  or  three  times ;  some  inflammation  followed,  and  a  perfect  cure 
ensued.  The  practice  has  the  advantage  over  that  by  injection  of 
not  requiring  any  special  apparatus.  Mr.  Lloyd  believes  it  also  to  be 
more  uniformly  successful.  —  Aled.  Times  and  Gazette,  April  12, 
1856,  p.  361. 

92.— ON  PARACENTESIS  OF  THE  SCROTUM. 

By  Frederick  C.  Skey,  Esq.,  Surgeon  to  St.  Bartholomew’s 

Hospital,  London. 

[The  subject  of  these  remarks  was  a  publican,  about  55  years  of  age, 
who  was  labouring  under  an  advanced  stage  of  ascites  and  anasarca.] 

The  legs  and  the  scrotum  were  both  largely  distended  with  fluid. 
Before  operating,  ray  attention  was  directed  by  Dr.  Lobb  to  the  fact, 
that  pressure  on  the  scrotum  entirely  emptied  that  appendage,  when 
steadily  persisted  in  for  some  short  time,  and  on  removing  the  pres¬ 
sure  and  placing  the  man  in  the  upright  posture,  the  fluid  again  gra¬ 
vitated  into  the  bag,  which  became  distended  as  before.  It  was  obvi¬ 
ous  that  the  continued  pressure  caused  by  the  water  had  broken  down 
or  elongated  the  fibrous  and  cellular  tissues  about  the  cord,  and 
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thus  opened  the  communication  between  the  abdomen  and  the  tunica 
vaginalis. 

Under  these  circumstances,  I  determined  to  evacuate  the  serous 
contents  of  the  abdomen  through  the  scrotum,  and  with  this  view,  I 
introduced  a  full-sized  hydrocele  trocar  into  its  lower  and  most  pen¬ 
dulous  part.  The  fluid  flowed  readily  and  continuously  till  some 
quarts  had  escaped,  when,  in  the  hope  of  expediting  the  process,  I 
withdrew  the  lesser  canula,  and  introduced  a  common  ascites  trocar. 
I  gained,  however,  nothing  by  the  change,  for  although  the  contents 
of  the  scrotum  flowed  off  very  rapidly,  yet  the  full  supply  became 
exhausted,  and  the  free  current  interrupted,  by  the  disproportionate 
size  of  the  inguinal  canal,  on  the  one  hand,  and  the  canula  on  the 
other.  The  opening  in  the  canal  appeared  to  be  nearly  equal  in  size 
to  tliat  of  the  smaller  canula,  through  which  the  water  flowed  j)leno 
rivo,  as  the  old  medical  writers  expressed  it ;  whereas,  through  the 
larger  tube,  the  current  was  small  and  unsteady.  There  existed,  in 
fact,  all  the  differences  that  may  be  observed  between  the  current  of 
urine  formed  by  the  contraction  of  a  young  and  healthy  bladder,  and 
that  formed  by  the  debilitated  bladder  of  advancing  age. 

Practically,  this  case  affords  matter  for  more  than  a  passing  obser¬ 
vation.  Anasarca  of  the  scrotum  is  a  common  attendant  on  ascites 
in  the  male  subject.  As  a  general  rule,  it  commands  but  little  atten¬ 
tion,  the  interest  which  would  otherwise  attach  to  it  being  merged  in 
the  larger  evil.  If  the  question  were  now  asked  of  the  surgical 
world,  how  often  does  the  relation  that  existed  in  the  above  case  pre¬ 
vail  in  other  cases  ?  I  doubt  whether  a  very  positive,  or  even  a  satis- 
tory  reply  could  be  obtained.  The  fact  of  the  communication  is  curi¬ 
ous,  if  it  be  nothing  more.  It  is  very  true  that  the  operation  of 
paracentesis  abdominis  is  neither  a  difficult  nor  a  dangerous  operation, 
but  it  will  hardly  be  denied,  that,  simple  as  it  is,  paracentesis  of  the 
scrotum  is  yet  more  so.  Is  it  not,  then,  worthy  examination  how  far 
the  two  collections  of  serum  are  contained  in  a  continuous  cavity  ? 

I  have  been  rather  successful  in  the  obliteration  of  chronic  sinuses  by 
means  of  the  destruction  of  their  internal  surface  by  strong  nitric  acid. 

Wherever  inflammation,  or  even  redness,  has  attended  them,  the 
application  has  generally  failed ;  but  the  larger  majority  of  these 
canals  are  not  inflammatory,  but  chronic. 

The  mode  of  applying  the  escharotic  is  by  means  of  a  fine  glass  tube 
of  length  suflicient  to  reach  the  full  extent  of  the  sinus.  At  one 
end  of  the  tube  is  a  small  glass  bulb.  The  air  is  sufficiently  exhausted 
by  the  hand,  when  warm,  to  draw  up  sufficient  acid  to  fill  the  tube, 
and  partly  so,  the  bulb.  The  instrument,  thus  armed,  is  passed  into 
the  sinus,  and  the  acid  discharged,  either  by  the  hand,  or  by  the  aid 
of  a  lucifer  match,  while  the  tube  is  slowly  withdrawn,  pouring  out 
its  contents  along  the  entire  track.  I  have  by  such  means  succeeded 
in  getting  rid  of  several  old  sinuses  that  have  given  me  a  good  deal 
of  trouble. — Lancet,  Jan.  26,  1856,  p.  88. 
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93.— GRANULAR  CONJUNCTIVA  OF  PALPEBRAE. 

By  Dr.  Robert  Hamilton  and  Benj.  Bell,  Esq.,  Edinburgh. 

[This  morbid  affection  is  often  altogether  overlooked,  with  the  lamen¬ 
table  result  of  gradual  impairment  or  loss  of  sight  to  the  unfortunate 
sufferer.  It  is,  therefore,  a  safe  precaution  in  prolonged  disease  of  the 
cornea  (which  may  be  only  secondary)  to  evert  the  lid  and  examine 
carefully  its  inner  surface,  and  ascertain  whether  any  roughness  keeps 
up  the  irritation.] 

A  prafctised  eye  can  usually  pronounce  upon  the  nature  of  the  case 
before  the  lid  has  been  everted.  The  cornea  is  seen  to  have  lost  its 
lustre,  and  its  surface  is  occupied  by  a  number  of  distinct  and  tortuous 
vessels  crossing  its  margin,  and  continuous  with  those  of  the  conjunc¬ 
tiva  oculi.  In  general,  the  vessels  are  most  numerous  on  the  upper 
half  of  the  cornea,  and  occasionally  they  are  confined  to  it.  The  skin 
of  the  superior  palpebra  has  a  rather  loose  and  redundant  appearance, 
and  the  margin  of  the  lid  no  longer  presents  the  characters  of  perfect 
health.  On  pulling  down  and  everting  the  lid  upon  a  probe  in  the 
usual  way,  the  conjunctiva  lining  it  is  seen  to  be  greatly  changed. 
Instead  of  a  smooth,  transparent  membrane,  through  which  the  rows 
of  meibomian  glands  can  be  distinctly  seen,  it  is  congested,  thickened, 
and  irregular,  from  the  presence  of  small  rounded  prominences  not 
unlike  the  granulations  of  a  healthy  suppurating  sore.  Sometimes 
tlie  granular  projections  are  peculiarly  firm,  and  separated  from  each 
other  by  considerable  spaces  ;  and  these  seem  to  be  the  cases  in  which 
the  cornea  is  chiefly  injured. 

What  treatment  is  found  to  be  most  satisfactory  in  this  form  of  dis¬ 
ease  ?  We  have  no  hesitation  in  recommending  very  strongly,  as  a 
local  application  to  the  granular  surface,  the  solutio  diacetatis  plumbi. 
Various  other  remedies  have  been  successively  extolled  and  then  aban¬ 
doned,  as  unsatisfactory ;  but  we  believe  that  the  principal  cause  of 
disappointment  has  been  a  tendency  to  make  the  treatment  too  heroic 
and  mechanical, — the  reparatory  powers  of  nature  being  practically 
disregarded.  This  remark  seems  applicable  to  the  plan  of  excision,  to 
scarification,  and  to  the  free  local  use  of  sulphate  of  copper  and  other 
corrosive  substances.  And  probably  we  may  soon  see  consigned  to  the 
same  category,  the  procedure  recommended  by  a  recent  author,  viz., 
of  dusting  the  acetate  of  lead  in  fine  powder  over  the  everted  lid. 
This  gentleman  tells  us  that  it  produces  considerable  pain  at  the  time 
of  its  application,  but  afterwards  gives  decided  relief,  ap'parentlij  hy 
mechanically  filling  up  the  interstices  of  the  granulations^  and  so  pro¬ 
ducing  a  smoother  surface  for  the  eyeball  to  move  upon.  He  adds, — 
“  As  the  salt  slowly  dissolves,  it  probably  exerts  also  an  astringent, 
effect  upon  the  vessels  supplying  the  enlarged  follicles  and  papillae 
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and  so  diminishes  the  size  of  these  excrescences.”  The  latter  part  of 
this  therapeutical  explanation  is  reasonable  enough,  and  we  do  not 
doubt  that  the  powdered  acetate,  applied  in  a  fashion  so  unusual  is 
sometimes  beneficial ;  but  the  recommendation  just  quoted  is  neither 
very  warm  nor  encouraging,  and  therefore,  most  probably,  likeother 
powerful  irritants,  the  new  remedy  will  be  speedily  superseded. 

The  diacetate  in  solution  may  be  employed  with  great  confidence. 
It  should  be  used,  as  a  general  rule,  not  oftener  than  once  in  two  days, 
and  the  best  mode  of  applying  it  to  the  granular  surface,  is  by  means 
of  a  camel-hair  brush  of  moderate  size.  On  exposure  to  the  air,  car¬ 
bonate  of  lead  is  gradually  deposited  from  the  solution ;  and  if  this  has 
occurred,  care  must  be  taken  to  confine  the  brush  to  the  supernatant 
fluid.  The  application  causes  little  uneasiness,  and  the  improvement 
is  often  rapid  and  remarkable.  In  illustration  of  this,  we  may  men¬ 
tion  the  case  of  a  respectable  middle-aged  man  from  Newcastle,  who 
was  an  in-door  patient  a  few  months ’ago.  Three  years  previously  he 
had  suffered  from  purulent  ophthalmia,  which  soon  became  chronic, 
and  was  treated  by  various  practitioners,  both  in  public  and  private, 
during  the  intervening  period.  He  needed  a  companion  to  guide  him, 
the  vision  of  his  right  eye  being  limited  to  a  mere  perception  of  light, 
while  that  of  the  left  was  slightly  greater.  Both  corneas  were  nebu¬ 
lous,  and  overspread  with  the  characteristic  red  vessels ;  but  the  opa¬ 
city  in  the  right  was  more  dense  and  central  than  in  the  left.  The 
upper  eyelids  were  granular.  In  three  weeks,  under  the  local  treat¬ 
ment  we  have  recommended,  with  due  attention  to  his  general  health, 
he  was  able  to  read  a  type  of  ordinary  size,  and  the  improvement  was 
still  going  on  steadily,  when  circumstances  of  a  domestic  nature  com¬ 
pelled  him  to  return  home. — Edinh.  Med  Journal^  Nov.  1855,  f.  411. 


94. — Purulent  Ophthalmia  and  Stntmous  Ophthalmia. — Various 
forms  of  remedies  are  used  at  the  Central  Ophthalmic  Hospital  in  these 
very  difficult  affections,  as  well  as  at  the  Moorfields  Institution.  In 
what  is  so  well  known  as  strumous  ophthalmia,  quinine  and  iron  given 
internally  (more  especially  the  former)  are  the  chief  remedies  to  rely  on, 
In  corneitis,  iron  is  perhaps  more  valuable ;  and  where  the  sclerotic 
is  chiefly  involved,  cinchona  and  alkalis,  and  colchicum.  In  purulent 
ophthalmia,  the  plan  recommended  by  Mr.  France,  with  the  exception 
of  mercury,  has  not  been  much  improved  on  ;  the  depletory  plan  is  not 
so  good  as  the  careful  use  of  nitrate  of  silver.  The  sulphate  of  alum 
is  an  astringent  in  great  favour  with  Mr.  Haynes  Walton.  Mr.  France 
it  will  be  recollected  uses  it  in  decoction  of  poppies. — Lancet,  Nov.  3, 
1855,  p.  412. 


95. — On  Ophthalmia. — We  have  been  very  much  struck  with  the 
differences  of  opinion,  even  amongst  our  best  ophthalmic  surgeons,  on 
such  familiar,  if  not  common-place,  points  as  the  treatment  of  puru- 
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lent  ophthalmia,  and  that  of  strumous  ophthalmia,  the  use  of  the 
ophthalmoscope,  &c.  At  St.  Thomas’s  Hospital,  Mr.  Mackmurdo 
uses  very  generally,  in  ophthalmia  cases,  a  solution  of  one  grain  of 
nitrate  of  silver  to  an  ounce  of  water,  as  a  lotion.  Mr.  Wharton 
Jones  and  Mr.  Guthrie,  we  have  observed,  on  the  other  hand,  in 
similar  cases  find  a  strong  ten-grain  solution  preferable.  A  favourite 
ointment  with  the  former  surgeon  is,  a  drachm  of  levigated  red  pre¬ 
cipitate  of  mercury  to  an  ounce  of  lard,  in  place  of  the  nitrate-of- 
silver  ointment,  which  we  have  seen  used  elsewhere  ;  at  University 
College  Hospital,  the  granulations  on  the  lids  are  freely  scarified  with 
a  sharp,  round-pointed  lancet,  and  the  red  precipitate  ointment  freely 
applied,  and  we  must  say,  with  most  excellent  effect.  Dr.  Taylor  and 
Mr,  Haynes  Walton,  at  the  Central  London  Ophthalmic,  are  more  in 
favour  of  solution  of  sulphate  of  alum,  as  at  once  more  economical, 
more  effectual,  and  not  injuring  or  discolouring  the  eye.  The  change 
effected  by  nitrate  of  silver,  especially  in  soldiers  dismissed  from  the 
army,  where  it  is  quite  a  panacea  in  ophthalmia  cases,  being  most 
marked  in  the  production  of  troublesome  pannus,  dyeing  or  staining 
of  the  conjunctiva,  &c.,  (the  latter  is  usually  lessened,  if  not  removed, 
by  a  lotion  of  six  or  eight  grains  of  iodide  of  potassium  to  an  ounce 
of  water.)  Mr.  Critchett  and  Mr.  Bowman,  at  the  Royal  Ophthalmic, 
Moorfields,  we  find,  in  chronic  ophthalmia  or  conjunctivitis,  usually 
employ  mild  stimuli,  solutions  of  acetate  of  lead,  and  sulphate  of  zinc, 
though  the  former  may  be  objectionable  if  ulcer  exists  or  threatens.  If 
the  symptoms  are  attended  with  much  irritation,  the  old-fashioned 
opium  wine  is  perhaps  the  best  remedy,  A  solution  of  hydrocyanic 
acid,  about  a  fluid  drachm  to  the  ounce  of  water,  is  also  very  ser¬ 
viceable.  If  the  case  have  progressed,  so  as  to  give  rise  to  troublesome 
mucous  discharge,  Mr.  Critchett  feeds  the  patient  well,  and  uses  the 
sulphate  of  copper  or  nitrate  of  silver.  The  excellent  directions  as  to  diet 
and  treatment,  recently  given  by  Mr.  Critchett,  (‘Lancet,’  vol  i.  1855, 
p.  602,)  leaves  us  little  to  add  on  this  subject.  In  acute  conjunctivitis, 
if  attended  with  lachrymation,  the  practice  of  Moorfields  consists  of 
leeching,  with  the  subsequent  use  of  iced  water.  Mr.  Critchett  be¬ 
lieves  that  stimulation  does  harm.  If  however,  there  be  a  puro- 
mucous  discharge,  he  applies  a  weak  solution  of  the  nitrate  of  silver, 
with  ordinary  internal  remedies  to  suit  each  case. — Lancet^  Nov.  3, 
1855,  JO.  410. 


96.— ON  EXTIRPATION  OF  THE  EYE. 

By  George  Critchett,  Esq.,  Surgeon  to  the  Royal  London 

Ophthalmic  Hospital. 

[The  method  of  extirpating  the  globe  described  by  Mr.  Critchett, 
was  first  performed  at  the  Ophthalmic  Hospital,  in  October,  1851  It 
was  brought  before  the  profession  about  two  years  ago,  in  a  case  where 
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the  globe  was  removed  from  a  child  under  the  impression  that  there 
was  malignant  disease,  but  which  on  microscopical  examination  turned 
out  to  be  strumous  deposit.  This  operation  was  first  suggested  by 
G’Ferrall,  in  1841,  and  again  by  Bonnet,  in  1842.  It  has  been  fre¬ 
quently  performed  by  Mr.  Critchett,  Mr,  Bowman,  Br.  Prichard  of 
Bristol,  and  others,  and  involves  some  valuable  practical  considerations 
worthy  the  attention  of  the  profession.] 

Further  experience  in  regard  to  the  mode  of  performing  this  opera¬ 
tion  has  induced  no  important  alteration.  I  am  more  careful  than 
formerly  to  preserve  as  much  as  possible  of  the  conjunctival  membrane. 
I  therefore  now  commence  by  dividing  it  as  close  as  possible  round 
the  margin  of  the  cornea.  I  then  cut  through  the  external  rectus 
muscle,  close  to  the  sclerotic ;  then  the  superior  and  inferior  recti, 
and  the  obliqui ;  then  draw  the  globe  forwards  and  divide  the  optic 
nepe,  turn  the  globe  out  of  the  orbit,  and  complete  the  operation  by 
dividing  the  internal  rectus.  If  rapidity  of  execution,  absence  of  hemor¬ 
rhage.  freedom  from  constitutional  or  local  disturbance,  and  a  speedy 
cure,  from  the  elements  of  a  mild  operation,  then  I  do  not  hesitate  to 
rank  this  iwocedure,  formerly  deemed  so  severe,  amongst  the  simplest 
and  safest  operations  of  surgery.  I  have  now  operated  in  this  way 
about  twenty  times,  and  in  no  instance  have  I  met  with  an  exception 
to  this  statement. 

I  will  proceed,  in  the  next  place,  to  consider  the  cases  for  which  I 
have  performed  this  operation,  and  for  which  it  seems  applicable.  I 
may  mention  that  up  to  the  present  time  it  has  been  limited  to  ma¬ 
lignant  disease  of  the  globe,  and  to  tumours  within  the  orbit.  I  pro¬ 
pose  to  bring  before  your  notice  some  suggestions  founded  upon  cases 
in  which  this  limit  has  been  exceeded. 

I  have  recently  performed  this  operation  in  cases  that  I  would  group 
as  follows ; — 1st.  Extensive  staphyloma  of  the  globe,  with  and  without 
recent  inflammatory  disease.  2nd.  Cases  where  there  was  reason  to 
suspect  the  presence  of  a  foreign  body  within  the  globe.  3rdly.  Cases 
of  severe  synblepharon  or  adhesion  of  the  globe  to  the  eyelid,  causing 
pain,  irritation,  and  deformity,  and  for  which  no  other  operation  is  of 
any  avail.  4thly.  Acute  inflammation  and  pain  in  the  globe,  with  loss 
of  vision,  occasioning  great  distress,  and  preventing  tlie  use  of  the 
other  eye,  and  showing  a  constant  tendency  to  severe  relapses.  5thly. 
Deep-seated  disease  of  the  globe,  the  result  either  of  accident  or  of 
idiopathic  inflammation,  with  disorganization  of  all  the  structures,  in 
which  the  other  eye  exhibits  symptoms  of  sympathetic  affection, 
threatening  gradual  failure  of  sight.  I  am  anxious  in  this  paper  to 
explain  and  to  illustrate  each  of  these  groups,  and  to  show  my  reasons 
for  performing  this  operation. 

ist.  In  some  of  the  more  severe  cases  of  staphyloma,  where  the  en¬ 
tire  globe  is  enlarged,  the  sclerotic  thin,  and  the  deep-seated  vessels, 
both  in  the  choroid  and  the  retina,  are  much  dilated,  it  is  found  that 
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the  ordinary  operation  of  opening  the  globe  is  liable  to  certain  rather 
serious  inconveniences.  When  the  humours  have  escaped,  the  vessels, 
deprived  of  the  support  to  which  they  have  been  accustomed,  give  way, 
and  ratlier  profuse  and  protracted  hemorrhage  often  takes  place,  which 
first  painfully  distends  the  globe,  and  then  escapes  through  the  lid. 
This  is  usually  followed  by  severe  inflammation  and  suppuration  of  the 
globe,  which  continues  many  weeks,  is  attended  with  very  severe  pain, 
and  often  leaves  a  considerable  enlargement,  which  is  prone,  from  time 
to  time,  to  take  on  inflammatory  action.  In  such  cases,  I  am  of 
opinion  that  the  removal  of  the  globe  is  a  far  milder  operation  than 
opening  it  in  the  usual  ivay  for  the  operation  for  staphyloma.  The 
only  objection  to  the  plan  is,  that  no  structure  but  conjunctiva 
remains  upon  which  an  artificial  eye  can  be  adapted  ;  but  the  conjunc¬ 
tiva  falls  together,  unites,  and,  still  retaining  its  connexion  with  the 
muscles,  forms  a  movable  curtain,  upon  Avhich  the  artificial  eye  may 
rest,  and  by  means  of  which  some  movement  is  attained.  It  can  be 
very  readily  removed  and  replaced,  and  excites  less  irritation  than 
when  the  globe  remains.  ’ 

I  have  operated  in  this  way  upon  several  persons,  both  children  and 
adults,  with  a  uniformly  satisfactory  result,  but  only  two  or  three  of 
these  cases  present  any  peculiar  features  requiring  comment. 

A  little  girl,  aged  seven  years,  was  sent  up  to  me,  from  the  neighbour¬ 
hood  of  Stouy-Stratford,  with  an  enormous  staphyloma,  both  of  the 
sclerotic  and  cornea,  in  the  right  eye,  and  a  dense  central  opacity,  with 
])artial  adhesion  of  the  iris  to  it,  and  a  very  small,  eliptical  pupil 
l)ehind  the  corneal  cicatrix.  Under  the  influence  of  chloroform,  I 
removed  the  right  globe,  and  enlarged  the  pupil  in  the  left.  The  part 
rapidly  healed,  and  the  little  patient  left  the  hospital  in  a  week  quite 
cured,  and  with  very  useful  vision,  and  though  so  young,  wears  an  arti¬ 
ficial  eye.  Had  I  pursued  the  more  useful  plan,  the  result  would  have 
been  far  less  rapid  and  satisfactory.  I  have  not  met  with  a  single 
exception  as  yet,  to  this  rapid  union  and  recovery. 

Two  cases  of  staphyloma  have  recently  occurred,  one  under  the  care 
of  my  friend  Mr.  Bowman,  and  one  to  myself,  in  which  the  staphylo- 
matous  globes  were  the  seat  of  severe  and  protracted  inflammation, 
which  was  not  only  in  itself  a  source  of  constant  distress,  but  pre¬ 
vented  all  use  of  the  other  eye,  causing  extreme  weakness  and  intol¬ 
erance  of  light.  The  relief  in  both  cases  was  rapid,  marked,  and 
permanent,  far  more  so  than  if  the  diseased  globes  had  been  merely 
opened.  , 

I  have  now  to  consider  those  cases  in  which  the  presence  of  a  foreign 
body  is  suspected  in  the  globe,  and  is  out  of  sight  and  out  of  reach,  but 
produces  pain,  and  sympathetically  affects  the  other  eye.  In  such 
cases  I  believe  the  removal  of  the  globe  is  the  best  proceeding.  I  will 
briefly  describe  two  instances  of  this  kind  that  have  come  under  my 
notice.  The  first  was  a  young  man  named  Smithers,  who  applied  to 
me  at  the  Ophthalmic  Ilos^fitai  last  March.  It  appeared  that  in  J une 
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of  the  previous  year,  (1854),  when  at  work,  the  left  eye  was  wounded 
by  a  piece  of  sharp  steel,  causing  traumatic  capsular  cataract,  with 
some  adhesion  of  the  pupil  to  the  capsule.  As  the  other  eye  was  per¬ 
fectly  good,  nothing  was  done  for  its  removal.  About  six  weeks  pre¬ 
vious  to  his  coming  to  me,  and  about  eight  months  after  his  first  acci¬ 
dent,  the  right  eye  was  struck  by  a  piece  of  metal,  which  was  supposed 
to  have  entered  the  globe.  On  examination,  I  found  the  cicatrix  of  a 
wound  of  the  cornea  and  sclerotic  iris  and  lens  ;  there  was  constant 
and  rather  severe  pain  in  the  globe  and  over  the  brow,  together  with 
considerable  lachrymation  and  congestion  of  vessels;  and  all  vision, 
even  the  faintest  perception  of  light,  was  lost  in  that  eye.  There  was 
also  evidence  of  sympathetic  weakness  in  the  other  eye.  For  all  prac¬ 
tical  purposes  the  poor  fellow  was  blind.  Before  attempting  any  ope¬ 
ration  upon  the  left  eye  for  the  removal  of  the  traumatic  cataract,  I 
extirpated  the  right  globe.  On  laying  it  open,  I  found  a  piece  of  iron 
of  considerable  size  deep  within  the  globe,  behind  the  iris,  and  partly 
adherent  to  the  sclerotic,  and  surrounded  with  dense  fibrine.  Even  if 
I  had  known  its  exact  location,  its  removal  would  have  been  attended 
with  considerable  difficulty,  and  the  result  would  have  been  less  satis¬ 
factory.  1  then  applied  myself  to  the  other  eye,  the  management  of 
which  was  attended  with  considerable  difficulty,  in  consequence  of  the 
length  of  time  that  had  elapsed  since  the  accident,  and  the  tough, 
elastic,  and  adherent  condition  of  a  large  piece  of  opaque  capsule.  By 
means  of  two  needles,  after  two  efforts,  I  contrived  to  tear  it  through ; 
but  a  narrow  band  still  ran  across  the  very  centre  of  the  pupil.  This 
I,  after  some  difficulty,  succeeded  in  breaking  by  working  two  needles 
in  such  a  way  as  to  wind  it  round  one  by  means  of  the  other  until 
it  broke  through.  For  a  long  time  a  fine  thread  floated  by  one  loose 
end  in  the  anterior  chamber.  A  clear,  round  pupil  was  now  obtained, 
and,  by  means  of  a  suitable  lens,  he  sees  very  well  to  do  his  work,  and 
to  recognise  even  rather  minute  objects. 

The  other  case  was  under  the  care  of  Mr.  Bowman.  A  fine  young 
man,  a  gamekeeper,  was  admitted  into  the  Ophthalmic  Hospital, 
having  been  shot  in  the  eye  some  months  previously.  There  was  a 
traumatic  cataract,  an  adherent  pupil  ,a  discoloured  iris,  and  other 
evidence  of  a  disorganized  globe ;  there  was  no  perception  of  light. 
He  was  subject  to  severe  attacks  of  inflammation  and  pain  of  an  in¬ 
termittent  character;  but  the  most  serious  featime  in  the  case  was  the 
gradual  impairment  in  the  sight  of  the  other  eye.  The  cornea  was 
rather  dull ;  the  pupil  ratlier  sluggish ;  and  there  was  a  gauzy  indis¬ 
tinctness  about  the  vision.  This  had  appeared  about  a  month,  and 
was  gradually  increasing.  Mr.  Bowman  removed  the  globe ;  and  in 
the  interior  a  shot  was  found  lodged.  The  man  made  a  rapid  recov¬ 
ery,  not  only  as  regards  the  part  operated  upon,  but  the  other  eye,  that 
was  the  cause  of  much  anxiety,  perfectly  recovered  its  healthy  condi¬ 
tion  and  normal  sight. 

The  effect  of  the  operation  in  these  two  cases,  and  in  all  of  the 
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same  type,  is  to  free  the  part  and  the  system  of  a  constant  source  of 
irritation  by  the  only  available  means. 

I  have  performed  this  operation  in  two  cases  of  extensive  adhesion 
between  the  globe  and  the  lids.  The  first  was  a  middle-aged  female, 
who  had  suffered  from  severe  purulent  ophthalmia,  which  had  caused 
sloughing  of  the  cornea,  and  extensive  adhesion  of  the  upper  lid  to  the 
globe,  tying  down  the  upper  lid  so  as  to  occasion  considerable  irritation 
and  deformity ;  in  the  other  eye,  the  pupil  was  closed  and  adherent 
behind  a  dense  central  leucoma.  I  first  made  an  artificial  pupil ;  and 
then,  finding  the  lens  was  opaque,  I  extracted  it  through  the  artificial 
pupil.  The  patient  made  a  rapid  recovery  from  both  operations,  and 
obtained  some  useful  vision,  and  was  able  to  wear  an  artificial  eye. 

The  other  case  was  a  girl,  aged  fourteen,  whose  eyes  had  been  exten¬ 
sively  burnt  with  lime.  The  lower  lid  was  completely  adherent  to  the 
globe,  and  the  upper  lid  was  partially  adherent ;  the  entire  rows  of 
lashes  of  both  eyes  were  turned  in  upon  the  globe,  causing  constant 
severe  distress,  and  preventing  the  use  of  the  other  eye.  The  opera¬ 
tion  perfectly  relieved  all  the  symptoms  and  deformity,  and  was,  I  be¬ 
lieve,  the  only  effectual  means  that  offered.  Extensive  separation  of 
the  globe  from  the  lids  had  been  previously  tried,  and  had  quite  failed. 
— Lancet^  Nov.  17,  1855,  p.  464. 


97.— ON  THE  EXTRACTION  OF  CATARACT. 

By  George  Critchett,  Esq.,  Surgeon  to  the  Royal  London 

Ophthalmic  Hospital. 

[Previous  to  entering  upon  the  particulars  of  this  operation,  we  shall 
notice — first,  those  circumstances  that  are  favourable  to  its  perform¬ 
ance  ;  secondly,  those  circumstances  that  increase  the  difficulty  and 
diminish  the  prospect  of  success  ;  and  thirdly,  those  circumstances 
that  are  thought  entirely  to  contraindicate  extraction.] 

First,  the  circumstances  favourable  for  this  operation  are  an  eye  in 
other  respects  healthy,  as  evidenced  by  an  active  pupil,  good  perception 
of  light,  and  a  normal  state  of  the  circulation  in  and  around  the 
organ  ;  a  fully-formed  cataract,  but  not  of  very  long  standing ;  if  it 
have  developed  from  the  circumference  towards  the  centre,  it  generally 
escapes  more  readily  during  the  operation  than  if  it  commence 
from  the  centre,  because  in  the  former  case  it  is  less  sticky  and 
more  separate  from  its  capsule.  The  eye  should  be  moderately 
prominent,  the  anterior  chamber  large,  the  muscular  system  rather 
flaccid,  the  nervous  system  tranquil,  the  general  healing  power 
good,  the  age  not  very  advanced.  Such  is  the  state  both  of  the 
eye  and  of  the  system  most  desirable  during  the  performance  of 
the  operation  and  subsequently,  and  every  deviation  from  it  in¬ 
creases  the  difficulty  and  diminishes  the  chances  of  success.  We 
VOL.  xxxiir.  x 
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may  next  inquire  what  these  are.  A  very  deep-set  eye,  with  a 
very  small  anterior  chamber,  and  a  prominent  brow  ;  a  congested 
state  of  the  globe,  as  evidenced  by  large,  tortuous  returning  ves¬ 
sels,  by  a  sluggish  pupil,  by  pain  and  fulness  in  and  around  the  eye, 
by  muscse,  and  by  ocular  spectra ;  an  irritable  and  spasmodic  state  of 
the  muscular  system,  as  indicated  by  deep  wrinkles  intersecting  each 
other,  and  by  shrinking  and  sudden  closure  or  involuntary  twitching 
of  the  lids,  when  the  eyes  are  examined ;  an  inflamed  state  of  the 
eyelids ;  a  plethoric  and  congested  state  of  system,  with  fulness 
of  vessels  about  the  face  and  head ;  previous  intemperate  habits ; 
inaptitude  to  heal ;  extreme  old  age ;  and  a  constant  cough.  A  very 
feeble  state  of  system  has  been  mentioned  as  unfavourable,  but  ray 
own  experience  has  not  confirmed  this  opinion.  I  have  often  had 
excellent  union  under  these  circumstances.  Any  strong  predisposi¬ 
tion  to  gout  or  rheumatism,  or  the  existence  of  any  organic  dis¬ 
ease,  particularly  albuminuria  and  diabetes,  are  very  unfavourable  to 
the  operation,  and  perhaps  may  be  ranked  amongst  the  third  divi¬ 
sion — viz.,  those  circumstances  that  are  thought  to  contraindicate 
the  operation,  and  which  we  may  now  consider ;  a  diseased  state  of 
the  globe,  as  indicated  by  a  fixed  pupil  and  by  the  loss  of  all  percep¬ 
tion  of  light,  or  a  tremulous  iris  and  adhesion  of  the  pupil  to  the 
capsule  of  lens. 

I  have  dwelt  rather  fully  on  these  various  circumstances,  because  it 
is  very  important  for  your  own  comfort  and  credit,  and  also  that  you 
'  may  be  able  to  make  a  fair  and  honest  statement  to  the  patient  or 
his  friends,  that  you  should  be  able  to  give  a  correct  value  to  each  of 
these  circumstances,  and  after  carefully  weighing  pros  and  cons,  be 
able  to  strike  a  tolerably  correct  balance.  The  only  conditions  that 
seem  to  me  to  render  the  operation  altogether  unjustifiable,  are  a  dis¬ 
eased  globe,  as  evidenced  by  the  loss  of  perception  of  light,  a  con¬ 
dition  that  the  densest  cataract  connot  produce,  and  a  very  diseased 
state  of  system,  particularly  diabetes.  As  regards  the  other  unfa¬ 
vourable  circumstances,  some  may  be  overcome  by  skill  on  the  part 
of  the  operator — such,  for  example,  as  a  dee^)-set  eye,  and  a  small 
anterior  chamber ;  and,  as  regards  others,  they  militate  with  greater 
force  against  any  other  kind  of  operation,  therefore  the  choice  lies 
between  blindness  and  the  chance  which  extraction  offers,  the  penalty 
being  an  operation  which  is  said  not  to  be  painful,  and  a  few  weeks  of 
confinement  to  one  room ;  and  the  worst  result  being  a  permanent 
confirmation  of  a  blindness  which  pre-existed. 

Having  determined  as  to  the  propriety  of  performing  the  operation, 
and  the  patient  having  been  brought  into  as  suitable  a  condition  as 
circumstances  admit,  it  is  desirable  to  make  certain  preliminary  ar¬ 
rangements.  A  large  and  airy  bed-room  should  be  chosen ;  a  couch, 
or  sofa,  with  a  scroll  end,  must  be  so  arranged,  with  two  or  thren 
extra  squabs  or  mattresses,  that  the  patient,  when  recumbent,  can 
rest  the  bead  upon  the  scroll  in  such  a  way  that  the  operator  can 
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easily  reach  the  eye  from  behind.  It  should  be  placed  opposite  a  large 
window,  lateral  light  being  excluded.  Means  should  also  be  provided 
for  effectually  darkening  the  room  after  the  operation. 

The  instruments  required  may  be  arranged  as  follows  : — Those  im¬ 
mediately  used  in  the  performance  of  an  ordinary  operation  of  ex¬ 
traction,  and  those  tliat  may  be  required  under  extraordinary  circum¬ 
stances,  The  only  instruments  that  are  absolutely  required  are  a 
knife  and  a  curette,  with  a  small  silver  scoop  at  one  end  and  a  curved 
sharp-pointed  needle  at  the  other.  The  knife  that  is  nowmost  commonly 
employed  is  a  triangular  instrument,  known  as  Beer’s  knife,  modified 
as  to  shape  and  size  according  to  the  taste  and  ideas  of  the  oi)erator. 
It  should  possess  certain  essentials,  to  which  I  would  briefiy  allude. 
It  should  be  so  constructed  as  completely  to  fill  up  the  opening  it 
makes  as  it  travels  across  the  aqueous  chamber,  in  order  to  prevent 
the  escape  of  the  humour.  The  blade  should  be  as  thin  as  is  com¬ 
patible  with  the  requisite  amount  of  strength ;  the  back  should  be 
straight  and  thin,  but  not  sharp.  It  is  in  the  length  and  width  of  the 
blade  that  the  chief  difference  of  opinion  exists  amongst  practical  men ; 
some  preferring  a  sharp  and  broad-bladed  knife,  and  others  a  long  and 
narrow  one,  and  various  modifications  between  the  two  extremes. 
The  fact  is.  that  each  of  these  shapes  possesses  certain  advantages 
over  the  other,  and  certain  corresponding  drawbacks,  and  it  is  just 
in  proportion  to  the  estimate  that  each  operator  forms  of  their  favour¬ 
able  and  unfavourable  qualities,  that  he  makes  his  claim. 

As  these  points  involve  considerations  of  great  practical  interest  to 
those  who  aim  at  operative  excellence,  I  propose,  even  at  the  risk 
of  seeming  tedious  and  over  minute  in  details,  to  dwell  upon  them. 
In  employing  a  short  and  broad  knife,  you  have  the  advantage  of 
completing  a  considerable  portion  of  your  corneal  section  by  the  time 
the  point  has  traversed  the  anterior  chamber,  and  emerged  through 
the  opposite  side  of  the  cornea,  so  that  the  operation  may  be  completed 
without  carrying  the  knife  much  beyond  this  point ;  but  it  has  the 
inconvenience  of  cutting  its  way  with  some  force  and  difficulty,  and  of 
presenting  a  surface  of  the  edge  to  a  surface  of  the  cornea  so  soon  as 
the  aqueous  humour  has  escaped  in  such  a  manner  that  the  sawing 
power  of  the  one  cannot  be  brought  to  bear  upon  the  other,  the  result 
'of  which  is  a  “fix”  or  “lock,”  which  mere  thrusting  force  will  not 
overcome  until  the  relative  bearing  of  the  two  is  altered.  The  non- 
appreciation  of  this  occurrence  has  given  rise  to  the  idea  and  to  the 
statement  that  the  cornea  is  sometimes  tough,  and  requires  consider¬ 
able  force  to  cut  it  through  ;  whereas,  this  is  never  the  case  so  long  as 
the  sawing  edge  of  the  knife  is  brought  properly  to  bear  upon  it  The 
short  broad  knife  seems  also  to  have  the  disadvantage  of  not  retaining 
the  aqueous  humour  so  completely  and  so  readily  as  a  long  narrow  blade ; 
neither  does  it  give  the  operator  so  much  command  over  the  eye.  The 
narrow  knife  has  the  disadvantage  that  it  must  not  only  be  carried 
across  the  anterior  chamber,  and  through  the  corre.spoading  point  of 
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the  corDea,  but  it  must  be  thrust  on  for  some  considerable  distance,  in 
doing  which  the  inner  caruncle,  and  even  the  side  of  the  nose,  is  liable 
to  be  wounded.  This  may  be  avoided  with  care,  and  after  a  little 
practice,  and  even  if  it  occurs  does  not  in  any  way  prevent  or  impede 
any  essential  step  of  the  operation.  The  advantages  of  this  form  of 
knife  arb  that  it  retains  the  aqueous  humour  well,  not  only  while  the 
anterior  chamber  is  traversed,  but  for  some  way  after  it  has  emerged ; 
that  it  travels  along  with  great  ease,  always  presenting  a  cutting 
edge  to  the  cornea,  and  never  becoming  wedged  against  a  flat  sur- 
flice  of  the  cornea  like  the  other  shaped  knife  ;  that  it  may  be  passed 
slowly  along,  so  as  to  insure  great  accuracy  and  certainty ;  and  that 
it  makes  the  flap  very  semicircular  and  even. 

After  having  for  some  years  tried  various  shapes,  I  am,  from 
these  ’vai'ious  considerations,  disposed  to  prefer  the  long  narrow 
knife.  I  have  the  knife  made  with  a  small  square  handle,  as  I 
find  that  it  enables  me  to  keep  it  more  perfectly  even  and  steady 
between  my  fingers ;  but  this  is  altogether  a  matter  for  individual 
experience  and  choice.  In  addition  to  the  knife  and  curette,  it  is 
necessary,  in  the  event  of  any  untoward  circumstance,  to  be  pro¬ 
vided  with  a  small  narrow  blunt-pointed  instrument,  with  a  cutting  edge, 
for  the  purpose  of  enlarging  the  section  when  it  has  been  made  at 
first  too  small ;  and  a  little  sharp  hook  to  extricate  the  cataract,  if 
it  does  not  escape  in  the  usual  way  ;  or  if  the  vitreous  humour  is 
fluid,  or  the  hyaloid  membrane  has  been  ruptured.  Lastly,  a  small 
instrument,  like  an  ordinary  spatula,  but  about  the  size  of  a  broad 
cataract  needle,  which  was  first  suggested  by  my  friend  and  colleague, 
Mr.  DixoU;  is  very  convenient  for  replacing  the  iris  within  the  section 
after  the  cataract  has  escaped. 

Having  then  provided  yourself  with  suitable  instruments,  the  next 
point  to  consider  is  the  position  of  the  patient  during  the  operation. 
In  suggesting  at  an  earlier  part  of  this  lecture  that  a  suitable  couch 
be  procured,  I  have  implied  that  I  prefer  the  recumbent  posture ;  but 
so  many  eminent  operators,  particularly  on  the  continent,  place  their  pa¬ 
tients  in  a  sitting  attitude,  that  I  think  it  may  be  expected  that  the 
motives  that  have  induced  my  colleagues  and  myself  to  continue  a  plan 
whicii  lias  always  been  pursued  at  the  Ophthalmic  Hospital  since  its 
foundation  should  be  explained.  It  gives  the  operator  more  control,* 
and  ensures  greater  steadiness  on  the  part  of  the  patient;  it  enables 
the  operator  to  fix  the  upper  eyelid  himself,  instead  of  depending 
upon  an  assistant  for  this,  as  must  always  be  the  case  in  the  sitting 
posture ;  and  in  the  event  of  the  vitreous  humour  escaping  during 
the  operation,  less  of  this  fluid  is  likely  to  be  lost.  Every  prelimi¬ 
nary  being  arranged,  and  the  patient  having  been  placed  upon  the 
couch,  with  the  head  rather  low  and  resting  upon  the  scroll,  the 
operator  either  stands  or  sits  upon  a  stool,  as  may  best  suit  his  con¬ 
venience,  behind  the  patient.  I  usually  prefer  standing  to  sitting. 
The  oper  ating-couch  should  be  placed  opposite  a  window,  the  lower 
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part  of  whicli  is  darkened,  so  that  the  light  may  fall  slanting  from 
above  upon  the  patient’s  face.  If  the  right  eye  is  to  be  operated  upon, 
the  knife  must  be  hell  in  the  right  hand.  The  tipper  eyelid  must  be 
raised  by  catching  the  edge  of  the  upper  tarsal  cartilage  witli  tlie 
forefinger  of  the  left  hand,  and  pressing  it  upwards  against  the  margin 
of  the  orbit,  at  the  same  time  an  assistant  slightly  depresses  the  lower 
lid  towards  the  malar  bone.  In  this  way  the  lids  may  be  effectually 
kept  open  and  the  globe  exposed  without  making  the  least  pressure 
in  the  latter,  which  is  a  most  essential  point  to  attend  to.  The  opera¬ 
tor  holds  his  knife  as  he  would  a  pen,  between  the  thumb  and  the 
fore  and  middle  fingers,  and  rests  the  ring  and  little  fingers  on  the 
temple ;  he  then  pauses  a  little,  watches  for  a  favourable  position  of 
the  eye,  and  when  the  patient  is  quiet  and  manageable  directs  him 
how  to  place  tlie  eye ;  he  t'akes  the  bearing  of  the  eye  with  respect  to 
the  position  and  place  of  his  knife,  so  as  to  adjust  it  parallel  to  the 
surface  of  the  iris  ;  he  then  pierces  the  cornea  at  its  outer  part,  about 
half  a  line  from  its  junction  with  the  sclerotic,  enters  the  anterior 
chamber,  and  then  steadily,  quietly,  evenly,  and  slowly  passes  the 
knife  across  the  anterior  chamber,  taking  care  to  keep  the  back  of 
the  knife  gently  pressed  against  the  cornea,  so  as  to  fill  up  the  aper¬ 
ture  he  is  making  as  he  travels  along.  If  he  will  attend  to  this 
point  there  is  no  risk  of  the  aqueous  humour  escaping;  there  is  time 
for  regulating  the  position  of  the  counter  puncture,  and  when  this  is 
made  all  danger  from  the  falling  forward  of  the  iris  is  usually  at  an 
end.  If  he  moves  the  knife  along  timidly  and  rapidly,  and  with  the 
impression  on  his  mind  that  the  aqueous  humour  is  likely  to  escape, 
if  he  does  not  make  haste  and  get  rapidly  across,  the  very  thing  he 
dreads  is  almost  sure  to  occur;  but  if  he  moves  along  with  steady 
self-reliance,  by  attending  to  the  rules  I  have  laid  down,  he  can  keep 
the  aqueous  humour  in  as  long  as  it  is  necessary  to  do  so,  and  he  will 
succeed.  After  the  counter-puncture  is  made,  the  knife  must  still  be 
carried  forwards  until  the  section  is  nearly  completed. 

When  there  is  much  spasm  it  is  well  to  pause  for  some  little  time 
before  you  quite  finish  the  section ;  you  have  now  perfect  control,  and 
may  wait  as  long  as  you  please.  If  this  precaution  be  not  attended  to, 
the  lens,  with  a  considerable  quantity  of  vitreous  humour,  may  be 
forced  out,  and  seriously  interfere  wuth  the  success  of  the  case  ;  it  is 
therefore  very  desirable  to  divide  the  last  part  of  the  cornea  very  gra¬ 
dually  and  gently,  and  this  may  generally  be  done  most  satisfactorily 
by  slowly  withdrawing  the  knife.  This  will  not  answer  while  much  of 
the  cornea  remains  to  be  cut,  partly  because  the  inner  part  of  the 
section  will  be  straight  and  angular  at  its  extremities  instead  of 
forming  a  portion  of  a  segment  of  a  circle,  and  partly  because  a  small 
bridle  may  be  left  uncut,  which  would  necessitate  the  reintroduction 
of  the  knife.  At  the  moment  of  completing  the  section,  great  care 
must  be  taken  that  no  pressure  is  exerted  on  the  globe,  and  even  the 
tension  to  which  the  lids  are  subjected  in  fixing  them  widely  open,  at 
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the  commencement  of  the  operation,  may  be  relaxed  so  as  to  allow  of 
partial  closure,  and  prevent  spasm.  If  the  eye  turn  in  at  the  moment 
that  the  knife  is  traversing,  the  blade  must  be  inclined  with  the  eye, 
so  as  to  preserve  a  plane  parallel  to  the  iris  :  if  this  is  not  done  the 
point  will  emerge  too  near  the  centre  of  the  cornea,  and  consequently 
the  section  will  be  too  small,  and  wall  require  enlarging  afterwards,  and 
part  of  the  cicatrix  will  he  opposite  to  the  pupil  and  will  interfere  with 
vision.  Directly  the  counter  puncture  is  made,  the  knife  can  be  used 
as  a  lever  to  bring  the  eye  back  into  a  convenient  position  for  com¬ 
pleting  the  section,  which  would  be  nearly  impossible  w’hile  it  is  rolled 
into  the  inner  canthus.  It  is  also  important  not  to  encroach  upon  the 
junction  of  the  sclerotic  in  any  part  of  the  section  :  1st,  because  the 
tissue  is  here  much  tougher  and  more  resistant  to  the  knife ;  2ndly, 
because  it  is  more  sensitive  to  pain  ;  3rdly,  because  prolapse  of  the  iris 
is  more  prone  to  occur;  and  4thly,  because  the  tissue  does  not  unite  so 
readily  as  pure  cornea.  Again,  it  is  equally  important  that  the  section 
should  not  traverse  too  near  the  centre  of  the  cornea,  because  it  then 
forms  more  of  a  mere  slit  than  a  Hap,  and  does  not  allow  sufficient 
space  for  the  escape  of  the  lens,  and  leaves  a  cicatrix  just  at  the  axis 
of  vision.  Of  the  two  extremes,  this  is  the  worst,  but  le  juste  milieu 
is  the  thing  to  aim  at.  A  perfect  section  should  form  a  semicircle,  and 
about  half  a  line  of  transparent  cornea  should  be  left  attached  to  the 
sclerotic ;  this  allows  space  for  the  escape  of  any  cataract,  however 
hard  and  bulky.  If  the  aqueous  humour  escape  very  soon  after  the 
knife  has  entered  the  cornea,  or  even  when  it  is  about  half  aci'oss,  the 
iris  falls  forwards  and  envelopes  the  blade,  and  must  inevitably  be  cut 
through  extensively  if  the  operation  be  persevered  in ;  the  globe  is 
thereby  rendered  flaccid,  which  still  further  increases  the  difficulty.  It 
is  better,  under  these  circumstances,  to  withdraw  the  knife,  allow  the 
sm.all  wound  that  has  been  made  to  heal,  and  perform  the  operation  at 
a  subsequent  period.  If  the  knife  has  very  nearly  traversed  the 
chamber  at  the  time  that  the  aqueous  humour  escapes,  a  small  portion 
of  iris  will  fall  against  the  edge  of  the  knife  ;  it  is  often  possible,  by  a 
little  manoeuvring,  to  complete  the  operation  without  removing  it  : 
as  the  knife  is  passing  along  a  finger  must  be  gently  pressed  on  the 
blade  and  on  that  portion  of  iris  that  lies  over  it,  and  the  back  of  the 
knife  must  at  the  same  time  be  pressed  against  the  lower  part  of  the 
section.  If  it  be  then  slowly  and  carefully  carried  on,  it  will  generally 
he  found  to  have  glided  over  the  iris  without  wounding  it ;  if  this 
cannot  be  accomplished,  I  think  it  is  better  to  finish  the  section,  even 
though  the  iris  be  wounded.  Such  cases  often  result  in  very  useful 
sight,  though  of  course  the  pupil  is  large,  irregular,  and  distorted.  It 
is  very  undesirable  to  withdraw  the  knife,  and  leave  the  operation  in¬ 
complete,  if  it  can  possibly  be  avoided.  The  patient  is  naturally 
much  discouraged,  and  the  eye  is  very  likely  to  be  unfitted  by  the 
adhesions  that  form  for  any  renewal  of  the  attempt  at  extraction.  It 
is  important  that  any  portion  of  iris  that  may  have  been  wounded 
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should  be  eatiiely  freed  and  removed  from  the  eye  ;  or,  if  a  second 
])upil  is  formed,  that  it  should  be  made  to  communicate  with  the  natu¬ 
ral  pupil.  In  the  event,  however,  of  the  pupil  that  has  been 
accideutally  made  being  very  small,  I  think  it  is  better  to  leave  it, 
as  it  is  very  likely  to  close  during  the  healing  process ;  and  if  it 
should  not,  and  any  inconvenience  is  felt,  it  is  very  easy  at  a  subse¬ 
quent  period  to  convert  the  two  pupils  into  one.  If  the  section 
in  the  cornea  be  too  small  to  allow  of  the  escape  of  the  cataract, 
which  may  be  occasioned  as  I  have  already  suggested,  by  making 
the  counter  puncture  too  soon — that  is  to  say,  not  sufficiently  near  to 
the  junction  of  the  cornea  with  the  sclerotic — or  by  carrying  the 
section  too  much  across  the  centre  of  the  cornea,  so  as  to  form  a  slit 
rather  than  a  flap,  it  must  be  enlarged,  by  introducing  the  small  knife 
that  I  have  described  within  the  section,  and  then,  by  a  series  of  little 
sawing  movements,  enlarging  the  opening.  This  is  always  attended 
with  some  difficulty,  partly  because  the  eye  becomes  very  irritable  and 
restless  after  it  has  once  been  wounded,  and  partly  because  the  globe 
is  flaccid,  and  ofters  but  little  resistance  to  the  edge  of  the  knife. 
Nevertheless  it  is  the  only  alternative,  and  must  be  attempted  rather 
than  make  any  effort  by  pressure  on  the  globe  to  force  the  cataract 
through  an  aperture  too  small  to  allow  of  its  ready  escape ;  because,  if 
this  be  done,  the  hyaloid  membrane  is  liable  to  give  way,  and  the 
vitreous  humour  to  escape,  causing  the  cataract  to  sink  down  to  the 
bottom  of  the  eye.  In  such  an  event,  it  is  impossible  afterwards  to 
get  the  cataract  out ;  it  cannot  usually  be  found  ;  and,  even  if  hooked 
up  again,  it  cannot  be  made  to  escape  through  the  small  section.  Such 
an  unfortunate  series  of  casualties  almost  inevitably  result  in  a  total 
loss  of  the  eye.  I  never  remember  a  recovery  to  have  taken  place 
under  such  circumstances. 

When  the  section  is  nearly  completed,  the  lids  may  be  partly 
released,  so  as  to  take  off  all  spasmodic  effort  and  possible  pressure 
just  at  the  moment  the  last  little  bridle  of  corneal  tissue  is  cut 
through.  The  patient  should  then  be  directed  to  look  downw^ards, 
and  the  lids  allowed  gently  to  close.  A  short  interval  of  repose  should 
be  permitted,  for  the  subsidence  of  spasm  and  irritation,  and  in  order 
to  reassure  the  patient  as  to  the  painless  character  of  the  subsequent 
steps  of  the  operation.  I  have  described  the  mode  of  making  the 
upper  section  only  because  it  is  the  one  invariably  adopted  by  myself 
and  my  colleagues  at  the  Ophthalmic  Hospital.  It  appears  to  me  to 
possess  so  many  advantages  over  the  lower  section,  that  it  is  hardly 
necessary  to  institute  a  comparison  between  them. 

The  next  stage  consists  in  opening  the  capsule,  in  order  to  allow  of 
the  ready  escape  of  the  lens.  This  requires  considerable  care  and 
delicacy,  and  in  an  irritable  eye  is  by  no  means  easy.  The  upper  lid 
must  again  be  gently  raised,  and  the  curette  insinuated  between  the 
flap  of  the  cornea  and  the  iris,  with  its  convexity  downwards,  so  as  to 
avoid  the  entanglement  of  the  point  with  either.  It  must  then  be  made 
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to  glide  on  over  the  surface  of  the  iris,  so  as  not,  if  possible,  to  touch 
it,  as  it  is  by  far  the  most  sensitive  part,  and  it  is  almost  sure  to 
cause  a  sudden,  involuntary  movement  of  the  eye,  which  defeats  your 
object  for  the  time.  When  it  has  reached  the  pupil,  the  point  must 
be  turned  towards  the  capsule,  and  then  lightly  moved  from  side  to 
side,  so  as  freely  and  efiectually  to  open  it,  without  making  pressure 
on  the  lens,  which  might  displace  it,  and  disturb  the  vitreous  humour, 
and  rupture  the  delicate  hyaloid  membrane.  You  may  generally 
know  that  the  capsule  is  sufficiently  torn  through  by  observing  a  slight 
forward  movement  of  the  cataract.  The  curette  must  then  be 
cautiously  extricated,  with  its  convexity  upwards  towards  the  operator, 
being  the  reverse  position  to  that  required  in  entering  between  the 
corneal  flap  and  the  iris. 

The  third  stage  of  the  operation  now  commences.  The  upper  lid 
must  again  be  raised,  and  gentle  pressure  must  be  made  upon  the 
lower  part  of  the  globe  with  the  spoon  of  the  curette,  in  such  a  way 
as  to  act  as  directly  as  possible  upon  the  lens,  so  as  to  coax  it  out,  as 
it  were,  without  disturbing  or  pressing  upon  the  other  parts  of  the  eye. 
Sometimes  this  is  sufficient ;  sometimes  a  little  counter-pressure  with 
the  finger,  on  the  upper  part  of  the  globe,  is  required.  Occasionally 
the  cataract  escapes  spontaneously,  from  the  mere  elasticity  of  the 
globe  and  the  action  of  the  muscles.  As  long  as  the  escape  is  taking  . 
place,  however  slowly,  it  is  better  not  to  interfere.  Cases  not  unfre- 
quently  occur,  in  which  the  cataract  shows  an  indisposition  to  move 
from  its  position,  even  when  the  eye  is  subjected  to  as  much  pressure 
as  prudence  permits.  Matters  are  now  in  a  critical  condition,  and  it 
requires  much  skill  and  quickness  to  divine  the  cause.  It  may  arise 
from  the  smallness  of  the  section,  from  the  capsule  not  being  suffi¬ 
ciently  opened,  from  the  cataract  being  either  old  and  dry,  or  sticky, 
and  from  the  vitreous  humour  being  aqueous.  It  is  a  curious  fact, 
that  the  cataract  will  not  present,  or  make  the  least  effort  to  escape 
through  an  impassible  opening;  this  must  be  enlarged  before  any 
further  effort  is  made.  If  the  capsule  is  at  fault,  it  must  be  again 
carefully  opened.  The  dry  and  sticky  cataracts  may  be  cautiously 
aided  in  their  transit  by  light  touches  of  the  curette.  If  the  vitreous 
humour  is  thin  and  fluid,  and  escapes  so  soon  as  light  pressure  is 
made,  it  must  be  discontinued,  and  the  little  sharp  hook  must  be 
carefully  insinuated  behind  the  cataract,  and  it  must  be  brought  out 
with  as  little  injury  to  the  eye  as  possible.  It  not  unfrequently  happens, 
that  as  the  cataract  is  escaping  through  the  section,  some  portion  of  the 
circumference,  if  soft  or  friable,  and  readily  detached,  scrapes  off, 
and  remains  in  the  pupil  or  anterior  chamber,  or  between  the  flaps  of 
the  wound.  It  is  very  desirable  to  remove  any  portion  that  may  rest 
on  the  iris  or  in  the  wound,  as  it  would  interfere  with  the  satisfactory 
progress  of  the  case,  acting  like  a  foreign  body  (which  is  one  of  the 
worst  enemies  the  eye  has  to  dread),  producing  iritis,  or  getting  into 
the  wound,  and  impeding  or  preventing  union.  Where  the  soft 


DISEASES  OF  THE  EYE  AND  EAR. 


Ol  *7 
ulo 

matter  remains  in  the  pupil,  many  think  it  is  better  to  leave  it  there 
to  be  absoi'bed,  for  fear  of  again  disturbing  the  eye,  and  causing  the 
vitreous  humour  to  escape.  My  own  feeling  is  strongly  in  favour  of 
removing  it,  if  possible,  with  the  spoon  of  the  curette.  If  we  could 
be  sure  that  it  tvould  remain  in  the  pupil  until  absorbed,  it  would  be 
unimportant ;  but  experience  has  convinced  me  that  it  is  very  liable  to 
be  washed  by  the  freshly-secreted  aqueous  humour  into  the  anterior 
chamber,  or  on  to  the  surface  of  the  iris,  or  even  between  the  flaj)  of 
the  cornea,  thus  exciting  irritation,  or  preventing  union  of  the  divided 
parts,  or  preventing  the  proper  nutrition  of  the  cornea. 

After  the  cataract  has  escaped  the  eye  must  again  be  allowed  a 
period  of  repose.  The  patient  may  then  be  directed  to  open  his  eye, 
which  enables  the  operator  to  ascertain  if  the  parts  have  assumed  a 
favourable  condition.  If  the  pupil  is  not  circular,  and  the  iris  is  pro¬ 
truding  through  the  section,  it-must  be  replaced  by  means  of  the  little 
spatula  I  have  described ;  sometimes  mere  exposure  to  light  will  effect 
tills  object  by  causing  the  pupil  to  contract.  When  the  pupil  is  small 
and  round  and  clear,  and  the  section  lays  well,  and  the  patient  is 
tolerably  tranquil,  it  is  better  to  allow  hiin  to  see  some  object,  such  as 
a  hand,  before  finally  closing  the  eyes,  as  it  induces  confidence,  and 
quiets  the  mind.  It  occasionally  happens  that  the  section  remains 
patent  and  the  iris  prolapsed  in  spite  of  every  effort ;  this  may  arise 
either  from  spasm  of  tlie  muscles  or  from  extreme  congestion  of  the 
deep-seated  vessels  in  the  eyeball,  or  from  a  combination  of  both. 
When  this  is  the  case,  it  is  better  to  close  the  eye,  apply  cold,  and 
trust  to  the  effect  of  time  and  rest  for  the  gradual  subsidence  of  the 
spasm,  the  retraction  of  the  iris,  and  the  coaptation  of  the  section. 
Even  where  this  does  not  entirely  take  place,  some  useful  sight  may 
ultimately  occur,  with  a  distorted  and  displaced  pupil.  As  I  have 
before  hinted,  if  the  section  is  completed  too  rapidly,  or  if  there  is 
considerable  spasm  of  the  muscles,  or  if  the  vitreous  humour  has  lost 
its  natural  consistence,  and  has  become  thin  and  aqueous,  under  any 
of  these  circumstances,  or  under  a  combination  of  two  or  more  of 
them,  a  sudden  escape  of  the  lens  may  take  place,  and  with  it  a  cer¬ 
tain  portion  of  the  vitreous  humour.  This  may  for  a  time  prevent  the 
adjustment  of  the  flap  of  the  cornea,  or  it  may  be  so  extensive  that  the 
globe  may  become  flaccid,  and  fall  together  like  an  empty  bag,  and  the 
cornea  may  be  concave.  This  is  an  unfavourable  state  of  things ;  the 
pupil  is  always  large,  fixed,  and  drawn  upwards,  and  the  vision  is 
usually  less  perfect  and  less  lasting  than  in  cases  where  no  vitreous 
humour  escapes.  Where  the  loss  is  very  considerable,  the  power  of  re¬ 
secretion  sometimes  fails,  and  destructive  inflammation  of  the  globe 
follows.  It  is  extremely  difficult  to  define  the  absolute  quantity  that 
involves  loss  of  sight ;  it  probably  varies  in  different  individuals.  I 
have  had  cases  where  everything  looked  most  unpromising,  and  where 
the  eye  seemed  quite  colla])sed  on  account  of  the  extensive  loss  of 
vitreous  humour,  rapidly  refill  and  turn  out  favourably,  while  more 
hopeful  cases  have  been  lost. 
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The  most  serious  consequence  of  the  extraction  of  a  cataract,  as  an 
immediate  result,  is  the  giving  way  of  some  large  vessel  at  the  pos¬ 
terior  part  of  the  eye.  This  may  take  place  at  the  time  of  the  opera¬ 
tion,  or  at  an  interval  of  some  hours.  The  patient  usually  complains  of 
sudden,  rather  severe,  and  deep-seated  pain,  and  the  vitreous  humour 
slowly  and  continuously  escapes  until  followed  by  arterial  blood,  which 
first  distends  the  globe,  and  then  flows  out  between  the  lids,  and  often 
continues  to  flow  on  for  a  day  or  two.  It  is  usually  owing  to  excessive 
congestion  of  the  deep-seated  vessels,  together  with  spasm  of  the 
muscles,  and  probably  some  old  and  unsuspected  disease  of  the  globe. 
This  occurrence  is  fortunately  rare.  We  usually  have  one  such  case  at 
our  Ophthalmic  Hospital  every  season.  The  immediate  and  the 
remote  effects  of  such  an  accident  are  alike  distressing  to  the  patient 
and  to  the  operator ;  a  prolonged  and  even  alarming  hemorrhage  is 
followed  by  severe  suppuration  of  the  globe,  and  of  course  by  total 
loss  of  sight. — Lancet,  Dec.  15,  1855,  p.  569. 


98. — Chloride  of  Zinc  Collyrimn. — At  the  Royal  Ophthalmic  IIos" 
pital  (Moorfields)  Mr.  Critchett  has  some  time  been  employing  a 
lotion  of  chloride  of  zinc  as  an  eye-water  in  cases  of  vascular  and 
thickened  conjunctiva.  He  holds  that  the  disease  is  a  sort  of  “  gleet 
of  the  eye,”  and  analogous  in  nature  to  gleet  of  the  urethra.  The 
strength  used,  is  one  grain  to  the  ounce.  It  has  not  yet  found  its  way 
into  the  Hospital  Pharmacopceia. — Med.  Times  and  Gazette,  Feb.  9, 
1856,  p.  137. 


99.-A  NEW  FORM  OF  ARTIFICIAL  MEMBRANA  TYMPANI. 

By  Thomas  Westropp,  Esq.,  Bristol. 

[There  are  two  varieties  of  artificial  tympana  known  and  used  by  the 
profession ;  the  first  is  wEat  is  called  tlie  moist  cotton  plan  of  Mr. 
Yearsley ;  and  the  other  is  the  vulcanized  india-rubber  contrivance  of 
Mr.  Toynbee.  There  are  certain  objections  to  both  of  these,  which 
Mr.  Westropp  proposes  to  remedy.  He  says] 

In  order  to  be  easily  understood  I  shall  give  but  a  brief  description 
of  my  plan,  leaving  it  for  time,  the  profession,  and  especially  the 
aurists,  who  have  extended  opportunities  of  testing  it,  to  determine 
the  relative  merit  of  each.  I  do  not  want  to  decry  former  appliances. 
I  believe  there  will  be  cases  found  suited  to  each,  and  that  the  simple 
remedy,  the  original  moist  cotton  of  Mr.  Yearsley,  will  be  borne  by 
some  ears  when  nothing  else  will,  at  least  for  a  time.  In  the  first 
place,  my  contrivance  is  a  tube,  very  thin  in  texture,  very  pliant  and 
durable  in  material;  it  is  thus  made: — Having  accurately  inspected 
the  meatus  into  which  we  desire  to  insert  an  artificial  membrane,  we 
must  make  a  model  of  it  in  some  iiard  timber.  This  should  be  as  per- 


DISEASES  OF  THE  EYE  AND  EAR. 


315 


feet  almost  as  a  cast,  though  not  too  tight ;  its  end  should  be  flat,  cut 
obliquely,  and  the  circular  edge  rounded  off.  This  cast  or  model,  pre¬ 
viously  oiled,  should  be  repeatedly  dipped  into  a  solution  of  gutta 
percha,  in  chloroform,  till  a  film  of  sufficient  thickness  is  formed,  to 
peel  off  in  one  unbroken  piece.  A  slit  with  a  knife  may  be  made  lon¬ 
gitudinally,  without  detriment,  to  aid  its  coming  freely  oft,  but  the  cut 
should  not  go  Avithin  a  quarter  of  an  inch  of  the  flat  end ;  it  some¬ 
times  is  necessary  to  touch  with  some  of  the  gutta  percha  solution  any 
inequalities  of  the  membrane.  This  tube,  if  the  timber  model  has  been 
properly  made,  will  be  found  to  fit  the  meatus  comfortably,  and,  when 
oiled  and  coated  with  cerumen,  to  exclude  the  external  air  from  the 
cavitas  tympani ;  the  tube  should  not  be  alloAved  to  protrude,  but 
should  be  cut  obliquely,  so  as  to  lie  entirely  within  the  meatus  ;  it 
easily  adapts  itself  to  the  i)arts,  the  flat  circular  membranous  end  lies 
at  the  proper  angle  in  the  site  of  the  lost  membrane  or  its  remains  ; 
when  it  becomes  advisable  to  clean  its  surface,  it  can  easily  be  taken 
out  by  the  patient  Avith  a  small  pair  of  tAveezers,  Avashed  in  cold  Avater, 
oiled,  and  re-inserted.  If  found  to  fit,  tAvo  or  three  should  be  made 
and  given  to  the  patient,  Avho  should  be  taught  their  use.  If  there  be 
a  discharge  from  any  part  from  the  ear,  polypi,  obstructed  Eustachian 
tubes,  a  nervous  impairment,  or  any  other  aural  affection,  it  should  be 
appropriately  treated.  For  functional  nervous  derangements  of  the 
ear,  I  am  in  the  habit  of  using  locally  strychnia,  dissolved  either  in 
Avater  or  glycerine,  with  the  help  of  a  little  acid  and  spirit;  I  am 
inclined  to  think  it  often  does  good.  Why  should  it  not  stimulate  the 
aural  nerves  as  well  as  it  does  those  of  the  eye,  when  dropped  on  the 
conjunctiva  in  functional  amaurosis?  The  more  we  bring  to  bear  on 
aural  disease  our  more  advanced  knowledge  of  eye  complaints,  and  fol¬ 
low  out  the  analogy,  the  more  we  shall  advance  and  increase  our  suc¬ 
cess.  In  conclusion,  I  beg  to  remark,  that  though  my  contrivance  is 
simple,  yet  I  do  not  expect  every  person  Avho  tries  to  make  or  adjust 
it  Avill  at  first  succeed  ;  it  requires  much  practice  and  patience  ; 
failures  will  be  as  often  metAvith  as  success  in  the  attempt  to  construct 
a  perfect  membrane,  as  it  is  a  difficult  matter  to  hit  on  the  proper 
thickness  of  the  tube;  the  solution  of  gutta  percha  should  be  rather 
thin,  so  as  not  to  coat  the  timber  model  too  thickly,  and  to  alloAV  of  its 
spreading  evenly  over  its  surface  ;  it  should  be  kept  in  a  very  small 
bottle,  to  avoid  excessive  Avaste  of  chloroform  ;  eacli  coat  or  film  should 
be  alloAved  to  dry  perfectly ;  six  or  eight  coats  Avill  be  required  to  com¬ 
plete  the  necessary  thickness,  and  this  takes  two  or  three  days  to  ac¬ 
complish.  The  tube  should  not  be  peeled  off  the  model  Avhen  too 
thin,  else  it  will  tear  ;  or  should  not  be  made  too  thick,  else  it  Avill  be 
hard  and  tough,  and  irritate  the  ear  ;  it  should  be  about  as  thick  as 
very  fine  sheet  gutta  percha,  or  oil  silk ;  it  is  then  pliable,  soft  to  the 
ear,  and  will  easily  vibrate  when  adjusted.  As  might  be  expected,  a 
great  deal  depends  on  the  nicety  of  the  model ;  the  timber  requires 
much  carving,  scraping,  filing,  and  polishing  ;  also  the  anatomy  of  each 
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meatus  must  be  strictly  attended  to.  Without  all  these  precautions, 
I  do  not  promise  that  any  material  benefit  (and  even  at  best,  artificial 
aids  of  any  description  are  only  very  imperfect  substitutes  for  the  ori¬ 
ginal)  will  be  derived.  I  hope  I  shall  not  be  understood  to  say  that  I 
nave  discovered  any  specific  cure  for  deafness  ;  and  I  equally  hope  that 
dunisy  attempts  of  unskilled  persons  may  not  be  reflected  on  a  really 
useful  invention. 

A  point  which  should  always  be  borne  in  mind  is,  that  a  foreign 
body  of  any  kind  should  not  be  allowed  to  cause  or  to  keep  up  otor- 
rhoea.  I  do  not  say  that  an  artificial  membrane  may  not  be  worn 
when  only  a  slight  discharge  exists,  but  it  is  better  to  get  the  ear  into 
a  healthy  condition  first ;  and  even  when  everything  is  in  as  favourable 
a  condition  as  could  be  expected,  it  should  be  remembered  that  Nature 
does  not  become  used  to  adventitious  aid  all  at  once,  and  that  all  extra¬ 
neous  matters,  whether  wooden  legs,  ivory  teeth,  or  glass  eyes,  do  not 
feel  comfortable  to  the  wearers  when  first  adopteii  It  is  not  my 
intention  to  detail  cases  at  present.  I  would  merely  remai'k  that  I 
have  tried  my  artificial  membrane,  under  two  very  opposite  circum¬ 
stances,  the  one  as  unfavourable  a  case  as  it  could  be  tried  on,  the 
deafness  and  disorganization  being  extreme;  the  other  being  the 
reverse,  and  a  favourable  subject  to  experiment  on,  part  of  the  mem- 
brana  tympani  remaining  with,  I  believe,  the  ossicula ;  and  neither 
the  deafness  nor  condition  of  ear  being  very  bad.  In  the  former  the 
artificial  membrane,  contrary  to  ray  expectation,  increased  in  a  slight 
though  decided  degree  the  power  of  hearing ;  in  the  latter  considerable 
benefit  is  now  being  derived  from  it.  I  generally  first  try  the  moist 
cotton  plan,  to  see  whether  the  hearing  is  susceptible  of  improvement 
at  all ;  if  so,  then  my  artificial  membi-ane  is  almost  sure  to  answer 
even  better,  and  even  though  the  cotton  do  not  afford  the  usual  result 
the  thin  gutta  percha  membrane  already  described  being  worn  for  a 
few  days,  the  patient  may,  as  in  a  case  under  my  care,  announce  unex¬ 
pectedly  that  he  hears  better.  The  entire  subject  is  still  s^ib  judice, 
and  I  hope  it  will  be  investigated  without  the  prejudice  and  malevo¬ 
lence  which  too  often  disgrace  medical  criticisms. — Med.  Times  and 
Gazette,  Oct.  20,  1855,  p.  391. 
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100.— ON  THE  LOCAL  TREATMENT  OF  ERYSIPELAS  BY 

GUTTA  PERCHA. 

By  Dr.  G.  Hamilton,  Falkirk. 

[It  is  a  well  known  fact  that  the  exclusion  of  atmospheric  air  exerts 
a  beneficial  influence  on  the  healing  of  ulcers,  wounds,  and  burns,  and 
where  this  can  be  effected  thoroughly,  the  healing  power  goes  on 
quickly,  scarcely  any  pain  being  felt  in  the  parts.  In  a  severe  case  of 
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erysipelas  of  the  leg,  a  portion  of  which  threatened  suppuration,  the 
application  of  gutta  percha  plaster  and  tissues  speedily  reduced  the 
pain  and  throbbing,  and  in  two  days  from  the  application  the  leg  was 
nearly  well,  no  suppuration  having  supervened.  Mr.  Hamilton  gives 
several  other  cases  almost  equally  successful.  Its  modus  operandi  is 
by  the  exclusion  of  the  atmospheric  air  from  the  inflamed  surface.] 

The  compression  exerted  by  the  gutta  percha,  as  I  have  employed 
it,  seems  to  me  so  exceedingly  slight,  that  we  cannot,  I  think,  as  has 
been  conjectured  in  the  case  of  the  collodion,  suppose  this  agency  to 
have  acted  with  much  efficacy.  But  if  it  be  assumed  that  the  exclu¬ 
sion  of  the  atmospheric  air  is  a,n  essential  condition  to  be  attained  in 
the  treatment,  then  that  application  should  so  far  be  the  best  which 
most  ett'ectually  fulfils  this  object ;  and  none  of  those  I  have  seen  men¬ 
tioned  appears  to  me  to  answer  so  well  for  efficacy,  as  well  as  ease  in 
the  application,  and  economy,  as  the  common  gutta  percha  paste  used 
by  shoemakers  (naptha  being  the  solvent),  with  the  gutta  percha  tissue 
placed  over  it,  which  I  have  employed.  If  there  be  no  discharge  from 
the  surface,  this  holds  firmly  from  three  to  five  days,  and,  when  wished 
after  that  to  be  removed,  comes  off  without  difficulty,  as  a  simple  plas¬ 
ter.  I  keep  the  paste  in  a  little  tin  pot,  having  a  lid  which  screws  on 
to  prevent  the  naptha  evaporating,  and  when  I  wish  to  use  this  I  heat 
it  at  the  fire  or  gas,  take  a  portion  out  with  the  handle  of  a  tea-spoon, 
and  apply  it  with  the  finger.  I  then  immediately  place  over  it  the 
common  gutta  percha  tissue,  using  the  thinnest  quality  where  sinu¬ 
osities  of  the  skin  have  to  be  followed,  and,  for  other  parts,  that  which 
is  second  in  thinness.  Discharges  from  a  wound  or  from  the  surface 
interfere  with  its  operation,  the  plaster  becoming  detached  in  a  short 
time.  Even  under  these  circumstances,  however,  it  does  not  appear 
to  act  at  all  prejudicially.  Its  specific  and  most  favourable  eflects, 
nevertheless,  seem  to  me  to  he  produced,  when  total  exclusion  of  the 
air  can  be  procured,  and,  when  thus  employed,  the  experience  I  liave 
had  of  its  action  makes  me  think  that  it  is  worthy  of  considerable 
confidence,  as  a  means,  in  conjunction  with  otlier  remedies,  of  combating 
this  frequently  formidable  disease. — Edinburgh  Med.  Journal,  Dec. 
1855,  p.  510.  ‘ 

101.— ON  THE  TREATMENT  OF  SYCOSIS. 

By  Thomas  Hunt,  Esq.,  Surgeon  to  the  Western  Dispensary  for 

Diseases  of  the  Skin. 

[There  are  few  diseases  of  the  skin  which  are  less  manageable  than 
this,  yet,  when  the  patient  is  in  moderate  health,  it  will  frequently 
yield  to  arsenic :  if  this  fail,  cod  liver  oil  may  sometimes  be  given  with 
greater  advantage,  as  the  following  case  will  show.] 

Sgcosis  Me')Ui.—J.  F.,  aged  38,  had  suffered  for  two  years  from  a 
tubercular  eruption  affecting  nearly  the  whole  of  the  bearded  portion 
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of  the  face,  and  rendering  it  impossible  for  him  to  shave.  His  employ¬ 
ment  was  within  doors,  and  he  looked  pale  and  worn.  He  applied  for 
relief  at  the  Dispensary. 

January  2,  1855.  He  is  somewhat  weak  and  wasted  of  late,  and 
has  a  slight  cough,  but  there  are  no  physical  signs  of  pulmonary  dis¬ 
ease.  He  reported  that  he  had  formerly  taken  arsenic,  which  cured 
the  disease,  but,  as  he  imagines,  injured  his  health,  and  reduced  his 
strength.  A  teaspoonful  of  Dr.  De  Jongh’s  cod-liver  oil  was  ordered 
to  be  taken  thrice  a-day  after  a  meal,  and  no  other  medicine. 

February  6.  Up  to  this  time  there  has  been  a  rapid  improvement, 
but  during  the  last  few  days  there  has  been  a  relapse  of  the  disease. 
The  dose  of  the  oil  to  be  doubled,  and  10  grains  of  the  pil.  rhei  comp, 
to  be  taken  every  other  night. 

March  13.  Improving  very  fast.  He  can  use  his  razor  with  com¬ 
fort.  The  oil  agrees  with  him,  and  he  is  rapidly  gaining  flesh  and 
strength,  and  looks  better.  The  dose  of  oil  to  be  again  doubled,  and 
the  pills  continued. 

April  14.  The  original  disease  is  well,  but  he  is  troubled  with  boils 
on  the  side  of  the  face  and  elsewhere.  The  dose  of  oil  to  be  reduced 
one-half,  and  a  mild  tonic  substituted. 

May  8.  Tubercular  eruption  returned.  Bowels  costive.  Continue 
the  oil,  take  some  cathartic  pills,  and  discontinue  the  tonic. 

29.  The  disease  varies.  Continue  the  oil,  and  take  10  minims  of 
the  liq.  arsen.  chlorid.  with  each  dose. 

June  12.  Face  nearly  well;  slight  conjunctivitis.  Reduce  the 
dose  of  liq.  chloridi  to  7  minims. 

July  3.  Eyes  still  weak;  scarcely  any  disease  remains.  Reduce  the 
dose  to  5  minims.  Continue  the  oil. 

The  patient  has  not  attended  since  the  last  date,  and  there  is  little 
room  to  doubt  that  he  continues  quite  well,  and  is  mainly  indebted  to 
the  cod-liver  oil  for  his  recovery. — Med.  Times  and  Gazette,  Oct.  20, 
1855,  jo.  389. 


102. — Treatment  of  Sycosis.  (From  the  French  of  M.  Maurice 
Chausit.)  By  Dr.  T.  K.  Barton,  A.B. — The  treatment  of  sycosis 
presents,  in  practice,  considerable  difficulties,  arising  from  the  tendency 
of  the  eruption  to  pass  rapidly  from  a  chronic  to  an  acute  state  ;  and 
from  the  possibility,  if  not  the  frequency,  of  the  return  of  fresh  in¬ 
flammation,  the  practitioner  should  never  lose  sight  of  this  impor¬ 
tant  circumstance,  which  will  so  much  affect  the  treatment.  First 
of  all,  it  will  be  necessary  to  remove  or  avoid  the  causes  which  tend 
to  produce  the  disease,  such  as  errors  of  diet,  exposure  to  a  hot  fire, 
and  the  use  of  the  razor.  We  would  advise,  in  all  cases,  the  beard 
to  be  cut  with  scissors.  When  sycosis  presents  itself  in  the  acute 
form,  and  during  the  inflammatory  period,  it  will  be  necessary  to 
insist  upon  the  antiphlogistic  line  of  treatment,  to  consist  in  the 
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application  of  leeches  behind  the  ears ;  or  even  bleeding  from  the 
arm,  if  the  patient  be  young  and  strong,  is  useful  in  the  begin¬ 
ning.  We  would  advise,  too,  refreshing  drinks  and  a  mild  diet. 
Locally,  we  employ  emollient  fomentations,  cataplasms  of  the  fecule 
of  potato,  and  infusion  of  marshmallows  {althcea  ojjicinalis) ;  we  insist 
especially  upon  the  use  of  the  latter,  while  the  inflammation  lasts. 
When  sycosis  exists  in,  or  has  passed  into  the  chronic  state,  when 
all  trace  of  local  inflammation  has  ceased,  and  it  is  decidedly  in 
the  tubercular  stage,  it  becomes  necessary  to  have  recourse  to  re¬ 
solvent  means  more  or  less  active.  We  have  obtained  good  results 
from  alkaline  douches,  and  from  the  steam  douches,  administered  at 
the  temperature  of  30°  to  32°  of  Reaumer,  for  ten  minutes.  We 
have  also  found  useful  an  ointment  of  the  ammoniacal  proto¬ 
chloride  of  mercury,  or  the  iodide  of  sulphur,  in  the  proportion  of 
3ss.  to  ^  i,  of  lard.  This  should  be  rubbed  on  at  night,  and  in  the 
morning  the  diseased  surface  ivashed  with  an  alkaline  solution 
(bicarb,  potassae,  3  i«;  aquae  distil,,  5xvi.)  We  consider  that  it  is  only 
in  the  alternate  employment  of  these  different  means,  according  as 
the  eruption  is  in  an  acute  or  chronic  state,  that  a  certain  and 
rapid  success  can  be  gained  in  the  treatment  of  sycosis.  This 
treatment  will  be  greatly  aided  by  the  employment,  when  they  are 
required,  of  laxatives,  of  calcined  magnesia,  or  the  sulphates  of  pot¬ 
ash  or  soda,  or  by  the  administration  of  the  waters  of  Vichy. 

It  has  been  proposed  to  employ  cauterization  for  the  cure  of  syco¬ 
sis  ;  but  M.  Cazenave  has  rejected  this  as  quite  inadmissible,  inas¬ 
much  as  the  remedy,  if  it  is  at  all  effective,  is  worse  than  the  disease. 
Counter-irritation  also  should  not  be  employed  in  the  treatment  of 
sycosis,  as  it  tends  to  excite  what  we  should  seek  to  avoid,  viz,,  a 
return  of  the  acute  state  of  the  disease. — Dublin  Hospital  Gazette, 
Oct.  15,  1855,  p.  281. 


103. — Treatment  of  Porrigo  Decalvans.  By  J.  Burton,  Esq., 
Walsall. — The  whole  calvarium  must  be  shaved  every  four  or  five 
days,  and  carefully  washed  each  night  and  morning  with  soft  soap 
and  soft  water,  and  after  each  washing  anointed  with  the  ointment 
{ut  infra),  which  should  not  be  “plastered”  on,  but  rubbed  into  the 
depilated  spots  with  the  finger. 

A  wig  should  be  worn,  and  it  is,  to  my  mind,  preferable  to  any 
less  pervious  covering  for  the  head. 

The  mixture  to  be  taken  three  times  a  day,  and  steadily  persisted 
in.  The  time  of  cure  is  very  variable.  The  worst  case  I  have  had  to 
treat  came  under  my  care  on  March  19th,  1851 ;  in  tv/o  months  it 
began  to  improve;  and  on  May  20th,  1852,  I  gave  up  all  treatment, 
it  being  then  cured  completely.  The  patient  was  a  boy,  aged  6  years, 
who  had  suffered  for  two  years  previously,  notwithstanding  “all  man¬ 
ner  of  treatment  by  doctors  and  others.”  The  larger  part  of  the 
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occiput  and  nucha,  with  many  patches  on  other  parts  of  the  head 
varying  in  size  from  a  to  1-|  inch  in  diameter,  were  entirely  depi¬ 
lated,  the  skin  being  of  a  polished  eburnated  appearance. 

When  the  hair  was  restored,  it  was  coarser  than  natural,  and  a  de¬ 
cided  shade  darker,  which  continues  to  such  an  extent  as  to  define  the 
porriginous  spots  even  yet. 

The  diet  I  have  directed  for  my  patients  was  only  restrictive  in  re¬ 
spect  to  “trash”  of  all  kinds,  and  was  nutritive  and  substantial,  though 
void  of  stimulants. 

The  medicinal  treatment  I  adopted  with  the  above  case  was — 

I>.  Potassii  iodidi  pur.  gr.  v.;  potassae  liquoris  Jiss.;  tr.  cardara. 
CO.  3i. ;  aq.  fontanas  §vijss.  M.  Coch.  mag.  ter  quotidie 
sumend. 

Bi.  Axungise  recent,  ppt.  §i. ;  Creosot.  pur.  IT^x. ;  01.  limonis 

q.  s.  M. 

The  above  plan  has  never  failed  with  me,  and  whether  “really  rational” 
or  not,  I  must  leave  to  the  determination  of  others. 

May  I  be  excused  in  stating  that  I  have  got  rid  of  several  very 
obstinate  and  chronic  cases  of  sycosis,  by  daily  pencillings  with 
tmct.  iodin.  comp.,  after  all  other  means  have  apparently  failed. — Med. 
Times  and  Gazette,  Jan.  5,  1856,  p.  10. 


104.-OBSERVATIONS  ON  SOME  OF  THE  MEANS  RECENTLY 
PROPOSED  FOR  THE  PREVENTION  OF  PITTING  IN 

SMALL  POX. 

By  Dr.  James  Wallace,  Greenock. 

[in  a  number  of  gases  which  came  under  Dr.  Wallace’s  care,  collodion 
was  applied  at  various  stages  of  the  disease  previous  to  maturation. 
The  result  was  generally  satisfactory,  but  it  produced  no  small  incon¬ 
venience,  for  when  tumefaction  set  in,  the  collodion,  being  inelastic, 
kept  the  parts  in  a  state  of  pain,  heat,  and  tension  ;  for  the  same  rea¬ 
son  also  it  frequently  cracked  and  required  as  frequent  reapplication. 
On  this  account  its  use  was  given  up,  and  a  solution  of  gutta  percha 
in  chloroform  used  instead.  The  most  suitable  time  for  its  application 
seemed  to  be  just  before  maturation.] 

It  was  painted  on  immediately  before  complete  maturation^  which 
occurred  in  three  on  the  fifth  day  of  the  eruption,  in  three  on  the 
sixth,  in  ten  on  the  seventh,  in  two  on  the  eighth,  in  one  on  the  ninth, 
and  in  one  on  the  tenth.  Under  this  plan,  the  increase  that  took 
place  in  the  swelling  was  found  to  be  in  general  moderate,  and  not 
such  as  to  prevent  the  gutta  percha  yielding  readily  to  it,  nor  to  cause 
that  feeling  of  heat  and  tension,  which  was  so  much  complained  of  by 
the  patients  subjected  to  the  collodion  application ;  and  when  the 
tumefaction  subsided,  the  mask  was  found  to  adhere  intimately  to  all 
the  subjacent  parks,  except  at  the  angles  of  the  mouth,  where,  from 
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the  frequent  motion  of  the  lips,  it  invariably  became  detached.  But 
this  was  easily  remedied,  either  by  touching  lightly  with  a  camel-hair 
pencil  dipped  in  chloroform,  the  loose  portion  of  the  covering,  which  in 
that  way  became  softened  and  collapsed  upon  the  skin ;  or,  which  is 
better,  %  painting  anew  the  exposed  part  of  the  face,  without  disturb¬ 
ing  the  separated  pellicle  at  all.  Farther  than  this  no  interference 
was  necessary,  the  whole  coating  having  been  allowed  to  remain  on 
till  desquamation  spontaneously  occurred,  when  the  face  was  found,  in 
all  the  cases,  to  be  in  a  very  satisfactory  condition.  The  ultimate 
result,  too,  was  exceedingly  favourable,  scarcely  any  pitting  having 
been  noticed  when  the  patients  were  dismissed,  except  in  two  or  three 
instances,  in  which,  however,  it  was  moderate,  and  in  which,  but  for 
the  covering,  there  would,  I  am  convinced,  have  been  frightful  dis¬ 
figuration.  At  the  same  time  it  ought  to  be  stated,  that  those  cases 
which  I  had  an  opportunity  of  seeing,  some  months  after  their  dis¬ 
charge,  presented  the  marks  much  more  distinctly  than  when  under 
observation  at  the  hospital,  but  still  so  modified,  as  to  show  that  they 
had  been  very  materially  benefited  by  the  means  resorted  to. 

From  this  it  will  be  seen,  that  the  gutta  percha,  like  the  collodion, 
though  to  a  much  greater  degree,  succeeded  only  in  mitigating,  and 
not  entirely  preventing,  pitting.  Hence,  some  may  be  apt  to  conclude, 
that  its  efficacy  was  much  inferior  to  that  of  other  applications,  which 
have  of  late  years  been  brought  under  the  notice  of  the,  profession. 
But  in  estimating  the  comparative  merits  of  these,  regard  should  be 
had  to  the  appearance  of  the  patients,  as  exhibited  long  after  they  had 
been  under  treatment,  as  well  as  on  their  leaving  the  hands  of  the 
physician.  Now,  there  is  strong  reason  to  suspect,  that  inattention 
to  this  has  led  the  advocates  of  these  abortives,  or  ectrotics,  as  they  call 
them,  to  overrate  their  value  very  materially,  the  history  of  their  cases 
seeming  to  go  no  farther  than  the  date  of  their  discharge,  without  any 
allowance  being  made  for  the  absorption  and  contraction  which  inva¬ 
riably  take  place,  to  a  greater  or  less  extent,  in  a  spot  which  has  been 
the  seat  of  a  small-pox  pustule.  The  face,  undoubtedly,  may  appear, 
when  the  patients  are  fit  for  dismissal,  smooth,  and  free  from  all  trace 
of  pitting ;  but  after  some  time  depressions  will,  to  a  certainty,  ensue. 
At  all  events,  so  far  as  my  experience  goes,  marking  as  deep,  and  in 
some  cases  much  deeper,  than  that  noticed  after  treatment  with  gutta 
percha  or  collodion,  has  followed  the  employment  of  some  of  the  sub¬ 
stances  referred  to.  Of  these  none  has  been  more  highly  recommended 
than  the  unguentum  hydrargyri,  thickened  with  starch,  which  was  first 
proposed  by  M.  Briquet  of  Paris,  and  afterwards  brought  prominently 
before  the  profession  in  this  country  by  Professor  Bennett  of  Edin¬ 
burgh.  The  advantages  attending  its  use  were  stated  to  be,  abortion 
of  the  pustules  with  prevention  of  swelling  and  pain,  in  addition  to 
almost  complete  freedom  from  pitting,  in  consequence  of  which,  and 
more  especially  as  I  had  found  the  collodion  to  fail  as  an  ectrotic,  I 
was  readily  induced  to  give  it  a  trial  before  having  recourse  to  the 
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gutta  percha.  I  employed  it,  accordingly,  in  tliree  cases,  one  of  whiub 
had  the  disease  in  the  confluent,  and  two  in  the  discrete  form.  In  the 
first,  it  was  applied  on  the  fourth  day  of  the  eruption,  which  was  then 
moderate,  and  little  more  than  papular ;  but  two  days  afterwards  it 
became  more  profuse,  and  accompanied  with  pain,  heat,  and  tumefac¬ 
tion,  all  of  which  increased  to  a  great  degree.  At  length  the  pustules 
ran  into  one  another  on  the  face  and  extremities,  and  the  mouth  and 
fauces,  which  were  closely  studded  with  them,  swelled  to  such  an  ex¬ 
tent,  as  almost  entirely  to  prevent  deglutition,  the  larynx  ultimately 
becoming  involved,  and  death  closing  the  scene,  fifteen  days  from  the 
appearance  of  the  eruption,  and  eleven  from  the  commencement  of  the 
treatment. 

So  far,  then,  as  this  case  was  concerned,  the  ointment  was  not  at 
all  successful,  either  in  checking  the  development  of  the  pustules  or 
in  alleviating  the  swelling  and  pain.  Nor  was  its  power  in  these  re¬ 
spects  more  than  problematical  in  the  other  two,  for  although  it  was 
applied  in  both  when  the  eruption  was  discrete,  scanty,  and  papular, 
there  was  ultimately  a  considerable  crop  of  pustules,  the  progress  of 
which  was  in  no  way  different  from  that  exhibited  on  the  rest  of  the 
body.  The  amount  of  swelling,  heat,  and  pain,  however,  was  moder¬ 
ate,  but  at  the  same  time,  no  less  than  what  might  naturally  be  ex¬ 
pected  in  instances  of  the  disease  presented  in  the  modified  form,  the 
cicatrices  besides  being  found,  when  the  patients  were  ready  for  dis¬ 
missal,  as  deep  as  those  observed  after  the  employment  of  collodion. 
There  was,  no  doubt,  entire  freedom  from  that  feeling  of  tension 
which  was  so  much  complained  of  by  those  subjected  to  the  latter 
application  ;  but  this  advantage  was  more  than  counterbalanced  in  the 
two  cases  which  advanced  to  a  favourable  termination,  by  the  occur¬ 
rence  of  mercurialism,  which  was  unequivocally  manifested  by  swelling 
and  ulceration  of  the  gums  and  mucous  lining  of  the  cheeks  and  lips, 
as  well  as  by  salivatfon  and  the  characteristic  fetor  of  the  breath. 
The  urine,  moreover,  became  albuminous,  but  whether  this  was  caused 
by  the  original  disease,  or  by  the  introduction  of  the  mineral  into  the 
system,  could  not  be  with  certainty  determined.  As  it  took  place, 
however,  simultaneously  with  the  ptyalism,  and  as  mercm-y  is  known 
sometimes  to  be  followed  by  such  a  condition,  there  was  just  as  much 
reason  for  believing  that  it  was  the  effect  of  this,  as  that  it  was  an 
instance  of  that  species  of  albuminuria  ( temporary which  not 
unfrequently  arises  during  the  course  of  fevers  and  some  acute  diseases. 
But  leaving  the  state  of  the  urine  out  of  the  question,  the  liability  to 
mercurialism  alone  was  sufficient  to  make  me  entirely  abandon  the 
use  of  the  ointment,  and  I  did  so  the  more  readily  as  I  found  that  I 
was  not  singular  in  my  experience,  a  similar  accident,  about  the  time 
my  cases  were  under  treatment,  having  been  met  with  in  the  practice 
of  Dr.  Paterson  of  Tiverton,  whose  paper  on  the  subject  induced 
Professor  Bennett  himself  to  discard  the  application  altogether.  It 
then  occurred  to  the  latter  observer,  that  as  the  benefits  arising  from 
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it  might  be  (.lue  more  to  its  allowing  cicatrization  to  advance  according 
to  the  modelling  process,  than  to  its  action  as  an  absorbent,  a  paste 
sufficiently  colierent,  and  capable  of  excluding  atmospheric  air,  might 
answer  as  well  as  the  mercurial  in  effectually  accomplishing  the  object 
desired.  He  therefore  recommended,  after  some  trials,  one  composed 
of  three  parts  of  the  carbonate  and  one  of  the  oxide  of  zinc,  made  into 
a  proper  consistence  by  means  of  olive  oil ;  but  of  this  also  my  experi¬ 
ence  corresponded  in  no  degree  with  his,  for  in  two  cases  in  which  I 
was  led  to  employ  it,  though  applied  when  the  eruption  was  scanty  and 
vesicular,  it  did  not  succeed  at  all  as  an  abortive,  the  face,  as  the  dis¬ 
ease  advanced,  becoming  closely  studded  with  pustules  of  a  full  size, 
and  attended  in  one  with  severe  pain,  and  in  the  other  with  a  large 
amount  of  swelling,  which  was,  however,  in  the  former,  not  at  all  con¬ 
siderable.  Nor  was  cicatrization  mitigated  in  any  way  whatever,  deep 
pits  having  formed  on  the  nose  and  forehead,  even  before  the  dismissal 
of  the  patients,  in  one  of  whom,  moreover,  when  seen  four  months 
afterwards,  the  scarring  on  the  rest  of  the  face  was  so  marked  as  to 
force  the  suspicion  that  a  different  result  did  not  ensue  in  the  other. 
There  was,  therefore,  no  encouragement  to  pursue  any  farther  this 
method  of  treatment,  the  inferiority  of  which  to  that  by  gutta  percha 
must  at  first  sight  appear  strange,  wlien  it  is  considered  that  both  are 
intended,  or  supposed  to  operate  on  the  same  principle  But  leaving 
out  of  view  the  so-called  ectrotic  power,  it  must  be  evident  that  a  soft 
paste  like  this  zinc  composition  will,  before  drying,  be  constantly  ex¬ 
posed  to  removal  by  the  bedclothes  of  the  patient,  both  from  his  tossing 
about  during  sleep,  and  from  the  impossibility  of  keeping  him  always 
on  his  back,  so  that  frequently  the  pustules  over  a  large  surface  will 
be  without  any  protection,  and  on  that  account  very  liable  to  rupture. 
The  application,  of  course,  can  be  easily  renewed,  but  still  mischief  is 
done  in  the  interval  by  the  free  admission  of  air,  which,  under  the 
gutta  percha.  is  effectually  excluded  by  a  single  coating,  except,  as  has 
been  already  shown,  at  the  angles  of  the  mouth,  where,  curiously 
enough,  however,  there  is  seldom  much  pitting,  even  when  the  erup¬ 
tion  IS  presented  in  an  aggravated  form.  It  is  extremely  probable,  be¬ 
sides,  that  the  latter  possesses  another  advantage  over  the  former,  in 
the  moderate  amount  of  support  which  it  affords  to  the  whole  face  ; 
in  consequence  of  which  the  cicatrices  must  be  more  neatly  moulded 
than  they  would  be  if  protected  by  a  substance  allowing  the  opposite 
margins  of  each  pustule  to  separate  freely  from  one  another. 

But,  iu  addition  to  these  modes  of  treatment,  there  is  still  another 
of  recent  introduction,  with  which  also  the  gutta  percha  contrasts  not 
less  favourably.  This  was  proposed  by  Dr.  Crawford  of  Montreal,  and 
consists  in  painting  on,  once  or  twice  a-day,  from  the  time  the  eruption 
appears  till  the  pustules  are  fully  maturated,  a  strong  solution  of 
iodine  in  alcohol,  the  benefits  attending  it  being  said  to  be  prevention 
of  the  pitting,  and,  excepting  the  smart  of  ai^jilication,  relief  to  the 
local  uneasiness.  In  regard  to  the  latter  of  these,  iiowever,  it  was 
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found,  in  my  hands,  not  to  answer,  for  in  the  two  cases  in  which  I  was 
induced  to  give  it  a  trial,  it  caused  a  great  amount  of  pain,  which  was 
almost  constant,  and  not  at  all  warranted  by  the  ultimate  result,  the 
marking,  in  the  one  which  terminated  in  recovery  (the  other  having 
died  eleven  days  after  admission),  being  no  better  than  that  noticed 
even  after  the  use  of  collodion.  But  independently  of  this,  it  labours 
under  a  serious  drawback,  in  the  necessity  of  its  being  employed  imme¬ 
diately  on  the  appearance  of  the  eruption.  This,  it  is  plain,  must  con¬ 
fine  its  application  to  a  comparatively  small  number  of  those  afflicted 
with  the  disease,  for  it  is  well  known  that  in  the  vast  majority  of 
instances  admitted  into  hospitals,  as  well  as  in  many  occurring  in  pri¬ 
vate  practice,  the  early  stage  is  past  before  the  patients  come  under 
treatment.  With  the  gutta  percha,  however,  such  a  condition  is  not 
required,  the  period  most  suitable  for  its  use  being,  as  has  been  already 
shown,  that  immediately  before  complete  maturation,  so  that  in  very 
few  cases  will  the  opportunity  be  lost  of  affording  them  a  safe,  easy, 
and  efficacious  means  of  materially  modifying  future  disfigurement. 

From  a  review,  then,  of  the  foregoing  observations,  it  may  be 
concluded : — 

1.  That  pitting  cannot  be  entirely  prevented  by  any  of  the  applica¬ 
tions  to  which  reference  has  been  made. 

2.  That  by  means  of  several  of  them,  however,  it  can  be  mitigated 
to  a  very  considerable  extent. 

3.  That,  with  the  exception  of  gutta  percha  they  are  attended  with 
some  disadvantages. 

4.  That  the  gutta  percha,  besides,  is  the  most  useful  in  accomplish¬ 
ing  the  desired  effect.  And 

5.  That,  in  order  to  its  success,  it  should  be  painted  on  just  before 
maturation  is  complete. — Glasgow  Med.  Journal,  July  1855,^9.  150. 


105.— ON  CARBUNCLE  AND  BOIL. 

By  Jambs  Syme,  Esq.,  Professor  of  Clinical  Surgery  in  the 

University  of  Edinburgh. 

Carbuncle  is  a  circumscribed  inflammatory  condition  of  the  true  skin. 
It  begins  with  a  small  red  point,  which  gradually  and  rapidly  extends 
with  a  peculiar  tingling  and  pungently-painful  sensation  much  greater 
than  might  be  expected  from  the  degree  of  morbid  change  apparent  to 
sight.  The  skin  becomes  loosened  in  its  texture,  and  swollen,  so  as  to 
be  an  inch  or  an  inch  and  a  half  in  thickness.  Small  yellow  points 
appear  on  the  surface,  and  are  presented  by  a  section  of  the  dermoid 
texture,  interspersed  in  the  interstices  of  its  substance.  These  local 
changes  are  attended  with  a  more  than  corresponding  amount  of  con¬ 
stitutional  disturbance,  the  patient  being  unable  to  sleep  or  eat, 
having  an  anxious  expression  of  countenance,  and  presenting  all  the 
characters  of  excessive  irritation.  If  the  evil  be  permitted  to  pursue 
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its  course,  it  terminates  in  sloughing  of  the  affected  skin,  and  either 
death  of  the  patient  from  exhaustion,  or  a  very  tedious  recovery  from 
the  loss  of  substance  which  has  been  sustained.  All  sorts  of  internal 
remedies  and  local  applications  have  little  or  no  control  over  the  pro¬ 
gress  of  a  carbuncle,  and  the  only  effectual  method  of  cutting  short 
its  advance  is  to  make  a  free  crucial  incision  completely  through  the 
whole  extent  of  inflamed  skin.  Immediately  upon  this  being  done, 
the  redness  disappears,  and  the  pain  ceases,  the  constitutional  dis¬ 
turbance  soon  subsides,  and  the  affected  skin,  unless  already  deprived 
of  its  vitality,  quickly  resumes  its  natural  thickness  and  healthy 
action,  so  as  to  remove  all  obstacle  from  the  healing  process. 

The  patient  now  before  you  tells  us  that,  about  a  fortnight  ago,  a 
small  red  speck,  like  the  head  of  a  pin,  appeared  on  his  back,  and 
quickly  extended,  so  that  at  the  time  of  his  admission,  the  day  before 
yesterday,  the  circumference  of  inflamed  skin  was  equal  to  that  of  a 
small  plate.  The  affected  surface  was  slightly  elevated,  and  of  a  fiery- 
red  colour,  with  yellow  points  interspersed.  I  made  a  free  crucial 
incision  tlirough  the  thick  and  soft  integument,  which  was  studded 
with  numerous  yellow  points,  similar  to  those  on  the  surface,  placed 
pieces  of  lint  between  the  cut  edges,  desired  that  a  poultice  should 
be  placed  over  them,  and  restricted  the  diet  to  milk  with  farinaceous 
food.  You  now  see  that  all  the  carbuncular  characters  have  dis¬ 
appeared,  and  the  patient  says  that  he  has  been  mending  every  hour” 
since  the  incisions  were  made. 

Reason  and  experience  being  so  decidedly  in  favour  of  the  practice 
here  employed.  I  should  consider  it  unnecessary  to  say  a  word  now 
upon  the  subject  were  I  not  aware  that  the  most  erroneous  ideas  in 
regard  to  the  pathology,  as  well  as  treatment  of  the  disease,  are  ex¬ 
tensively  diffused ;  and  as  my  duty  is  not  merely  to  inculcate  what 
seem  to  me  sound  principles  of  practice,  but  to  counteract  and  extir¬ 
pate  the  misleading  notions  which  you  may  have  elsewhere  acquired, 
I  deem  it  necessary  to  warn  you  against  the  four  following  errors, 
which  are  very  generally  entertained,  and  which  may,  perhaps,  in  some 
measure,  account  for  the  large  numbers  of  deaths  connected  with  car¬ 
buncle  in  some  bills  of  mortality. 

In  the  first  place  I  beg  to  remind  you  that  the  disease  is  not  subcu¬ 
taneous,  but  seated  in  the  skin  itself.  Secondly,  that  the  object  of 
incisions  is  not  to  allow  room  for  the  escape  of  matters  confined  under 
the  skin,  but  to  extinguish  the  inflammatory  action,  through  dis¬ 
charge  of  blood  and  the  relief  of  tension,  by  dividing  the  texture  in 
which  it  is  seated.  Thirdly,  that  the  application  of  caustic  is  the 
extreme  of  absurdity,  since  it  directly  insures  what  the  great  object  of 
treatment  should  be  to  prevent,  and  by  destroying  the  skin  affected, 
instead  of  restoring  it  to  a  healthy  condition,  necessarily  protracts 
recovery,  and  renders  it  less  perfect.  Fourthly  and  lastly,  I  beg  to 
warn  you  against  giving  the  patient  wine  and  nourishing  food,  or  em¬ 
ploying  local  applications  of  a  stimulating  kind,  so  long  as  the  inflaiii- 
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niatory  tendency  continues  in  operation.  The  rapid  progress  which 
the  poor  starved  creature  you  have  just  seen  is  making  on  the  spoon 
diet  must  satisfy  you  that  the  weakest  condition  does  not  then  require 
support,  while  the  disease,  so  far  from  being  limited  to  an  impoverished 
state  of  tlie  system  is  more  frequently  met  with  in  persons  suffering 
from  repletion.  In  both  of  these  conditions  the  disease  depends 
upon  a  peculiar  morbid  tendency,  and  so  long  as  it  continues,  the  effect 
of  stimulants  will  certainly  be  to  aggravate  the  evil. 

It  may  here  not  be  out  of  place  to  say  a  few  words  in  regard  to 
Boils,  which  are  very  nearly  connected  with  carbuncle.  Like  it  they 
are  seated  in  the  skin,  begin  by  points  so  small  as  to  be  hardly  per¬ 
ceptible,  and  extend  from  the  centre  in  a  circumscribed  form,  with 
local  and  constitutional  symptoms  of  disturbance  greatly  dispro- 
portioned  to  their  extent.  They  are  distinguished  by  being  restricted 
to  a  smaller  size,  by  presenting  a  more  convex  surface,  and  by  tending 
to  suppuration  rather  than  to  sloughing.  It  is  true  that  they  contain 
a  white  substance,  named  their  core,  which  looks  like,  and  is  often 
mistaken  for  merely  dead  cellular  substance,  but  is  chiefly  the  result 
of  a  morbid  deposition.  Fomentation  and  poultices  may  soothe  the 
uneasy  symptoms  proceeding  from  boils,  but  the  only  effectual  mode  of 
checking  their  progress  is  to  make  a  free  crucial  incision  through  the 
whole  extent  of  inflamed  skin  which  constitutes  their  base.  It  is  often 
said  that  “  ofiening”  boils  does  no  good,  and  this  may  be  true,  since 
the  incision,  like  that  for  the  remedy  of  carbuncle,  must  be  directed, 
not  with  a  view  to  evacuation,  but  to  free  division  of  the  affected  skin. 
The  opinion  generally  entertained  at  present,  is,  that  boils  should  be 
allowed  to  pursue  their  coarse,  under  palliatives,  with  a  liberal  diet, 
amd  patients  are  frequently  met  with  who  have  suffered  for  months, 
or  even  years,  from  their  successive  formation.  Now  it  seems  to  me 
that  nothing  can  be  more  injudicious  than  such  a  procedure,  since 
each  boil,  instead  of  being  extinguished  by  a  timely  incision  in  its 
infancy  is  allowed  to  go  through  the  whole  of  its  irritating  course  with 
attendant  constitutional  disturbance,  wLich  instead  of  benefiting  the 
patient’s  system  must  increase  its  derangement  and  liability  to  similar 
formations.  Between  two  and  three  weeks  ago  a  medical  gentleman 
of  great  respectability  in  this  city  called  upon  me,  complaining  of  a 
boil  on  his  arm,  which  he  had  been  poulticing,  and  did  not  wish  to 
remedy  by  incision.  Two  days  afterwards  I  w'as  asked  to  visit  this 
gentleman,  found  him  in  bed,  and  was  told  that  he  had  been  deprived 
of  sleep  throughout  the  preceding  night  by  a  large  boil  on  his  hrmnch, 
which  if  allowed  to  pursue  its  course,  threatened  to  produce  a  great 
amount  of  distress,  and  seriously  to  disturb  his  health.  Having  been 
requested  to  do  what  seemed  best,  I  made  a  free  crucial  incision,  and 
restricted  the  diet  to  milk  with  farinaceous  food.  Next  day  I  found 
the  patient  down  stairs,  sitting  in  his  library  perfectly  comfortable,  as 
he  had  been  ever  since  submitting  to  the  incision.  I  have  no  doubt 
that  if  the  system  at  present  in  fashion  had  been  pursued  in  this  case. 
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mj  friend,  instead  of  enjoying  perfect  health,  would  now  have  been 
fairly  entered  upon  a  course  of  annoyance  no  less  distressing  than  un¬ 
limited  in  its  duration. — Lancet^  March  8, 1856,  p.  269. 


[05.— Method  df  Treating  Fhagedceaa.—MY.  Cock  has  re¬ 
cently  been  trying  in  Guy’s  Hospital,  a  plan  of  treating  phagedocnic 
ulcers  by  constant  irrigation.  The  method  is,  to  have  the  sore  well 
exposed,  and  the  affected  limb  placed  on  some  waterproof  materral ;  a 
reservoir  above  the  bed  is  then  filled  with  lukewarm  water,  and,  by 
means  of  an  elastic  tube,  a  stream  is  kept  continually  flowing  over 
the  surface  of  the  sore.  By  this  means  all  particles  of  drscharge,  &c. 
are  washed  away  as  soon  as  formed,  and  the  ulcer  assumes  the  clean, 
pale  appearance  of  a  piece  of  meat  which  has  been  long  soaked.  In 
all  cases  in  which  it  has  been  practicable  to  employ  the  irrigation 
efficiently,  a  speedy  arrest  of  morbid  action  has  been  secured,  and  the 
number  has  included  several  in  which  the  disease  was  extensive  and 
severe.  The  theory  of  the  treatment  is,  that  phagedaenic  action  is  a 
process  of  local  contagion— the  materies  morbi  by  which  the  ulcer 
spreads,  being  its  own  pus.  Admitting  this  supposition— which  there 
is  every  reason  for  doing — to  be  true,  the  object  to  be  kept  in  view  in 
curative  measures  is  either  to  decompose  or  to  remove  the  local  viius. 
This  end  is  accomplished  somewhat  clumsily  by  such  remedies  as  the 
nitric  acid,  which,  unless  so  freely  used  as  not  only  to  char  up  all  the 
fluid  matters,  but  to  destroy  the  whole  surface  of  the  ulcer  to  some 
depth  fail  to  prevent  a  recurrence.  Mr.  Cock’s  plan^  of  subjecting 
the  ulcer  to  a  perpetual  washing,  attempts  the  accomplishment  of  the 
same  end  by  a  more  simple  and  direct  method.  It  involves  no  pain 
to  the  patient,  and  does  not  destroy  any  healthy  tissues.  Its  on,e  dis¬ 
advantage  seems  to  be,  that,  excepting  on  the  extremities,  its  use 
would  be  attended  with  some  inconvenience,  from  the  difhculty  of 
preventing’  the  water  from  running  into  the  patient  s  bed.  Should, 
however,  further  trials  confirm  the  very  favourable  opinion  which  has 
been  formed  at  Guy’s  Hospital  as  to  its  value,  these  difficulties  might 
no  doubt,  be  surmounted  by  the  contrivance  of  suitable  apparatus. 
The  directions  as  to  the  temperature  of  the  water  are,  that  it  should 
be  as  warm  as  comfortable  to  the  feelings  of  the  patient ;  and,  as  pie- 
ventive  of  smell,  Mr.  Cock  advises  the  addition  of  a  small  quantity 
of  the  chloride  of  lime  or  of  soda. — Med.  Tiines  and  Crazettey  A.piil  12, 

1856,  p.  362. 


Rapid  Treatinent  of  /i!cA.— The  remedy  here  mentioned  is 
the  chloride  of  sulphur  dissolved  in  sulphuret  of  carbon.  The  chloride, 
easily  obtained  by  the  action  of  chlorine  on  sulphur,  was  at  first  em¬ 
ployed  in  its  pure  state  in  minute  quantities,  but  this  not  acting 
promptly  enough,  the  sulphuret  of  carbon  was,  after  various  tiials. 
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chosen  as  the  best  vehicle.  Twelve  grammes  of  chloride  are  dissolved 
in  100  of  the  siilphuret,  this  being  the  utmost  quantity  required  for 
an  adult.  The  application  should  be  made  in  a  well-ventilated  room, 
removing  all  copper  articles  liable  to  tarnish.  The  patient  is  placed 
quite  naked  on  a  stool,  and  his  head  is  covered  with  an  immense 
cone  made  of  strong  paper,  opened  only  at  top,  so  as  to  protect  the 
face  from  the  effect  of  the  sulphureous  vapours  which  exhale.  The 
whole  surface  is  rapidly  smeared  over  with  the  mixture,  by  means  of 
a  large  badger’s-hair-brush  or  charpie,  applying  it  especially  to  the 
parts  where  the  acari  most  resort.  Any  hospital  attendant  can  do 
this.  A  general  sense  of  heat,  without  painful  smarting,  imme¬ 
diately  follows,  and  the  patient  is  thus  cured  in  five  minutes.  The 
itching  ceases  as  if  by  magic.  After  thirty-six  hours  a  bath  is 
taken,  the  patient  being  recommended  to  abstain  from  washing  his 
hands  and  neck  until  then  ;  and  baths  on  alternate  days  for  a  week, 
to  complete  the  treatment.  Complications  that  may  have  arisen  may, 
however,  require  treatment ;  but  they  soon  subside.  When  eczema 
predominates,  some  gelatinous  or  starchy  baths  are  employed,  and 
porrigo  is  usually  relieved  by  alkaline  baths.  When  the  complications 
are  very  aggravated,  they  should  be  somewhat  modified  before  the 
treatment  is  commenced,  or  this  may  cause  pain.  After  disap¬ 
pearing,  the  itching  may  return  in  five  or  six  days,  but  is  of  a 
different  kind,  dependent  on  persistent  porrigo,  and  relievable  by 
alkaline  baths.— -M.M.  Dusard  and  Pillon,  in  ‘L’Union  Mbd.  1855. 
No.  CIX. — Med.  Times  and  Gazette,  April,  12,  1856,  p.  368. 


108.— ON  WOUNPS  OF  THE  SCALP— CONTUSION  OF  THE 

BONES. 

By  Prescott  Hewett,  Esq.,  Prof,  of  Anatomy  and  Surgery  to  the 

Royal  College  of  Surgeons. 

[Severe  cases  of  this  kind,  where  the  scalp  is  extensively  separated  and 
the  bone  denuded,  sometimes  run  a  very  rapid  course  to  a  fatal  termi¬ 
nation  ;  but  whenever  this  does  occur,  it  is  much  more  owing  to  the 
contusion  of  the  bone  than  the  denudation.] 

In  the  flat  bone  of  the  skull,  with  its  compact  tables  and  interven¬ 
ing  cancellous  tissue,  the  contusion  seldom  reveals  itself  on  the  surface ; 
it  is  in  the  diploe  that  the  blow  produces  its  effects.  Examined  as  to 
its  compact  tables,  such  a  bone,  externally,  may  be  to  all  appearance 
perfectly  healthy ;  but  the  contusion  manifests  itself  in  the  diploe  by 
an  extravasation  of  blood  within  its  cells,  or  a  breaking-down  of  the 
delicate  fibres  of  their  walls.  In  such  a  condition,  the  bone  has  hid¬ 
den  within  itself  all  the  seeds  of  the  future  mischief.  If  inflamma¬ 
tion  should  arise  in  the  bone — and  arise,  in  all  probability  it  will,  if 
the  diploe  has  been  much  injured ;  and  the  great  tendency  will  be,  in 
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certain  habits  of  body,  to  produce  suppurative  inflammation,  and  sup¬ 
puration  in  such  a  situation  is  fraught  with  the  utmost  danger. 

The  intimate  connexion  of  the  bone  to  the  membranes  of  the  brain  ; 
the  large  and  numerous  venous  channels  in  its  cancellous  tissue,  render 
diffuse  suppuration  in  the  diploe  not  only  one  of  the  most  formidable 
complaints  the  Surgeon  can  have  to  deal  with,  but  one  which  but  too 
often  sets  at  nought  all  his  resources. 

Let  us  look  to  the  train  of  evils  which  may  arise  in  the  membranes 
of  the  brain,  after  a  contusion  of  the  bone,  followed  by  mischief  in  the 
diploe. 

For  days,  for  weeks  even,  there  may  be  no  appearance  whatsoever 
of  the  mischief  which  is  smouldering.  Soon  recovering  from  the  etlects 
of  the  accident,  if  it  was  a  slight  one,  the  patient  appears  to  be  in 
perfect  health.  For  a  time,  all  wears  a  favourable  aspect ;  but  gen¬ 
erally,  within  a  fortnight  or  three  weeks,  the  first  symptoms  begin  to 
show  themselves : — pain  in  the  head, feverishness,  and  soon  an  unhealthy 
aspect  in  the  wound,  if  there  be  one ;  a  spontaneous  secession  of  the 
periosteum  from  the  bone,  which,  if  denuded,  becomes  dry,  and  may 
be  seen  gradually  to  lose  its  natural  colour,  being  first  of  a  dead  white, 
then  of  an  opaque  yellow,  a  greenish,  or  it  may  be  of  a  brownish  hue. 
Matters  go  on  thus  for  a  longer  or  shorter  period,  that  is,  as  long  as 
the  inflammation  does  not  spread  to  the  inner  table  of  the  bone ;  but, 
as  soon  as  this  is  reached,  the  dura-mater  becomes  involved ;  inflamed 
in  its  turn,  and  it  may  be,  in  a  sloughly  state,  this  membrane  secedes 
from  the  bone,  lymph  or  pus  is  ])Oured  out  on  its  external  surface,  and 
as  long  as  the  inflammation  is  limited  to  the  dura-mater  itself,  gener¬ 
ally  only  that  portion  of  the  membrane  corresponding  exactly  to  the 
inflamed  bone  is  diseased ;  but  when  the  inflammation  has  once  passed 
on  to  the  parietal  arachnoid,  matter  is  thrown  out  into  the  cavity  of 
this  membrane,  and  then  the  visceral  arachnoid,  the  piamater,  and 
the  brain  itself,  soon  present  all  the  appearances  of  severe  inflamma¬ 
tory  action.  The  symptoms  are  in  keeping  with  the  progressive  stages 
of  the  disease.  As  long  as  the  inflammation  is  confined  to  the  bone 
they  are  few,  and  not  strongly  marked ;  but  so  soon  as  the  dura-mater  is 
reached,  then  decided  symptoms  of  the  cerebral  mischief  soon  manifest 
themselves ;  increased  feverishness,  repeated  rigors,  intense  pain  in  the 
head,  sickness,  drowsiness,  occasional  wandering,  coma,  and  sometimes 
paralysis. 

Such  cases  as  these  strongly  resemble  those  which,  of  late  years, 
have  so  much  occupied  the  attention  of  the  Profession.  I  allude  to 
the  diseases  of  the  ear,  where  the  bone  is  affected,  and  where  the 
inflammation  manifestly  spreads  from  the  bone  to  the  membianes  of 
the  brain.  In  these  cases  the  disease  may  lie  smouldering  for  years. 
I  have  known  it  do  so  for  upwards  of  twenty;  and  as  long  as  the 
mischief  is  confined  to  the  bone,  the  symptoms  are  trifling  ones  ;  but 
suddenly,  without  any  apparent  cause,  it  spreads  to  the  dura-mater, 
and  then  follows  the  train  of  cerebral  symptoms. 
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[Mischief  so  insidious  in  its  course,  and  so  constantly  and  rapidly 
fatal,  when  once  fully  developed,  naturally  led  surgeons  to  bleed  largely 
and  repeatedly  as  a  preventive  :  but  we  may  fairly  question  whether  we 
ought  to  bleed  patients  without  a  symptom  of  serious  disease.  We 
are  told  to  do  so  to  prevent  inflammation  of  the  dura-mater,  but  it  is 
only  one  case  in  seventy  where  we  find  mischief  in  the  dura-mater  after 
death.  As  a  general  rule,  blood  ought  never  to  be  drawn  without  a 
clear  indication  of  its  necessity.  In  the  majority  of  cases  of  severe 
wounds  and  contusions,  patients  recover,  if  kept  perfectly  quiet,  and 
with  an  occasional  saline  purgative;  but  whenever  inflammatory 
symptoms  begin  to  make  their  appearance,  then  is  the  time  to  have 
recourse  to  antiphlogistic  treatment,  which  must  be  more  or  less  strict 
according  to  the  nature  of  the  case.] 

Acute  inflammation  of  the  dura-mater,  unless  caused  by  the  state  of 
the  bone,  is  rarely  seen  in  our  dead-houses,  after  an  injury  of  the  head. 
Acute  inflammation,  on  the  other  hand,  is  not  uncommonly  met  with  in 
the  sub-arachnoid  tissues  after  an  injury  of  this  kind. 

When  acute  inflammation  of  the  dura-mater  does  exist,  however,  it 
is  generally,  from  my  own  experience  I  might  say  constantly,  accom- 
])anied,  even  in  its  earliest  stage,  by  inflammatory  exudation  within 
the  arachnoid.  But  inflammation  of  the  sub-arachnoid  tissues  seldom 
gives  rise  to  similar  appearances ;  the  inflammatory  exudations  are, 
for  the  most  part,  confined  to  the  structures  in  which  they  originate, 
and  only  make  their  appearance  on  the  free  surface  of  the  araclinoid 
when  the  inflammation  is  very  intense. 

Failing  in  all  our  antiphlogistic  remedies,  have  we  any  other  means 
of  relieving  the  patient?  The  only  chance  left  is  in  the  trephine. 
But  are  we  to  trephine  all  cases  of  blows  on  the  head,  with  bare  bone 
and  symptoms  of  suppuration  ? 

A  close  examination  of  cases,  under  such  circumstances,  will  show 
that,  in  many  instances,  we  really  have  no  indications  which  could 
lead  us  to  apply  the  trephine.  Throughout  their  whole  course,  there 
is,  in  these  cases,  not  a  single  sign  which  could  lead  us  to  suppose 
that  miscliief  is  occurring  between  the  bone  and  the  dura-mater,  and 
the  only  symptoms  present  from  beginning  to  end,  are  those  of  diffuse 
suppuration  of  the  membranes.  The  dura-mater  may  be  inflamed, 
separated  from  the  bone,  and  in  a  sloughy  state  ;  nay  more,  if  the 
wound  is  in  the  parietal  region  there  may  be  suppuration  diffusing 
itself  extensively  along  the  branches  of  the  middle  meningeal  artery, 
and  yet,  we  may  have  no  evidence  w^hatsoever  to  prove  that  all  this 
mischief  exists. 

[But  the  dura-mater,  when  laid  bare  by  the  trephine,  is  so  often 
found  to  be  perfectly  healthy,  that  its  use  has  of  late  years  been  aban¬ 
doned,  although  the  symptoms  of  suppuration  may  have  been  very 
evident.] — Med.  Times  and  Gazette,  Oct.  13,  1855,  jp.  361. 
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109. — On  Wounds  of  tJie  Scalp.  By  F.  C.  Skey,  Esq.,  F.R.S. — 
Whether  such  wounds  have  been  treated  by  plaster  or  by  suture, 
erysipelas  has  too  commonly  followed  on  about  the  third  or  fourth  day, 
extending  more  or  less  generally  over  the  entire  head  and  face.  In 
the  course  of  last  winter  I  delivered  a  clinical  lecture  on  these  cases, 
advocating  their  treatment  by  means  of  quinine  in  full  doses.  I  am 
fully  confirmed  in  my  opinion  of  the  efficacy  of  this  mode  of  meeting 
the  difficulty  by  the  enlarged  experience  of  the  last  six  or  nine  months, 
which  has  brought  under  my  notice  at  least  a  dozen  cases,  additional 
to  those  I  had  previously  treated  on  the  tonic  principle.  The  opposite 
treatment  of  such  cases  of  traumatic  erysipelas,  by  means  of  salines 
and  aperients,  may  be  equally  efficacious  for  anything  I  can  assert  to 
the  contrary.  If  it  be  equally  efficacious,  it  is  somewhat  curious  that 
the  treatment  by  quinine,  steel,  and  wine,  does  so  little  injury. — Lancet, 
Jan.  26,  1856,  p.  87. 


110. — 071  Chronic  Ulcers  of  the  Legs.  By  F.  C.  Skey,  Esq., 
F.R.S. — Abundant  have  been  the  examples  of  treatment  of  chronic 
ulcers  of  the  legs  by  means  of  the  internal  administration  of  opium. 
I  know  of  no  treatment  at  all  comparable  to  this,  so  rapid,  or  so 
efficient.  These  cases  have  had  many  observers,  who  can  bear  testi¬ 
mony  to  its  value.  Exactly  in  proportion  to  the  amount  administered 
is  the  regeneration  of  the  defective  structure.  Years  wdll  probably 
yet  elapse  before  this  principle  will  be  universally  acknowledged, 
before  the  medical  community  will  admit  that  in  opium  we  have  an 
agent  far  more  valuable  than  that  derived  from  its  comparatively 
worthless  power  as  a  sedative.  It  is  notorious,  that  the  chronic  ulcer 
— the  disease  of  ten  or  even  of  twenty  years’  duration — is  unattended 
with  pain.  To  suppose  that  opium  effects  its  local  marvels  by  any 
sedative  property  in  the  drug,  appears  to  me  worthy  only  the  advocacy 
of  a  senile  female,  or  of  an  uninstructed  youth.  If  we  administer  five 
grains  of  the  soap  and  opium  pill,  night  and  morning,  to  a  man  ad¬ 
vancing  in  life,  who  has  been  carrying  about  with  him  for  ten  years  a 
large,  callous  ulcer,  with  an  ash-coloured  base,  surrounded  by  high 
walls  of  organized  lymph,  and  in  which  there  remains  not  a  vestige^  of 
activity,  good  or  bad,  advancing  or  receding,  the  moisture  from  which 
is  a  hot  ichor,  becoming  sanious  under  provocation, — if  we  examine 
carefully  this  surface  at  the  expiration  of  forty-eight  hours,  we  shall 
find  it  speckled  with  red  points  ;  these  are  future  granulations,  and,  in 
ten  days,  the  whole  of  the  base  of  the  wound  will  be  carpeted  with 
them. — Jjancet,  Jan.  26,  1856,  p-  88. 


111.— HOSPITAL  THERAPEUTICS. 

In  cutaneous  diseases  the  utmost  confusion  exists  as  to  the  char¬ 
acters  and  infectiousness  of  eczema,  for  instance,  as  compared  with 
porrigo.  The  latter  is  now  cured  by  iodide  of  lead  ointment  and 
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alkaline  lotions,  with  the  internal  use  of  iodide  of  arsenic ;  while, 
in  eczema,  the  value  of  cod-liver  oil  is  also  beginning  to  be  almost 
universally  conceded.  Dr.  Addison,  of  Gluy’s  Hospital,  in  opposition 
to  more  common  opinions,  believes  that  much  of  the  obstinacy  of 
eczema  depends  on  its  being  infectious,  though  the  dermatologists 
doubt  this  fact.  Opium,  as  continued  to  be  used  by  Mr.  Skey  very 
extensively  in  all  kinds  of  indolent  ulcers,  especially  those  of  the 
lower  extremities,  has  lost  none  of  its  prestige  in  these  cases.  Creo¬ 
sote,  made  into  pills,  with  liquorice  powder,  (the  only  mode  it  is  said, 
of  forming  it  into  pill  mass,)  has  also  been  found  very  valuable  in 
various  skin  affections;  especially  those  of  the  cancroid  character. 
Turpentine  also,  applied  externally. 

In  the  case  of  a  man  suffering  under  the  effects  of  several  spread¬ 
ing  sloughing  ulcers  on  both  thighs,  the  result  of  the  artificial  in¬ 
oculation  of  syphilis  matter  at  the  Lock  Hospital,  Mr.  Stanley  directed 
the  attention  of  his  class,  in  November,  to  the  peculiar  character  of 
these  sores,  and  ordered  the  external  application  of  the  old  “  Friars’ 
Balsam’'  (tinct.  benzoin  co.),  which  he  said  he  had  found  the  best  of 
all  the  usual  remedies  for  such  affections.  The  man  has  been  rapidly 
improving. 

In  a  second  case  of  syphilitic  psoriasis,  Mr.  Stanley  remarked  to 
his  pupils,  that  iodide  of  potassium  and  sarsaparilla  would,  in  ap¬ 
pearance,  cure  the  disease  for  a  time ;  but,  as  a  matter  of  certainty 
and  safety,  he  always  preferred,  where  this  affection  was  very  well  marked, 
to  see  it  disappear  under  the  effect  of  mercury ;  the  patient  was  ac¬ 
cordingly  ordered  the  compound  calomel  pill,  night  and  morning, 
(Plummer’s  pill,)  and  if  it  affected  the  mouth  so  much  the  better, 
though  the  action  on  the  mouth  is  not  necessary,  if  the  sores  begin 
to  heal  without  this  change;  salivation  being  only  one  effect  of 
mercury,  the  healing  of  the  sores  another,  but  one  more  essential. 

Oxide  of  zinc,  as  the  best  medicine  in  chorea,  and  oxide  of  silver  or 
oxide  of  zinc,  in  some  forms  of  epilepsy,  have  been  extensively  tested 
in  numerous  cases  in  all  the  hospitals ;  oxide  of  zinc  especially,  by  Dr. 
Hughes,  as  noted  at  Guy’s  Hospital,  in  more  than  200  cases.  A  syrup 
of  iodide  of  zinc,  as  ordered  by  Dr.  Barlow,  at  Guy’s,  is  perhaps 
the  most  agreeable  form  of  the  medicine.  We  have  observed  both 
Dr.  Todd  and  Dr.  Addison  recently  dwelling,  in  clinical  remarks,  on 
the  necessity  of  not  mistaking  hysteria  for  epilepsy,  the  chief  difer- 
ence  being,  that  in  the  latter  the  loss  of  consciousness  is  extreme,  but 
not  so  in  hysteria.  In  all  else,  however,  the  two  diseases  are  appa¬ 
rently  the  same,  and  are  very  often  mistaken  the  oue  for  the  other. 
We  have  “  half  a  thousand  shades  of  epilepsy,”  according  to  the  latter 
physician  ;  while  Dr.  Todd  has  found  cases  of  “  incurable  epilepsy” 
which  resisted  oxide  of  silver  to  be,  on  further  examination,  hysteria. 
All  these  cases  agree  in  leaving  little  or  no  organic  lesion  by  which 
they  might  be  localised.  Chorea  is  most  common,  in  all  the  cases 
seen  at  hospital,  between  the  age  of  nine  and  fifteen,  and  is  most  fre- 
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quent  in  females.  The  upper  extremities  are  more  affected  than  the 
lower,  thus  pointing  to  emotional  and  reflex  influences. 

The  physiology  of  sugar  in  the  system  has  recently  undergone  so 
many  changes,  that  diabetic  sugar  in  the  urine  in  patients  attracts  un¬ 
usual  attention.  A  case  of  this  kind  has  been  under  the  care  of  Dr. 
Bence  Jones,  at  St.  George’s  Hospital,  for  some  weeks;  and  as  this 
physician  shows  his  class,  week  by  week,  the  changes  in  the  amount 
of  sugar,  resulting  from  changes  in  animal  and  vegetable  diet,  treat¬ 
ment,  &c.,  and  explains  the  copper  and  other  tests  for  glucose,  such 
patients  possess  no  unusual  interest  for  students.  Diabetic  sugar  is 
never  generated  from  milk  sugar,  though  it  need  scarcely  be  remarked 
it  is  quickly  formed  from  other  products  very  nearly  allied,  such  as 
albumen,  starch,  or  vegetable  sugar.  Diabetes  is  more  under  the 
control  of  regimen  than  medicine.  Milk  is  a  very  proper  diet  for 
diabetic  patients.  Dr.  Bence  Jones  observed  in  this  case,  though 
milk  abounds  in  sugar,  some  physicians,  since  the  researches  of 
Bernard  and  Lehmann,  seem  inclined  to  look  on  the  disease  as  not 
so  much  a  new  formation  of  sugar  as  an  accumulation  of  that  alwap 
forming  in  the  normal  state,  and  in  some  way  obstructed  in  its  exit, 
like  urea  or  bile  detained  in  the  system.  Dr.  Pavy,  of  Guy’s  Hospital, 
believes  he  has  found  that  diabetic  surgery  is  a  specific  form,  different 
from  other  modifications  of  glucose.  It  seems  very  well  established, 
that  the  sugar  of  the  liver  is  formed  from  the  albuminous  products 
of  the  blood  of  the  portal  vein  ;  and  still  more  recently  it  has  been 
observed  that  fibrin  and  haematin,  disappearing,  also,  in  the  liver, 
whether  as  the  result  of  tuberculous  or  inflammatory  erases  of  the 
constitution,  may  give  rise  to  sugar.  Some  other  recent  researches 
would  point  to  diabetes  as  a  peculiar  form  of  nervous  disease,  rather 
than  a  renal  or  hepatic  affection,  the  kidneys  only  acting  in  a  se¬ 
condary  point  of  view.  In  hospitals  also,  it  is  sometimes  found  that 
albumen  and  sugar  alternate  in  the  same  urine,  still  further  indi¬ 
cating  a  connexion  between  these  two  substances  in  the  portal  sys¬ 
tem.  Amongst  recent  remedies,  gluten  bread  has  been  much  recom¬ 
mended,  but  fine  bran  bread  is  preferable.  Maccaroni  is  also  highly 
praised.  Amongst  medicines,  citrate  of  ammonia  and  opiates  are 
perhaps  the  best. 

The  very  great  usefulness  of  the  liquor  ammoniae  acetatis,  in  cases 
of  Bright’s  disease  of  the  kidneys,  deserves  to  be  more  generally 
known  than  it  is.  We  sometimes  see  this  affection  given  up  as  be¬ 
yond  all  cure ;  yet  at  Guy’s  Hospital,  where  the  affection  was  first 
discovered,  and  since  then  has  been  most  carefully  studied.  Dr.  Addison 
has  found  the  liquor  ammoniae  acetatis,  by  acting  on  the  skin  and 
relieving  the  congested  condition  of  the  kidney,  the  best  of  all  the 
remedies  for  this  disease ;  diuretics  at  the  same  time  to  be  strictly 
avoided,  but  not  mercurials. 

The  use  of  setons,  though  almost  exploded  in  diseases  of  the  joints, 
is  found  to  be  very  beneficial  in  the  shape  of  thin  single  filaments  of 
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gutta  percha,  or  some  other  substance  not  permeable  to  pus,  in 
chronic  inflammations  of  the  eye.  In  cases  of  obscure  melancholia, 
a  seton  to  the  nucha  sometimes  acts  also  like  a  charm.  Some  ex¬ 
traordinary  uses  of  iodine  have  been  referred  to  in  hospitals,  but  it 
requires  greater  courage,  perhaps,  than  discretion  to  adopt  them.  A 
case,  diagnosticated  as  hydatid  cyst  in  the  thorax,  recently  described 
by  Vigla,  was  punctured,  giving  exit  to  hydatids,  and  the  sac  subse¬ 
quently  injected  with  iodine.  The  patient  quite  recovered  several 
months  after. 

In  more  than  one  case  of  hydro-pericardium  the  fluid  has  been  let 
out  in  French  hospitals,  and  tincture  of  iodine  injected  with  good 
effect.  In  a  case  of  this  kind,  at  St.  Mary’s  Hospital,  it  was  deemed 
a  very  dangerous  experiment  to  puncture  the  pericardium  at  all, 
while  the  uses  of  iodine  have  been  limited  to  injecting  abscesses  on 
the  surface,  ovarian  cysts,  and  hydrocele,  in  all  of  which  it  seems  to 
answer  better  than  any  other  therapeutic  agent.  In  a  case  of  ovarian 
cyst  at  St.  Mary’s  Hospital,  where  Mr.  I.  B.  Brown  followed  up  para¬ 
centesis  of  the  cyst  with  tincture  of  iodine  injection,  more  than  a 
year  since,  the  result  has  been  very  encouraging,  as  the  woman  con¬ 
tinues  in  good  health,  the  tumour  having  only  refilled  to  a  very  in¬ 
significant  extent.  In  a  somewhat  similar  case.  Hr.  West,  at  St. 
Bartholomew’s  Hospital,  remarked,  that  it  was  something  gained 
during  the  year,  that  we  had  at  length  a  remedy  in  these  cases 
that  did  not  effect  positive  mischief,  and  as  such,  iodine  deserved 
very  general  confidence. — Lancet,  Dec.  29,  1855,  p.  625. 


112. — Astringent  Lotion  for  Ulcers. — A  lotion,  consisting  of  half  a 
drachm  of  the  tincture  of  catechu,  to  a  pint  of  the  decoction  of  oak 
bark,  is  a  favourite  one  at  the  Aldersgate-street  Dispensary,  as  an 
application  to  foul  and  indolent  ulcers  on  the  leg.  Mr.  Savory,  the 
surgeon  to  that  institution,  finds  it  superior  in  efficiency  to  most  other 
astringents.  It  is  applied  freely,  a  piece  of  lint  being  well  soaked  in 
it,  and  laid  over  the  sore. — Med.  Times  and  Gazette,  Feb.  9,  1856, 
p.  137. 


113. — Glycerine  as  a  Dressing  for  Wounds, — At  the  meeting  of  the 
Academy  of  Medicine  in  Paris,  on  October  25th,  M.  Demarquay  made 
a  communication  on  the  surgical  uses  of  glycerine. 

Having  under  his  care  the  patients  of  M.  Denonvilliers  in  the  hos¬ 
pital  St.  Louis,  he  found  some  whose  wounds  had  been  attacked  by 
hospital  gangrene,  for  the  removal  of  which  citric  acid,  nitric  acid,  and 
the  actual  cautery,  Avere  employed  in  vain.  Glycerine  was  then  tried  ; 
in  tAventy-four  hours  the  wounds  had  assumed  a  healthy  appearance, 
the  fever  diminished,  and  the  patients  rapidly  recovered. 
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Struck  by  this  circumstauce.  M.  Deinarquay  determined  to  treat  all 
wounds  with  glycerine,  and  the  following  result  was  obtained.  All 
the  wounds  treated  in  this  manner  have  a  rose  colour,  and  are  so  clean 
that  there  is  no  necessity  for  washing  them,  or  removing  with  a  spa¬ 
tula  the  coagulum  of  cerate  and  pus  which  usually  renders  the 
dressing  of  wounds  so  tedious  and  painful.  The  cloths  which  have 
been  dipped  in  glycerine  are  removed  with  the  greatest  ease  ;  still 
more,  this  substance  modifies  suppuration,  as  M.  Demarquay  ascer¬ 
tained  from  the  observation  of  some  cases  which  had  previously  been 
dressed  with  cerate.  The  granulations  are  small,  and  there  is  no 
necessity  for  applying  caustic.  The  dressing  is  soft  and  comfortable  to 
the  patient,  and  cicatrisation  is  promoted.  These  results  have  been 
confirmed  by  M.  Denonvilliers. 

The  mode  of  applying  the  glycerine  is  very  simple.  A  piece  of  linen 
dipped  in  it  is  placed  over  the  whole  of  the  wound,  and  over  this  is 
applied  a  little  charpie,  a  compress,  and  a  bandage. 

In  relation  to  the  above  communication,  which  appeared  in  the 
“  Gazette  Medicale”  for  October  27th,  and  in  the  other  French  jour¬ 
nals,  M.  Petel  relates  the  following  case  in  the  “  Gazette  des  Hopitaux”^ 
for  November  10th. 

A  woman,  aged  30,  came  under  his  care  on  account  of  ulcerative 
stomatitis.  The  disease  had  been  present  for  a  month ;  the  gums 
were  red,  soft,  and  had  partly  receded  from  the  teeth,  and  the  mucous 
membrane  of  the  mouth,  near  the  molar  teeth,  was  in  a  state  of 
ulceration,  which  might  almost  be  called  phagedenic.  The  patient 
was  able  to  take  only  liquids,  and  had  not  been  able  to  sleep  for  a 
fortnight.  M.  Petel  applied  glycerine,  and  gave  chlorate  of  potash  in- 
ternaily.  On  the  next  night  the  patient  slept  well :  in  three  days 
there  was  a  marked  improvement  in  the  appearance  of  the  ulcerated 
surface  ;  and  in  nine  days  the  patient  was  cured. 

M.  Dallas,  chief  surgeon  of  the  hospice  of  Sisters  of  Charity  at 
Odessa,  states  (“  Gazette  des  Hopitaux,  December  15th),  that,  since 
1851,  he  has  not  only  used  glycerine  in  the  dressing  of  wounds  and  in 
the  treatment  of  various  affections,  but  has  caused  it  to  become  a 
popular  remedy  in  some  parts  of  Russia.  He  relates  the  following  case  : 

A  German  farmer  had  his  hands  and  feet  frost-bitten  five  years  ago, 
and  the  parts  had  remained  swollen  and  painful.  Some  months  ago 
he  presented  himself  to  M.  Dallas  with  a  deep  gangrenous  ulcer,  occu¬ 
pying  the  whole  of  the  back  of  the  right  hand.  The  patient  could 
not  bend  his  fingers.  The  patient  was  treated  by  baths  and  topical 
applications  of  glycerine.  In  ten  days  the  black  eschar  fell  off,  and 
left  a  grey-looking  wound,  so  large  that  all  the  fingers  seemed  de¬ 
tached  :  the  pain,  however,  was  less.  The  swelling  gradually  les¬ 
sened,  and  the  wound  shewed  a  disposition  to  cicatrise.  At  the  time 
when  M.  Dallas  wrote,  the  patient  had  no  pain,  and  could  bend  his 
finger  with  ease ;  there  was  nothing  but  a  small  wound  left,  wdiich 
was  cicatrising  rapidly. — Asso.  Med.  Journal^  Jan.  19,  1856,  p.  49. 
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114. — Cancerous  Ulcers.  By  John  Valentine,  Esq. — In  a  case 
of  cancerous  ulcer,  I  find,  after  a  variety  of  applications,  the  following 
lotion  to  answer  extremely  well : 

R.  Plumb,  acetat.  Bij.  ad  3j.;  creosoti  ITl^xl.  ad  3j.;  aq.  fluvial. 
§xij.  M.  Ft.  lot. 

The  acetate  of  lead  and  the  creosote  form  a  uniform  mixture,  and 
there  is  no  separation  of  the  latter  ingredient.  A  piece  of  lint  soaked 
in  the  lotion,  and  applied  to  the  ulcer  twice  or  three  times  a-day, 
is  my  mode  of  applying  it.  The  whole  is  covered  by  an  oiled  silk. — 
Med.  Times  and  Gazette,  May  3,  1856,  y.  443. 


115. — On  the  Treatment  of  Chronic  Sinuses  hy  strong  Nitric  Acid. 
By  F.  C.  Skey,  Esq.,  F.R.S. — Whenever  inflammation,  or  even  red¬ 
ness,  has  attended  them,  the  application  has  generally  failed ;  but  the 
large  majority  of  these  canals  are  not  inflammatory,  but  chronic. 

The  mode  of  applying  the  escharotic  is  by  means  of  a  fine  glass  tube 
of  length  sufficient  to  reach  the  full  extent  of  the  sinus.  At  one 
end  of  the  tube  is  a  small  glass  bulb.  The  air  is  sufficiently  exhausted 
by  the  hand,  when  warm,  to  draw  up  sufficient  acid  to  fill  the  tube, 
and  partly  so,  the  bulb.  The  instrument,  thus  armed,  is  passed  into 
the  sinus,  and  the  acid  discharged,  either  by  the  hand,  or  by  the  aid 
of  a  lucifer  match,  while  the  tube  is  slowly  withdrawn,  pouring  out 
its  contents  along  the  entire  track.  I  have  by  such  means  succeeded 
in  getting  rid  of  several  old  sinues  that  have  given,  me  a  good  deal 
of  trouble.  The  glass  instrument  I  have  described  is  not  new  to 
this  operation.  I  am  not  the  discoverer,  but  I  can  report  favourably 
of  its  utility. — Laacet,  Jan.  26,  1856,^9.  88. 
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116.— ON  THE  PLURALITY  OF  POISONS  IN  SYPPIILITIC 

DISEASES. 

By  F.  C.  Skey,  Esq.,  F.R.S.,  Surgeon  to  St.  Bartholomew’s  Hospital. 

[Syphilis  is  among  the  more  common  diseases  met  with  in  every-day 
practice.  There  is,  perhaps,  no  disease  which  is  so  critical  in  its 
nature,  or  which  has  been  so  much  under  surgical  observation,  and 
which  is  so  little  understood  ;  for  all  practical  purposes,  we  may  divide 
syphilitic  diseases  in  the  best  manner  into  three  forms: — 1st,  common 
gonorrhoea ;  2nd,  simple  ulceration,  without  induration ;  3rd,  ulceration 
^ith  induration.] 

The  commonly  received  opinion,  as  regards  primary  sores,  is,  that  a 
special  or  particular  sore  in  a  woman  produces  the  same  special  or 
particular  sore  in  the  man.  Now,  I  think  this  quite  fallacious;  but  I 
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wish  to  go  by  clinical  facts.  You  have  all  read — or  if  you  have  not,  I 
advise  you  to  read — Mr.  Evans’  little  work  on  syphilis ;  he  was  in  the 
army  about  1815  or  1816.  It  is  a  most  invaluable  little  brochure. 
He  says  that  in  France  he  saw  200  women  (all  the  women  “  on  the 
town,”  in  fact)  examined  by  the  police,  but  not  one  was  diseased  ;  in 
fact,  every  woman  “  on  the  town”  was  obliged  to  be  examined  every 
month.  Yet  at  that  very  time,  in  the  same  garrison,  150  of  his 
soldiers,  who  could  not  but  have  received  the  disease  from  these  very 
women,  were  in  hospital  with  every  variety  of  syphilitic  malady.  This, 
and  some  other  analogous  facts,  made  a  great  impression  on  him  at  the 
time:  and  the  idea  dawned  on  the  mind  also  of  Mr.  Abernethya  little 
after.  Now,  I  must  tell  you  that  Mr.  Abernethy  was  an  idolater  of 
John  Hunter,  and  John  Hunter  was  the  lion  of  those  times.  Mr. 
Abernethy  wrote  a  book  on  the  subject,  but  he  “  fought  shy,”  as  they 
would  say,  of  a  gi’eat  truth  lying  in  his  road,  in  his  abject  veneration 
of  Hunter  ! 

Now,  Mr.  Abernethy  tells  us  a  case  of  the  following  kind.  A  gen¬ 
tleman,  after  intercourse,  contracted  a  particular  crop  of  sores ;  he  had 
intercourse  again  and  again :  always  the  same  sores ;  but  his  wife  had 
no  sores.  Now,  where  did  these  sores  come  from  ?  Then,  you  know 
the  case  of  the  Spanish  dancer  at  Lisbon,  who  infected  so  many  of  the 
ofhcers,  yet  w^as  in  excellent  health  herself.  I  may  appear  heterodox, 
but  I  believe  that  nineteen-twentieths  of  the  sores  in  men  are  self¬ 
generated  in  their  own  constitution.  All  such  cases  as  these,  and 
dozens  of  others  I  could  cite,  corroborate  that  opinion.  A  medical  stu¬ 
dent  in  this  hospital,  the  son  of  a  clergyman,  living  in  a  retired  part  of 
the  country,  came  to  me  some  years  ago,  complaining  of  most  marked 
gonorrhoea,  with  ardor  urinse,  &c.  Now  I  .regret  these  stories,  but  I 
take  them  only  in  their  medical  bearing.  I  do  not  wish  you  to  imitate 
him.  He  had  unexpectedly  got  the  better  of  a  farmer’s  daughter — in 
short,  seduced  her ;  she  was  perfectly  healthy  at  the  time — a  pure  vir¬ 
gin — for  I  examined  her  also.  Now  he  had  most  terrible  gonorrhoea 
with  swelled  testes,  ardor  urinse,  &c.;  the  whole  thing  arose  from  the 
young  woman  having  been  menstruating  at  the  time.  You  should  be 
always  on  your  guard  in  giving  opinions  in  private  families  in  such 
cases  as  this.  Do  not  forget  them.  Well,  I  was  consulted,  now  some 
ten  years  ago,  by  another  patient,  in  the  upper  walks  of  life,  but  of 
most  dissipated  habits.  I  am  sorry  to  telJ  this  case  also,  but  it  is 
highly  instructive  in  a  pathological  point  of  view.  He  had  first  a  sim¬ 
ple  excoriation,  after  a  seduction  of  the  same  kind,  which  required 
little  or  nothing  in  the  form  of  treatment;  he  went  on  very  well  for  a 
few  days,  but  suddenly  he  came  with  the  parts  in  a  state  of  high 
inflammation  ;  that  sore  sloughed  and  sloughed  again  ;  he  was  covei’ed 
from  head  to  foot  with  eruption.  Yet  I  know  that  his  wife,  and  the 
woman  who  gave  him  this  sore,  were  perfectly  free  from  disease.  He 
was  now  from  under  my  care  for  some  time,  and  got  three  courses  of  mer¬ 
cury  for  these  phagedenic  sgres ;  but,  at  the  end  of  five  months,  he  came 
VOL.  xxxiii.  z 
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back  to  me,  when  I  learned  what  I  now  tell  you.  Now  where  did  he 
get  that  poison  ?  I  believed  then,  and  I  am  sure  of  it  now,  that  he 
made  it  in  his  own  system.  The  woman  in  each  case — one,  I  am 
sorry  to  say,  moved  in  one  of  the  highest  circles  of  our  London  society — 
afforded  simply  some  menstruous  or  other  secretion,  a  tertiiim  quid^  I 
would  say,  to  the  local  abrasion  first  formed,  and  to  something  in  the 
man’s  constitution,  and  then  we  had  this  singular  chain  of  conse¬ 
quences.  Mercury  may  have  done  harm  also.  You  will  meet  every 
year  in  practice  cases  somewhat  of  this  kind,  so  you  should  be  prepared 
for  them.  I  see  them  every  day  in  private  and  in  hospital  practice. 
In  fiict.  the  150  soldiers  under  Mr.  Evans  with  bad  chancres,  and  the 
200  women  of  the  town  perfectly  healthy,  are  now  no  longer  a 
puzzle.  I  should  rather  feel  astonished  if  ail  these  men,  on  marching 
through  this  town,,  had  got  precisely  the  same  disease. 

Next,  of  the  nature  of  syphilis  in  the  female,  we  have  yet  to  learn 
a  great  deal.  It  is  true  we  have  now  speculum  men,  who  localise 
ulcers  for  us  about  the  female  genital  organs.  At  the  west  end  of 
the  town,  we  are  told  of  these  speculum  performances  on  old  and 
young  ;  but  all  we  need  to  say  of  them  is,  there  is  a  great  deal  of 
fancy,  a  great  deal  of  the  speculum,  and  a  great  deal  of  money  made, 
and  that  serves  all  purposes. 

I  would  rather  invite  your  attention  to  the  question,' — Why  has  a 
man  a  specific  sore  at  all  ?  Why  should  that  fatal  pimple  or  ulcer  be 
formed  on  the  glans,  more  than  any  other  part  of  the  body,  if  the 
disease  be  a  poison  in  the  blood  ?  Mind,  I  do  not  deny  that  a  woman 
with  gonorrhoea  may  give  gonorrhoea  to  a  man.  I  have  no  facts  to 
bear  out  that.  I  only  contend  for  this  position  :  that  a  woman  without 
gonorrhoea,  may  do  this  mischief,  and  that  many  of  the  phenomena  of 
syphilis  are  self-generated  in  the  man,  and  about  forty-nine  in  tif&y 
only  require  local  treatment,  and  no  mercury. 

Now  I  come  to  the  doctrine  of  the  plurality  of  poisons  in  syphilis, 
regarding  which  so  much  has  been  written.  If  I  can  show  you  a  sore 
wliich  almost  invariably  produces  one  set  of  secondary  symptoms,  and 
another  sore  another  ;  if  I  can  predicate  vesicles,  pustules,  psoriasis, 
lepra,  &c.  (for  there  are  six  of  them)  from  one  primary  sore ;  and  if  I 
can  foretell  only  the  last  (lepra)  from  another  ;  if  I  can  show  you  a 
sore  only  ancillary  to  another,  and  a  third  state  of  things,  in  pro¬ 
ducing  certain  phenomena,  you  will  say,  surely  we  have  here  a  plurality 
of  poisons.  Well,  we  have  a  plurality  of  poisons  ;  but  I  believe  it 
depends  on  the  constitution  of  the  man  who  is  the  subject  of  the 
primary  sore  rather  than  on  a  plurality  of  poisons  in  the  women  con¬ 
veyed  by  direct  infection.  There  is  no  mixing  up  of  these  different 
forms  of  syphilis.  I  believe  with  Mr.  Carmichael,  of  Dublin,  that  there 
are  secondary  sores,  pathognomic  of  the  primary  sores.  We  have  at 
least  three  of  these. 

I  come  now  to  speak  of  Mr.  Hunter,  the  great  lion”  of  our  pro¬ 
fession  as  regards  this  subject ;  a  great  liqu,  if  you  wish  ;  but,  in  my 


SYPHILITIC  DISEASES. 


339 


Imnible  judgment,  his  book  on  the  venereal  disease  has  done  an 
infinite  deal  of  mischief,  and  yet  it  is  a  great  book. 

You  are  all,  no  doubt,  familiar  with  the  Hunterian  chancre,  of 
medical  essays  and  journals  ;  we  need  not  describe  that.  Well,  it  is 
curious.  Hunter  never  in  his  life  described  this  chancre  at  all.  You 
may  searcli  his  book  from  cover  to  cover,  and  not  find  it.  It  is  posi¬ 
tively  ridiculous,  the  absurdity  and  confusion  reigning  in  the  schools 
about  this  Hunterian  chancre.  What  he  speaks  of — in  rather  a 
cursory  way,  too — is  an  excavated  ulcer  of  the  tonsil ;  and  this 
excavated  ulcer  of  the  tonsil,  some  ingenious  gentleman  has  placed 
on  the  penis,  and  it  has  been  copied  from  one  essayist  to  another. 
Hid  you  ever  see  an  excavated  ulcer  on  the  penis,  with  indu¬ 
ration,  cut  out  with  a  gouge,  as  it  is  said,  and  with  hardened  base  ? 
Y"ou  may,  perhaps,  have  come  across  it,  but  I  must  say  I  never  did. 
Mr,  Hunter  also  treated  all  his  sores  by  mercury  ;  now  the  discrepancy 
is  this :  How  often  do  we  see  even  indurated  sores  1  It  is  a  most 
rare  occurrence  ;  but  as  to  Hunterian  chancre,  I  would  walk  twenty 
miles  to  see  one.  I  dont  know  any  greater  curiosity  ;  in  fact,  I  am  led  to 
the  conviction  that  Evans  and  Carmichael  are  right.  Hunter  wrong  ;  or 
there  is  another  horn  of  the  dilemma — that  the  disease  has  changed  ; 
but  before  you  believe  this,  look  for  yourselves  and  do  not  mind  what 
is  said  of  Hunterian  chancre. 

Hot  long  ago,  a  good  old  sound  practitioner  was  going  through  St. 
Bartholomew’s ;  he  was  aware  of  my  heresies,  but  he  stopped  me  up 
stairs  (after  going  through  all  the  wards)  at  one  special  case.  “  That 
I  call  a  Hunterian  chancre,”  he  exclaimed.  “  The  deuce  you  do,”  I 
replied.  “  Oh  yes,”  he  continued,  looking  very  sapient,  “  mark  the 
induration ;  we  shall  have  the  gougeing  out  by-and-bye.”  Well,  I 
offered  a  bad  sort  of  argument,  perhaps,  but  I  said,  “  I’ll  bet  you  any 
large  sum  at  my  command — like  a  halfcrown  to  a  half-penny — that 
I’ll  cure  that  sore  without  mercury,”  I  treated  it  without  mercury, 
and  cured  it.  How,  I  would  advise  you  not  to  mistake  thickening  for 
induration  ;  the  latter  is  as  hard  as  cartilage  ;  there  is  no  chronic 
sore,  in  fact,  that  does  not  keep  up  a  certain  amount  of  thickening 
around  it ;  but  this  is  not  “induration,”  the  true  ulcer  with  indura¬ 
tion,  occurring  about  two  in  one  hundred  of  all  sores,  requires  mer¬ 
cury  :  the  ulcer  with  simple  thickening  requires  no  mercury,  I  cured 
the  man  without  the  mercury.  I  believe  I  never  settled  the  halfpenny 
won  by  the  bet. 

How,  if  we  further  subdivide  our  subject,  I  would  say,  next,  there 
are  at  least,  three  different  venereal  sores.  Mr.  Hunter  says  mercury 
is  the  cure  for  all.  Is  mercury  of  no  harm  ?  In  almost  ninety-nine 
cases  out  of  one  hundred,  I  believe  it  is  ;  and  I  am  sure  mercury  is 
not  a  cure  at  all  for  some  other  sores.  I  just  said  there  are  three 
different  varieties  of  ulcer,  one,  for  want  of  a  better  name  (a  rose  by 
any  other  name,  you  know,  &c.)  we  may  call  with  Evans,  venerola 
%Tidgaris.  You  will  meet  this  sore  in  your  practice  three  times  out  of 
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four  of  all  sores ;  here  mercury  is  quite  inadmissible.  The  second  sore 
is  the  phagedenic  sore  ;  here  mercury  is  positively  injurious.  The 
third  variety  of  sore  is  the  true  syphilitic,  dusky,  cartilaginous  patch, 
indurated,  but  without  that  gougeing  or  hollowing  out,  rendered 
classic  in  the  elder  libraries ;  mercury  is  necessary  fer  this  sore ;  but 
it  only  occurs  in  practice  about  once  in  every  forty  sores.  You  see, 
tlien,  we  have  one  sore  three  out  of  four  times — mercury  inadmissi¬ 
ble  ;  another  sore  something  less  than  once  in  four  times — mercury 
positively  injurious  ;  and  a  third  sore  once  in  forty  times — mercury 
useful. 

I  had  the  pleasure  of  going  round  the  hospital,  some  time  back, 
with  M.  Ricord,  of  Paris.  He  quite  and  entirely  coincided  with  my 
views,  except  that  he  gave  four  classes  of  sores.  But  the  difference  is 
scarcely  worth  dwelling  upon.  He  is  perhaps  now  one  of  our  best 
authorities  on  the  subject. 

Let  me  say  a  few  words  now  on  mercury.  I  do  not  think  mercury 
is  an  antidote  to  syphilis  ;  it  rather  produces  a  change  in  the  consti¬ 
tution.  'pro  hdc  vice^  as  one  might  say — a  temporary  change  in  the 
system,  which  renders  the  latter  unfavourable  to  the  spread  or  pro¬ 
duction  of  the  syphilitic  disease.  I  do  not  think  it  a  good  plan  to 
“  push  mercury,”  as  it  is  called,  when  it  seems  to  have  little  or  no 
effect ;  I  should  rather  say,  intermit  the  use  of  it.  The  system,  you 
may  be  sure,  has  got  satiated,  as  one  might  say,  or  blunted  to  its 
influence ;  or  the  sore  does  not  want  it.  Do  not  push  it,  but  stop  it 
for  a  few  days,  after  which  a  new  action  will  have  been  set  up  by  the 
cessation  of  the  mineral;  and  you  may  resume  it  with  far  better 
chance  of  ifcs  making  a  proper  impression.  Mercury  has  a  great  deal 
to  do  with  the  prevalence  of  rheumatism  of  late  years  in  old  and 
young.  One  dosing  of  mercury,  to  salivation,  you  may  rest  satisfied, 
is  enough,  and  often  more  than  enough,  for  a  syphilitic  patient' ;  for  I 
have  little  doubt  it  will  last  him  for  every  day  of  his  natural  life. 
That  mercury,  as  laid  down  by  John  Hunter,  is  the  remedy  for  all 
venereal  sores,  I  do  not  at  all  believe ;  indeed,  this  maxim  is  to  me 
only  like  other  popular  fallacies  of  later  years,  a  mistake,  or,  in  more 
recognised  terms,  as  you  will  also  find  it  to  be,  a  “  a  mockery,  a  delu¬ 
sion,  and  a  snare.”  —  Association  Medical  Journal^  March  15, 
1856,  p,  211. 


117. — Tincture  of  Iodine  in  Bubo. — M.  Joliclerc  states,  as  the 
result  of  much  observation,  that  tincture  of  iodine  is  the  best  appli¬ 
cation  in  bubo,  preventing  or  dissipating  fluctuation,  and  facilitating 
healing  if  the  bubo  be  already  open.  He  applies  it  by  gentle  friction, 
so  as  to  avoid  vesication. — Med.  Times  and  Gazette,  Oct.  13,  1855, 
p.  374. 
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118. — Chlorate  of  Potash  in  Ptyalism. — In  two  cases  of  severe  sali¬ 
vation  from  mercury,  recently  under  his  care  at  the  Metropolitan  Free 
Hospital.  Mr.  Hutchinson  has  employed  the  chlorate  of  potash,  admin¬ 
istered  internally.  In  each  a  rapid  cure  was  effected.  The  first  case 
was  that  of  a  prostitute,  aged  19,  who,  suffering  from  primary  syphilis, 
had  been  ordered  five  grains  of  blue  pill,  and  a  quarter  of  a  grain  of 
opium,  twice  a-day.  After  taking  nine  of  these  pills,  profuse  and 
most  threatening  ptyalism  set  in.  The  lips,  cheeks,  and  gums, 
became  much  swollen,  the  breath  was  foetid,  and  there  were  large 
ulcerated  surfaces  on  the  inside  of  both  cheeks.  kShe  could  not  eat, 
and  the  pain  kept  her  awake  at  night.  The  original  sore  had  nearly 
healed.  Fifteen  grains  of  chlorate  of  potash,  thrice  daily,  in  an  ounce 
of  water,  were  ordered,  no  other  treatment  whatever  being  adopted. 
On  the  next  day  there  was  marked  improvement ;  on  the  third  day  all 
foetor  had  disappeared,  and  the  ulcers  were  nearly  healed  ;  at  the  end 
of  a  week  she  could  eat  crusts,  and  the  mouth  was,  in  every  respect, 
perfectly  well.  In  the  second  case  the  disease  was  in  a  milder  form, 
but  the  benefit  was  not  less  marked. — Med.  Ti^nes  and  Gazette,  Nov. 
10,  1855,  p.  471. 


119,— ON  THE  MODERN  TREATMENT  OF  GONORRHOEA 
IN  PARIS  AS  COMPARED  WITH  THAT  IN  LONDON. 

By  William  Acton,  Esq.,  formerly  Externeto  the  Lock  Hospital  of 
Paris.  (From  Notes  lately  taken  in  the  French  Hospitals.) 

[Our  knowledge  of  the  causes,  nature,  and  treatment  of  these  diseases 
has  now  ceased  to  be  empirical,  since  the  attention  of  the  profession 
has  been  drawn  particularly  to  them.] 

Amongst  the  out-patients  M.  Ricord  employs  cubebs  in  powder, 
which  he  gives  in  large  doses,  but  in  private  practice  he  usually  pre¬ 
scribes  copaiba  capsules,  together  with  his  favourite  injection,  consist¬ 
ing  of  ten  gi-ains  of  the  subnitrate  of  bismuth  to  six  ounces  of 
w^ater. 

Private  practice  in  London  offers  great  opportunities  for  the  treat¬ 
ment  of  this  complaint,  and  I  find  when  the  acute  inflammatory  stage 
of  gonorrhoea  has  passed,  or  before  it  has  gained  ground,  few  cases  fail 
to  be  immediately  benefited  by  taking  capsules  together  with  a  lead 
injection.  I  still,  however,  continue  to  lay  great  stress  on  the  neces¬ 
sity  of  showing  patients  how  to  employ  an  injection ;  but  as  I  have,  in 
my  treatise  on  these  complaints,  dwelt  at  great  length  on  this  subject, 
it  is  superfluous  to  recapitulate  my  observations.  The  modern  im¬ 
provements  consist  in  carefully  investigating  the  cases  that  do  not 
immediately  improve  under  the  treatment  spoken  of  above.  If  the 
patient  be  desired  to  pass  urine  in  a  large  test-glass,  the  urine  will  be 
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found  to  deposit,  on  cooling,  more  or  less  of  a  thick,  tenacious,  jelly- 
like  mucus.  In  some  cases  this  is  easily  shaken  up,  and  mixes  for  a 
moment  with  the  urine.  In  more  severe  cases  the  deposit  is  tenacious, 
or  holds  together  at  the  bottom  of  the  glass.  In  addition  to  these 
signs,  which  to  the  practical  surgeon  are  of  great  importance,  we  not 
iinfrequently  find  pain  in  passing  urine,  as  well  as  a  frequency  in 
doing  so.  This  pain  is  occasionally  referred  to  the  neck  of  the  bladder, 
end  of  the  penis,  or  may  be  felt  in  the  perineum.  In  other  instances 
the  patient  complains  that  there  is  a  heaviness  in  the  perineum,  and 
some  uneasiness  along  the  spermatic  cord.  Pain,  however,  is  not  ne¬ 
cessarily  present.  I  am  at  the  present  moment  attending  a  gentleman 
from  the  country,  who  had  for  three  months  been  taking  capsules  and 
employing  nitrate  of  silver  injections  without  success.  Suspecting  the 
affection  of  the  neck  of  the  bladder,  I  recpiested  him  to  pass  urine, 
which,  even  before  cooling,  showed  an  appearance  similar  to  what  is 
often  witnessed — viz. ;  at  {)assing  it  is  not  clear  ;  in  a  few  minutes  we 
notice  a  cloud  suspended  for  the  moment  in  the  clear  transparent  fluid. 
As  the  fluid  cools,  this  falls  to  the  bottom,  and  in  the  instance  cited 
formed  a  quivering,  jelly-like  body,  with  a  little  pus  on  the  surface, 

which  is  readily  mixed  with  the  urine  on  slight  motion  :  not  so  the 

mucus.  In  other  instances,  Avhere  there  is  less  secretion  from  the 
bladder,  the  pus  is  entangled  in  the  mucus,  and  we  see  it  suspended 
in  the  jelly-like  mass  a  little  way  from  the  bottom. 

The  occurrence  of  any  of  the  symptoms  alluded  to  above  during  the 
treatment  of  gonorrhoea,  should  induce  a  surgeon  to  test  the  urine, 
and  examine  it  carefully;  for,  as  a  general  rule,  it  would  be 

well  to  lay  aside  injections  and  copaiba,  as  in  this  stage  both  are 

worse  than  useless.  The  complaint  has  become  complicated  by  irrita¬ 
tion  of  the  neck  of  the  bladder,  or  prostate,  and  unless  timely  treat¬ 
ment  be  employed,  the  patient  will  suffer  from  some  subacute  affection 
of  the  bladder,  which  it  will  be  difficult  to  cure.  Two  faults,  equally 
great,  may  be  committed  at  this  stage  of  the  complaint ;  if  feeble 
treatment  be  prescribed,  the  disease  goes  on  unchecked ;  if  nitrate  of 
silver  be  employed,  and  active  treatment  put  in  force,  acute  symptoms 
set  in,  and  the  patient  is  liable  to  affections  of  the  testicles,  or  great 
irritation  of  the  bladder. 

I  am  constantly  meeting  with  instances  in  which  (to  a  minor  degi’ee, 
it  is  true)  gonorrhoea  is  allowed  to  run  on,  and  the  patient’s  stomach 
becomes  enfeebled  by  large  and  long-continued  doses  of  copaiba,  with¬ 
out  any  amendment  of  the  discharge.  Let  me  advise  the  surgeon,  in 
all  such  cases,  to  lay  aside  the  oil,  and  examine  the  urine,  when  he 
will  find  it  in  the  condition  I  speak  of.  Under  these  circumstances, 
copaiba  appears  to  have  no  action  whatever,  whereas  the  turpentines 
have,  particularly  the  extract  of  the  spruce  fir, — an  infusion  of  the 
young  shoots  is  to  be  preferred ;  but  as  in  London  we  find  a  difficulty 
in  procuring  the  tops  of  the  branches,  I  now  recommend  in  all  such 
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cases  the  inspissated  extract  of  the  spruce  fir,  a  substance  intro¬ 
duced  from  Norway  in  small  jars,  for  the  purpose  of  making  spruce 
beer,  and  which  may  be  procured  at  most  of  the  Italian  warehouses.' 
I  formerly  gave  the  spruce  drink,  but  patients  complained  that  it  was 
Dot  easily  obtained,  and  was  a  flatulent  remedy,  so  now  I  order  it  as 
follows : — 

li.  Ess.  abitis  nigr.  (spruce  fir),  inspiss.  riba's*  carb.  q.  suff. 

M.  ft.  pil.  XXX.;  cap.  i.  vel  ij.,  bis  vel  ter  in  die. 

Under  the  influence  of  this  remedy  and  opium  suppositories  the  mucus 
in  the  urine  ceases.  As  soon  as  this  occurs,  the  spruce  may  be  laid 
aside  as  well  as  the  suppositories. 

Formerly  I  was  in  tlie  habit  of  prescribing  opiate  enemata  ;  but  it 
is  often  difficult  to  induce  patients  to  undertake  their  administration, 
and  the  suppository  is  preferred.  In  private  practice,  the  young 
surgeon  will  find  that  the  feelings  of  the  patient  may  be  studied  as 
far  as  is  compatible  with  reason  ;  and  this  reminds  me  of  another 
hint,  which  may  not  be  thrown  away  upon  the  novice  who  wishes  to 
succeed.  I  allude  to  the  vehicle  in  which  the  opium  is  conveyed.  I 
was  in  the  habit  of  using  Spanish  soap  until  complaints  were  made 
that  it  was  difficult  to  introduce  the  suppository  from  the  pill  be¬ 
coming  soft.  I  therefore  prescribe  it  now  as  follows,  with  the  butter  of 
the  cacao-nut ; — 

R.  Pulv.  opii.  gr.  i. ;  buty.  cacaonis,  gr.  x.  M.  ft.  suppositorium  ; 

Hac  nocte  utend. 

There  are  contrivances  for  passing  soft  suppositories  ;  but  patients  dis¬ 
like  them,  and  they  are  difficult  to  be  manipulated,  and  I  find  if  the 
pill  is  firm  it  can  be  readily  passed  up  the  anus. — Lancet,  Dec.  22, 
1856,  p.  599. 


120. — Wood  Oil  a  Substitute  for  Copaiba. — Mr.  D.  Handbury  has 
published  in  the  ^  Pharmaceutical  Journal’  for  January,  1856,  an  in¬ 
teresting  account  of  a  liquid  recently  imported  in  considerable  quan¬ 
tity  from  Moulmein  in  Burmah,  and  offered  for  sale  in  London  as 
copaiba,  but  long  known  in  India,  where  it  is  commonly  sold  in  the 
bazaars,  under  the  name  of  wood  oil,  or  Gurjun  Balsam.  It  is  ob¬ 
tained  from  a  tree  of  immense  size,  Dipterocarpus  turbinatus,  which 
is  said  to  yield  so  much  as  forty  gallons  in  a  season,  from  incisions 
made  in  the  stem  ;  the  flow  of  the  oil  being  accelerated  by  applying 
heat.  Its  appearance  closely  resembles  copaiba,  of  unusually  dark 
brown  colour  ;  its  consistence  is  somewhat  greater  than  that  of  olive 
oil,  sp.  gr.  ‘964 ;  its  odour  and  taste,  perhaps,  hardly  so  strong  as  that 
of  genuine  balsam ;  and  it  almost  entirely  dissolves  in  two  parts  of 
alcohol  of  sp.  gr.  *796;  but  its  most  curious  property  is,  that  when 
heated  in  a  corked  phial  to  about  266  deg.  F.,  it  becomes  slightly  tur¬ 
bid,  and  so  gelatinous  that  the  phial  may  be  inverted,  even  whilst  hot. 
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without  its  contents  being  displaced ;  and  on  cooling,  the  solidification 
is  still  more  complete.  Gentle  warmth  and  agitation  restore  to  a  great 
degree  its  fluidity,  but  solidification  is  again  produced  by  reheating 
to  266  deg.  Copaiba  displays  no  such  phenomena.  With  regard  to 
its  medical  properties,  there  appears  to  be  no  doubt,  from  experi¬ 
ments  made  by  Dr.  O’Shaughnessy,  and  confirmed  by  other  practi¬ 
tioners  in  India,  that  the  oil  is  nearly  equally  efficient  with  copaiba, 
in  the  treatment  of  disease.  It  may  be  administered  in  emulsion  or  in 
pills,  combined  with  magnesia.  Dr.  O’Shaughnessy  has  used  the 
essential  oil  in  doses  of  from  ten  to  thirty  drops. — Buh.  Ilospitd 
Gazette,  Feb.  1,  1856,  p.  15. 


MIDWIFERY, 

•  AND  THE  DISEASES  OF  WOMEN. 


121.— ON  THE  SOURCE  OF  THE  MENSTRUAL  DISCHARGE. 

By  Dr.  W.  Tyler  Smith,  Physician  Accoucheur  to  St.  Mary’s 

Hospital. 

[Divers  opinions  have  been  held  respecting  the  exact  source  of  the 
menstrual  flow.  It  has  been  referred  to  the  ovaries,  the  Fallopian 
tubes,  the  cavity  of  the  body  of  the  uterus,  the  os  and  cervix  uteri, 
and  the  vagina.  All  the  exact  evidence  we  possess,  however,  points  to 
the  cavity  of  the  body  of  the  uterus  as  the  true  source  of  the  dis¬ 
charge.  The  catamenia  may  often  be  seen  escaping  from  the  os  uteri, 
in  examinations  with  the  speculum ;  and  in  cases  of  procidentia  and 
inversion,  the  whole  process  may  be  watched,  as  the  blood  may  be 
seen  exuding  from  the  surface  of  the  organ.  It  may  be  twelve  hours 
or  more  after  the  commencement  of  the  flow  before  it  appears  exter¬ 
nally,  and  likewise  it  may  continue  to  flow  externally  after  it  has  dis¬ 
appeared  from  the  os  uteri.] 

Within  the  last  two  ye:irs  I  have  had  opportunites  of  examining 
three  uteri  taken  from  women  who  had  died  during  the  catamenial 
flow.  In  each  of  them  I  found  the  mucous  membrane  of  the  body  of 
the  uterus  either  in  a  state  of  dissolution  or  entirely  wanting.  In 
one  case,  that  of  a  woman  previously  in  good  health,  who  died  sud¬ 
denly  fi’om  a  fit  of  apoplexy  while  menstruating,  and  whose  uterus 
was  kindly  sent  to  me  by  Mr.  Filliter,  of  the  Marylebone  Infirmary, 
the  mucous  membrane  was  altogether  gone.  At  the  upper  part  of 
the  cervix  uteri  the  break  in  the  njucous  membrane  was  very  apparent. 
In  the  cervical  canal  the  mucous  membrane  was  perfect ;  but  at  the 
os  uteri  internum,  it  ceased  as  abruptly  as  though  it  had  been  dis¬ 
sected  away  with  a  knife  above  this  point.  Blood  was  oozing  at 
numerous  points  from  broken  vessels  in  the  sub-mucous  tissue.  I  had 
the  assistance  of  Dr.  Handfield  Jones  in  examining  this  uterus  with 
the  microscope,  and  we  could  find  no  traces  of  the  epithelium  or  of  the 
utricular  glands.  The  surface  of  the  cavity  of  the  body  of  the  uterus 
was  exactly  similar  to  that  which  may  be  seen  after  abortions,  in 
which  the  decidua,  or  in  other  words  the  developed  mucous  membrane, 
has  been  discharged.  The  sub-mucous  surface  was  a  pulpy  mass,  in 
which  epithelium,  the  ends  of  vessels,  broken  tubes,  blood  globules, 
and  mucous  corpuscles  were  all  that  could  be  distinguished.  I  com- 
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pared  this  uterus  with  that  of  a  woman  who  had  died  after  an  abor¬ 
tion  at  the  third  month,  and  the  appearances  in  the  two  cases  were 
precisely  similar. 

The  state  of  the  uterine  mucous  membrane  during  menstruation 
has  occupied  many  observers.  It  has  generally  been  described  as 
thicker  and  more  swollen  during  the  catamenia  than  at  other  times. 
It  should  be  mentioned,  however,  that  descriptions  of  the  uterus  a  few 
days  before  or  after  the  menstrual  flow  can  have  little  bearing  upon 
this  subject,  and  it  is  a  rare  occurrence  to  get  the  uterus  of  a  woman 
who  has  died  in  the  middle  of  healthy  menstruation.  No  safe  conclu¬ 
sions  can  be  drawn  from  the  cases  in  which  women  suflerins;  from 
severe  disease  have  a  sanguineous  discharge  from  the  uterus  at  the 
time  of  death.  Professor  Simpson,  in  1846,  in  his  paper  on  the  ex¬ 
pulsion  of  the  entire  mucous  membrane  in  certain  cases  of  Dysmenor- 
rhoea,  drew  a  comparison  between  ordinary  menstruation  and  the 
process  of  digestion,  in  which  the  epithelial  layer  is  shed  and  removed 
after  every  meal.  M.  Pouchet  has  supposed  that  a  decidual  membrane 
is  formed  during  each  catamenial  period,  and  discharged  in  the  shape 
of  an  albuminous  plug  ten  or  twelve  days  after  the  cessation  of  the 
flow.  Kolliker  states  that  the  mucous  membrane  becomes  thickened 
during  menstruation,  the  blood  escaping  from  the  ruptured  superficial 
capillaries,  and  that  the  epithelium  of  the  cavity  of  the  body  is  in 
great  part  thrown  off ;  but  he  considers  it  as  abnormal  if  the  whole  or 
part  of  the  entire  mucous  membrane  should  be  detached.  Muller 
compares  the  change  in  the  mucous  membrane  of  the  uterus  during 
menstruation  to  moulting,  attended,  perhaps,  by  the  formation  of  a 
new  epithelium.  A  case  recorded  by  Dr.  Janser  has  been  often  quoted. 
It  was  that  of  a  girl  murdered  four  days  after  menstruation.  He 
describes  the  mucous  membrane  as  somewhat  thickened,  and  easily 
lifted  from  the  surface  by  the  handle  of  the  scalpel.  It  was  composed 
of  the  utricular  glands,  arranged  perpendicularly,  side  by  side,  and 
covered  by  cylinder  epithelium.  This  observer  concludes  that  during 
menstruation  the  mucous  membrane  of  the  uterus  presents  the  same 
characters  as  in  the  early  part  of  gestation.  Such  cases,  however, 
really  prove  nothing  with  respect  to  the  condition  of  the  mucous  mem¬ 
brane  during  the  actual  presence  of  menstruation.  In  an  organ  like 
the  uterus,  the  most  important  changes  may  occur  in  the  space  of  four 
or  five  days. 

It  appears  to  me  to  be  in  accordance  with  what  I  have  observed  in 
uteri  examined  during  the  menstrual  period,  the  facts  connected  with 
membranous  dysinenorrhoea,  and  the  detachment  of  the  decidua  in 
abortion  and  parturition,  to  suppose  that  the  mucous  membrane  is  in 
great  part  or  entirely  broken  up,  and  its  debris  discharged  during  each 
menstruation.  The  blood  is  probably  exuded  during  the  breaking  up 
of  the  mucous  structure,  and  the  duration  of  the  menstrual  period  re¬ 
presents  the  time  occupied  in  this  periodical  decadence  and  renewal  of 
the  mucous  membrane  of  the  body  of  the  uterus. 
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In  cases  of  membranous  dysmenorrbcea  we  have  proof  of  tlie  ex¬ 
foliation  of  the  mucous  membrane  in  an  entire  form,  or  in  detached 
pieces.  This  may  occur  every  mouth  for  many  years,  a  new  mucous 
membrane  being  developed  after  each  menstruation.  After  abortions 
and  after  parturition  we  know  that  the  old  mucous  membrane  is 
thrown  off,  and  a  new  one  formed.  According  to  the  view  I  have 
stated,  a  new  mucous  membrane  is  formed  every  month  as  part  of  the 
process  of  preparation  for  the  reception  of  a  fecundated  ovum ;  not 
that  the  aptitude  for  the  reception  and  implantation  of  the  ovum  is 
limited  to  the  newly-formed  mucous  membrane,  though  it  is  probably 
greater  at  this  time  than  at  others.  The  mucous  membrane  may  be¬ 
come  the  seat  of  the  changes  consequent  upon  impregnation  just  before 
a  menstrual  period,  and  in  cases  where  menstruation  is  suspended. 
According  to  iny  view,  the  mucous  membrane  of  the  uterus  become 
excrementitious  every  month,  and  is  discharged  from  the  cavity  of  the 
uterus  in  a  state  of  disintegration,  and  the  uterus  forms  a  new  mucous 
.coat,  by  a  process  similar  to  the  reproduction  of  lost  parts. 

Such  a  doctrine  may  at  first  sight  appear  startling,  but  we  have 
always  had  a  similar  condition,  during  the  menstrual  period,  under  our 
eyes,  in  cases  of  vicarious  menstruation.  In  these  cases,  an  ulcer  upon 
any  part  of  the  surface  of  the  body  may  skin  over,  or  assume  healthy 
granulations,  during  the  intervals  of  menstruation,  but  on  the  occur¬ 
rence  of  the  period,  the  newly-formed  skin  gives  way,  or  the  healthy 
granulations  slough,  and  blood  exudes  from  the  surface  for  several 
days ;  after  which,  the  ulcer  heals,  or  puts  on  a  healthy  aspect,  until 
the  approach  of  the  next  catapaenial  period.  I  have  at  the  present 
time  a  patient  with  a  menstrual  ulcer  upon  the  dorsum  of  the  tongue, 
in  whom  the  sore  heals  partially  or  entirely  betAveen  the  periods,  but 
at  the  catamenial  dates  the  surface  gives  way,  the  sore  becoming 
deepened,  and  exuding  blood,  while  the  catamenia  are  flowing.  We 
have  only  to  consider  similar  phenomena  as  occurring  to  the  mucous 
membrane  of  the  body  of  the  uterus,  and  we  have  a  reasonable  expla¬ 
nation  of  the  mode  in  which  this  peculiar  function  is  performed. — 
Lancet^  Feb.  2,  1856,  p.  114, 


122. — On  the  Source  of  the  Blood  in  Menstruation  during  Preg- 
'nancy.  By  Dr.  W,  Tyler  Smith,  Physician- Accoucheur  to  St.  Mary’s 
Hospital. — The  source  of  the  blood  in  menstruation,  or  menorrhagia 
during  pregnancy,  has  often  been  the  subject  of  discussion.  Before 
the  modern  views  respecting  the  formation  of  the  decidua,  it  was  diffi¬ 
cult  or  impossible  to  account  for  the  occurrence  of  a  discharge  having 
a  menstrual  character  from  the  gravid  uterus.  How  could  a  sangui¬ 
neous  flow  issue  from  the  cavity  of  the  uterus  when  the  whole  of  the 
internal  surface  of  the  organ  was  occupied  by  the  decidua  1  Obste¬ 
tricians  Avere  driven  to  suppose  that  the  discharge  must  in  such 
cases  be  poured  out  from  the  cervix,  the  os  uteri,  or  the  vagina.  In  ac- 
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cordance  with  the  modern  ideas  respecting  the  development  of  the 
mucous  membrane  of  the  uterus  into  the  decidua  vera.  Dr.  Matthews 
Duncan  has  suggested  that  the  menstrual  discharge  may  be  secreted 
from  the  decidual  lining  of  the  gravid  uterus  in  the  early  months, 
before  the  decidua  reflexa  comes  to  be  in  apposition  with  the  de¬ 
cidua  vera,  in  its  whole  extent.  According  to  the  view  I  have  ad¬ 
vanced  respecting  the  loss  and  renovation  of  the  mucous  membrane  at 
the  menstrual  periods,  it  is  not  difficult  to  conceive  that  in  the  first 
part  of  the  pregnancy  the  lower  portion  of  the  decidua  vera  may 
become  broken  down  and  thrown  off  with  a  sanguineous  discharge. 
Probably,  in  cases  of  threatened  abortion,  in  which  there  is  a  coloured 
discharge  for  several  days  or  a  more  considerable  period,  without  the 
loss  of  the  ovum,  the  lower  portion  of  the  decidua  vera  is  destroyed 
and  formed  anew.  In  several  cases  which  have  occurred  to  me,  of 
menstruation  during  pregnancy,  I  have,  however,  found  them,  on  ex¬ 
amining  with  the  speculum,  to  be  cases  of  abrasion  of  the  os  uteri.  In 
the  intervals  between  the  periods  the  abrasions  have  secreted  pus ;  but, 
under  the  influence  of  the  vascular  congestion  which  occurs  at  the 
menstrual  dates  throughout  part  or  the  whole  of  pregnancy,  they  exude 
blood  after  the  manner  of  a  menstrual  ulcer.  I  met  in  the  course  of 
last  year,  with  two  cases  of  this  kind. — Lancet,  March  8, 1856,  'p.  251. 


123.— ON  A  NEW  TRIYALVE  SPECULUM. 

By  Samuel  A.  Lane,  Esq. 

A  medical  friend  and  former  pupil  consulted  me  respecting  a  ragged 
and  ill-conditioned  ulceration  situated  within  the  rectum,  about  an 
inch  from  the  verge  of  the  anus ;  it  extended  from  this  point  upwards 
about  an  inch  and  a  half,  having  a  breadth  at  its  widest  part  of  three- 
quarters  of  an  inch.  I  was  desirous  of  destroying  the  unhealthy  sur¬ 
face  of  the  ulcer  by  the  local  application  of  nitric  acid,  but  found  the 
specula  in  ordinary  use  so  ill  adapted  to  bring  the  entire  ulcer  into 
view,  and  to  allow  of  the  necessary  manipulation,  that  I  applied  to 
Mr.  Blaise,  of  the  firm  of  Philp,  Whicker,  and  Blaise,  to  construct  me 
an  instrument  for  the  purpose.  The  desiderata  in  the  speculum  I 
required,  were,  facility  of  introduction,  extensive  dilating  power  within 
the  rectum,  associated  with  as  little  bulk  as  possible  opposite  the 
grasp  of  tlie  sphincter;  sufficient  space  at  the  orifice  to  introduce  the 
finger,  and  to  apply  instruments;  simplicity  of  construction,  so  as  to 
admit  of  the  speculum  being  readily  used  with  one  hand,  while  the 
acid  was  applied  with  the  other.  Mr.  Salmon’s  conical  tubular  specu¬ 
lum  failed  to  expose  the  whole  of  the  ulcer,  and  to  give  sufficient  room 
for  the  use  of  instruments.  The  three-bladed  speculum  ani,  in  which 
the  blades  are  made  to  separate  from  each  other  in  parallel  lines  by 
means  of  a  screw,  of  course  dilated  the  sphincter  as  much  as  the  inte¬ 
rior  of  the  gut,  and  gave  too  much  pain  before  sufficient  dilatation  of 
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the  interior  of  the  rectum  could  be  obtained.  A  small  Ricord’s 
bivalve  speculum  fulfilled  some  of  the  requisites  sufficiently  well,  but 
the  mucous  membrane  fell  between  the  blades  to  such  an  extent  as  to 
give  a  very  imperfect  view  of  the  ulcer,  and  to  render  it  impossible  to 
use  topical  applications  with  any  precision ;  a  third  blade  would  have 
obviated  this.  Mr.  Blaise  was  accordingly  requested  to  construct  an 
instrument  with  three  divergent  blades,  on  the  principle  of  M.  Ricord’s 
bivalve  speculum,  opening  in  the  same  simple  way  by  pressure  on  the 
handle,  but  acting  on  three  blades  instead  of  two. 

The  accompanying  woodcuts  will  sufficiently  explain  the  construc¬ 
tion  of  the  instrument.  It  consists  of  three  blades,  closed  by  springs, 
and  opened  by  pressure  on  the  handles.  The  handles  form  an  obtuse 
angle  with  the  blades,  so  as  not  to  obstruct  the  view,  or  interfere  with 
the  introduction  of  instruments.  The  third  blade  is  attached  to  the 
body  of  the  instrument  by  a  hinge,  and  is  kept  approximated  to  the 


Fig.  1. 


Fig.  1  represents  a  profile  view  of  the  instrument  in  its  closed  state.  It  shows  well  the 
angle  formed  by  the  handle  and  blades. 


In  Fig.  2  the  instrument  is  also  seen  in  profile,  and  about  half  open.  A  rack  is 
represented 'at  the  extremities  of  the  handles,  by  means  of  which  the  instrument  is  kept 
open  to  the  extent  required. 


Fig.  3. 


Fig.  2. 


Fig.  3  shows  a  front  view  of  the  instrument  fully  opened  and  kept  so  by  the  rack. 
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other  blades  by  means  of  a  slight  spring ;  it  is  made  to  open  by  two 
projecting  levers,  or  pegs,  connected  with  the  handles.  The  blades, 
as  they  open,  diverge  from  each  other,  moving  extensively  at  their  dis^ 
tal,  but  only  slightly  at  their  proximal  extremities. 

My  own  instrument  is  without  the  rack,  and  the  edges  of  the  upper 
two  blades  are  bevelled  off  at  their  proximal  extremities  for  about 
an  inch,  in  order  to  give  greater  space  for  the  introduction  of 
instruments. 

This  speculum  thoroughly  answered  my  expectations,  and  I  need 
hardly  say,  would  be  suitable  for  the  examination  of  any  passage,  of 
which  the  interior  cavity  is  much  wider  than  the  orifice  leading  to  it, 
such  as  the  rectum  and  vagina. — Lancet^  Dec.  15,  1855,  'p.  575. 


124— ON  INFLAMMATION  OF  THE  OS  AND  CERVIX 

UTERI. 

By  Dr.  Rigbv. 

[Besides  arising  from  general  unhealthy  conditions  of  the  system,  it 
may  be  induced  by  causes  of  a  mere  local  nature,  as  exposure,  violent 
horse  exercise,  improper  irritation  of  the  part,  but  especially  by  the 
too  frequent  application  of  caustic  to  the  os  uteri,  with  such  short 
intervals  that  the  eschar  produced  by  one  application  could  not  have 
healed  before  the  next  was  made,  and  thus  continued  for  such  a  length 
of  time,  as  to  produce  the  most  serious  mischief,  both  local  and  con¬ 
stitutional.] 

This  form  of  inflammation  of  the  os  and  cervix  presents  features 
which  distinguish  it  from  the  ordinary  species  I  have  been  describing. 
It  would,  perhaps,  be  correct  to  call  it  a  highly  irritable  condition  of 
the  uterus  (which  not  only  involves  the  ovaries,  but  frequently  im¬ 
plicates  the  spinal  cord  to  a  serious  extent,)  were  it  not  for  the 
actual  alteration  of  structure  and  permanent  injury  of  the  part  which 
has  suffered  more  immediately  from  this  treatment. 

The  patient  complains  of  constant  pain  in  the  uterine  region,  but 
generally  more  behind  the  symphysis  pubis  than  is  usually  the  case 
in  ordinary  inflammation  of  the  cervix,,  extending  from  hip  to  hip,  and 
in  aggravated  cases  darting  up  the  spine  with  neuralgic  severity.  It 
is  increased  by  standing  or  by  any  exercise  whatever.  Sitting  down 
upon  a  hard  seat,  or  the  passage  down  the  rectum  of  solid  fseces, 
produces  great  suflering,  inasmuch  as  when  once  the  pain  is  brought 
on,  it  will  continue  severely  for  some  time  after.  The  moment  she 
assumes  the  erect  posture  she  has  a  sensation  of  weight,  bearing 
down,  and  burning  heat  in  the  pelvis,  which  are  quickly  followed  by 
the  pain  itself. 

The  catamenial  periods  usually  follow  each  other  too  quickly  ;  are 
almost  always  very  profuse,  and  invariably  attended  with  great  suf¬ 
fering.  If  the  ovaries  are  involved,  the  symptoms  of  ovarian  dysmeu- 
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orrhcea  will  also  be  present.  She  has  a  constant  ichorous  watery 
discharge,  which  is  sometimes  very  profuse.  The  bowels  are  un¬ 
healthy  ;  the  urine  thick  ;  the  tongue  ])ale,  dry,  and  rough,  with  red 
papillie ;  the  face  is  sallow  and  wan  ;  the  spirits  depressed ;  the  pulse 
feeble  and  very  irritable ;  and  she  has  lost  strength  and  tlesh. 

On  examination,  per  vaginam,  this  canal  is  found  soaked  in  the 
thin,  watery  discharge  already  mentioned.  On  gently  touching  the 
os  and  cervix  uteri  with  the  finger,  the  patient  feels  as  if  the  parts 
were  raw,  from  the  aggravated  sensibility  which  now  exists  in  them  ; 
firmer  pressure  with  the  finger  brings  on  the  neuralgic  pain  already 
described.  The  os  uteri  is  usually  swollen,  uneven,  and  knobby — it  is 
frequently  dragged  forwards,  or  to  one  side,  without  any  corresponding 
displacement  of  the  organ  itself.  Whether  this  alteration  of  shape  is 
owing  to  cicatrization  in  the  part  itself,  and  surrounding  vagina  ;  or 
v/hether  it  depends  on  different  portions  being  affected  with  different 
degrees  of  induration,  it  is  not  easy  to  determine ;  at  any  rate  the  cervix 
usually  has  a  strong  degree  of  hardness,  and  the  uterus  above  it  feels 
large,  hard,  and  very  tender  to  the  touch. 

Seen  through  the  speculum,  the  os  uteri  does  not  present  the  dark 
red  tinge,  more  or  less  mottled  with  patches  of  a  brighter  colour,  as 
in  cases  of  ordinary  inflammation,  but  it  has  a  pale  ashy  hue  much 
injected  with  vessels,  just  as  is  occasionally  seen  in  the  irritable  throat 
and  tonsils  of  an  unhealthy  person  w^ho  has  been  suftering  from  re¬ 
peated  attacks  of  quinsy. 

The  discharge  is  evidently  uterine,  and  is  constantly  oozing  from 
thd  os  uteri  in  considerable  quantities.  If  the  uterine  sound  be  passed, 
it  generally  penetrates  half  an  inch,  or  even  a  whole  inch,  beyond  the 
usual  distance,  showing  that  the  uterine  cavity  is  enlarged ;  and  in¬ 
tense  pain  is  jiroduced  the  instant  it  touches  the  internal  surface  of 
the  uterus,  indicating  great  irritcibility  of  that  organ,  and  probably  in¬ 
flammation  of  its  lining  membrane. 

The  treatment  of  this  affection  will  necessarily  differ  a  good  deal 
from  the  ordinary  forms  of  inflammation  of  the  os  and  cervix ;  the 
indications,  it  is  true,  will,  to  a  certain  extent,  be  the  same,  but  the 
local  as  well  as  the  general  condition  of  the  patient  is  very  different. 
The  inflammation  of  the  os  and  cervix  in  these  cases  is  seldom  of  such 
a  nature  as  to  require  the  application  of  leeches  to  the  part  itself,  and 
the  extreme  irritation  which  they  not  unfrequently  produce  contra¬ 
indicates  any  local  applications  but  those  of  a  soothing  character ;  w'hile 
tbe  enfeebled  state  of  the  patient’s  health  renders  any  depletion  very 
questionable. 

The  general  treatment  is  by  no  means  so  simple  or  so  easy  as  in  the 
other  case.  The  health  has  been  so  much  deranged  by  the  long-con¬ 
tinued  effects  of  severe  uterine  irritation,  and  the  strength  so  broken 
down  by  frequent  attacks  of  menorrhagia,  and  tbe  profuse  leucorrhuea 
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during  the  intervals,  that  it  is  difficult  to  adopt  any  distinct  line  of 
treatment  at  first  starting,  beyond  the  attempt  to  regulate  the  liver 
and  bowels,  by  the  mildest  remedies,  and  soothe  the  irritable  system 
by  gentle  sedatives. 

A  course  of  taraxacum,  with  decoct,  sarzae  comp,  and  liq.  calcis,  is 
valuable  in  the  early  stage  of  treatment,  as  it  obviates  the  necessity 
of  mercurial  alteratives,  which  are  usually  contra-indicated  by  the 
mucous  irritation  of  the  intestinal  canal.  It  is  of  great  importance 
to  allay  this  condition  as  quickly  as  possible,  not  only  because  we 
thereby  remove  a  fruitful  source  of  uterine  irritation,  but  because  it 
also  enables  us  to  employ  remedies  which  we  could  not  otherwise  do. 
When  this  has  been  arrested,  we  may  generally  pass  at  once  to  the  use 
of  mineral  acids  and  tonics,  and,  if  necessary,  these  will  pave  the  way 
to  a  course  of  cod-liver  oil.  If  the  season  of  the  year  permit,  a  resi¬ 
dence  for  some  months  at  the  sea-side  will  be  most  desirable.  The 
patient  should  use  sea-water  in  her  morning  ablutions,  and  if  her  health 
be  sufficiently  improved,  and  the  weather  warm  enough,  she  may  bathe 
in  the  sea  with  advantage. 

The  local  treatment,  as  I  have  before  stated,  must  be  essentially  of 
a  soothing  character.  Liq.  plumbi  diacet.  in  decoct,  papaveris  forms 
one  of  the  best  injections  where  there  is  any  amount  of  heat,  swelling, 
or  discharge ;  in  other  cases,  the  plain  poppy  decoction  appears  to  be 
the  only  local  application  which  will  give  relief.  As  it  is  desirable 
she  should  retain  injections  of  this  sort  for  fifteen  or  twenty  minutes, 
she  ought  to  lie  upon  her  back,  with  her  heels  drawn  up  to  the  nates, 
and  thus  give  the  vagina  such  a  direction,  that  the  injection  will- re¬ 
main  in  it  as  long  as  she  preserves  this  position.  The  suppositories 
of  diacetate  of  lead  and  extract  of  conium  are  also  very  valuable  in 
these  cases,  and  by  being  in  a  more  concentrated  form,  and  capable 
of  being  retained  much  longer,  produce  a  much  greater  effect.  Tlie 
warm  hip-bath  is  very  useful,  and  with  some  patients  appears  to  be 
the  only  thing  which  gives  relief.  If,  however,  the  weather  be  mild, 
the  sooner  she  can  gradually  come  to  the  use  of  cold  water  the  better ; 
and  she  may  always  be  looked  upon  as  having  made  good  progress 
when,  during  her  residence  at  the  sea-side,  she  is  able  to  bear  cold 
sponging  with  sea- water,  and  bathing  in  the  open  sea.  For  those 
who  are  able  to  enjoy  these  advantages,  the  salt  towel  which  I  have 
before  recommended  will  be  an  excellent  adjunct  to  the  cold  sponging. 
But  it  will  be  needless  to  enter  into  further  details  they  will  vary 
more  or  less  with  every  patient,  or  with  the  same  patient  at  different 
times,  and  will  be  naturally  suggested  by  the  peculiar  features,  &c.,  of 
each  case.  The  indications  of  treatment  are  to  allay  irritation  and 
restore  tone,  but  the  treatment  itself  must  necessarily  be  modified 
by  the  circumstances  of  each  particular  case. — Med.  Times  and  Ga¬ 
zette,  Jan.  26,  1856,  83. 
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125.— THE  GRAVID  UTERUS. 

By  Dr.  W.  Tyler  Smith,  Physician-Accoucheur  to  St.  Mary’s 

Hospital. 

Formerly,  everything  was  vague  respecting  the  existence  and  ar¬ 
rangement  of  the  muscular  fibres  of  the  uterus.  The  possession,  even, 
of  muscular  fibres  by  the  human  uterus  was  argued  because  they  could 
be  seen  in  the  lower  animals,  and  because,  from  the  functions  of  the 
uterus,  they  were  necessarily  believed  to  exist  in  this  organ,  rather 
than  because  they  could  be  satisfactorily  made  out  in  dissections.  In 
the  magnificent  plates  of  William  Hunter,  the  external  surface  of  the 
uterus  presents  no  definite  muscular  arrangement.  This  great  anato¬ 
mist  could  find  nothing  but  “  irregularity  and  confusion,”  except  upon 
the  inner  surface  of  the  organ,  where  he  observed  the  fasciculi  to  have 
in  some  degree  the  regular  arrangement  observed  in  other  muscular 
structures.  His  description  of  the  internal  layer  of  muscular  fibres  is 
perfect  even  at  the  present  day.  He  gives  an  account  of  the  circular 
fasciculi  surrounding  the  body  of  the  uterus,  and  the  two  concentric 
circular  plains  of  fibres  which  surround  the  orifices  of  the  Fallopian 
tubes,  and  and  gradually  blend  with  the  circular  fibres  of  the  body  of 
the  organ.  William  Hunter  saw  the  analogy  between  these  concentric 
rings — the  orbiculares  muscles,  as  he  terms  them,  of  the  fundus  uteri 
and  Fallopian  tubes,  and  the  circular  muscles  found  in  the  two  horns 
of  the  uterus  in  animals  possessing  the  uterus  bicornua.  His  words 
are,  “  The  better  to  conceive  this  arrangement  of  the  internal  mus¬ 
cular  fibres,  we  may  suppose  each  corner  of  the  fundus  uteri,  where  the 
tube  is  inserted,  to  be  stretched  or  drawn  out,  so  as  to  make  two  horns, 
or  a  bifid  uterus,  as  in  the  quadruped  ;  then,  if  we  understand  the 
inner  fibres  to  be  circular  in  every  part  of  the  uterus,  we  clearly 
understand  how  they  will  be  circular  in  the  human  uterus  upon  its 
body,  and  likewise  circular  and  concentric  at  each  corner  of  the 
fundus.”  Before  this  time,  Ruysch  had  described  the  fundus  uterus 
as  possessing  a  single  circular  muscle  oidy.  Sir  Charles  Bell  carried 
our  knowledge  of  this  subject  a  step  further,  and  described  the  muscu¬ 
lar  fibres  diverging  from  the  round  ligaments  to  spread  over  the  whole 
of  the  organ,  and  he  considered  these  ligaments  as  in  some  respects  the 
tendons  of  the  external  fibres  of  the  uterus.  His  conclusion  was,  that 
the  circular  fibres  prevailed  towards  the  fundus,  and  that  the  longitu¬ 
dinal  fibres  were  most  apparent  towards  the  os  and  cervix 

According  to  the  recent  descriptions  of  Kolliker  and  other  minute 
anatomists,  who  have  combined  the  use  of  the  scalpel  and  the  micros¬ 
cope  in  their  investigations,  the  gravid  uterus  possesses  three  layers 
of  muscular  fibres,  all  of  them  being  of  a  paler  colour  than  is  found 
generally  in  other  muscles.  These  three  layers  can  be  made  out 
with  tolerable  distinctness,  but  not  so  clearly  as  we  can  make  out  the 
circular  and  longitudinal  layers  of  the  I’ailopian  tube  or  intestine. 
The  internal  stratum,  or  the  inner  layer  of  William  Hunter,  is  thin, 
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and  composed  of  delicate  circular  and  transverse  fibres,  the  circular 
fibres  being  found  chiefly  in  the  middle  of  the  body  of  the  uterus, 
around  the  Fallopian  tubes,  and  at  the  os  uteri,  in  which  latter  posi¬ 
tion  they  form  an  imperfect  sphincter.  The  middle  layer  is  thick  and 
strong,  consisting  of  flat  bundles  of  fibres,  running  in  different  direc¬ 
tions,  interlacing  with  each  other,  and  surrounding  the  vessels  of  the 
uterus.  These  bundles  of  fibres  are  more  loosely  arranged  than  those 
of  the  internal  layer,  giving  the  middle  portion  of  the  uterine  parietes 
a  spongy  appearance.  This  stratum  is  strongest  at  the  fundus  uterus, 
where  it  seems  to  consist  of  several  layers.  The  external  layer  con¬ 
sists  of  transverse  and  longitudinal  fibres,  forming  a  thin  stratum,  im¬ 
mediately  beneath,  and  intimately  connected  with,  the  peritoneal 
covering  of  the  uterus.  The  longitudinal  fibres  are  arranged  chiefly 
upon  the  anterior  and  posterior  surfaces  of  the  organ,  and  extend  from 
the  fundus  to  the  lower  part  of  the  cervix.  The  transverse  fibres  of 
this  layer  surround,  or  nearly  so,  the  organ,  and  fibres  derived  from  it 
are  continued,  not  only  into  the  round  liagaments,  but  into  the  broad 
and  ovarian  liagaments,  so  as,  in  efi’ect,  to  connect  the  fibrous  structure 
of  the  uterus  with  the  fibrous  stroma  of  the  ovaria. 

Sir  Charles  Bell  pointed  out  a  fact  which  has  been  confirmed  by 
subsequent  observers — namely,  that  in  all  parts  of  the  uterus  muscular 
fibres  are  found  to  surround  the  bloodvessels,  and  that  this  is  especially 
the  case  with  the  open  vessels  upon  the  surface  from  w^hich  the  pla¬ 
centa  has  been  detached.  William  Hunter  had  observed  that  at  the 
site  of  the  placental  attachment  the  inner  layer  of  muscular  fibres  lost 
its  regularity,  and  was  found  to  be  interlacing  amongst  the  blood¬ 
vessels.  The  bearing  of  this  arrangement  upon  the  arrest ^of  hemor¬ 
rhage  after  the  placenta  has  been  detached  is  obvious.  Sir  Charles 
Bell  found  that  when  the  mnscular  fibres  were  contracted  the  mouths 
of  the  vessels  were  closed,  and  vice  versa. — Lancet,  April  19,  1866, 
p.  19. 


126.— ON  SOME  DISORDERS  OF  FREON ANCY. 

By  Dr.  W.  Tyler  Smith,  Physician-Accoucheur  to  St.  Mary’s 

Hospital. 

[Of  the  disorders  depending  upon  sympathetic  irritation,  excessive 
nausea  and  vomiting  are  amongst  the  most  troublesome  to  ■which  the 
pregnant  woman  is  liable.  It  may  be  bearable  and  only  occasional, 
principally  in  the  morning ;  or  it  may  be  very  serious  and  constant,  so 
much  so,  as  to  threaten  the  life  of  the  patient  by  exhaustion,  convul¬ 
sions,  or  rupture  of  some  blood-vessel.] 

The  first  thing  to  be  attended  to,  as  regards  treatment  in  the 
vomiting  of  pregnancy,  is  to  attempt  to  get  the  secretions,  particu¬ 
larly  those  of  the  stomach  and  bowels,  in  as  healthy  a  state  as  possible. 
One  of  the  most  old-fashioned  and  serviceable  remedies  is  the  infusion 
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of  calumba  with  soda.  The  calumba  and  soda,  with  from  three  to  five 
drop  doses  of  the  dilute  hydrocyanic  acid,  three  times  a-day,  is  a  very 
useful  combination.  A  grateful  and  sedative  tonic  is  also  made  by 
giving  citric  acid  with  the  calumba  and  soda,  so  as  to  form  an  effer¬ 
vescing  draught.  Cases  are  met  with  in  which  vomiting  affords  great 
relief,  by  getting  rid  of  vicious  gastric  secretions,  and  contributing  to 
restore  the  stomach  to  a  healthy  state  ;  such  patients  should  be  puked 
occasionally  with  warm  water,  camomile  tea,  or  a  mustard  emetic.  In 
some  patients,  the  stomach  retains  food  after  taking  moderate  doses  of 
opium  and  morphia,  and  perhaps  the  solution  of  the  bimeconate  of 
morphia  is  one  of  the  best  forms  in  which  an  opiate  can  be  given. 
Salicine,  in  doses  of  three  to  five  grains,  three  times  a-day,  is  a  valu¬ 
able  medicine,  which  was  first  mentioned  to  me  by  a  medical  practi¬ 
tioner.  It  allays  sickness,  and  promotes  appetite  and  digestion. 
Kreasote,  in  one  or  two  drop  doses,  made  into  pills,  with  crumbs  of 
bread,  is  well  known  as  an  efficient  remedy  in  this  affection.  Professor 
Simpson  strongly  recommends  the  salts  of  cerium,  particularly  the 
nitrate  of  cerium,  in  doses  of  one  to  two  grains  in  water.  Dr. 
Simpson  has  also  used  the  vapour  of  laudanum  as  an  inhalation  with 
good  effect.  Where  there  is  tendeimess  of  the  epigastrium,  witli  fever, 
and  an  active  state  of  the  circulation,  a  few  leeches  may  be  applied  to 
the  pit  of  the  stomach,  or  a  small  bleeding  from  the  arm  may  be  prac¬ 
tised  with  good  effect.  Counter-irritation,  in  the  shape  of  sinapisms, 
the  turpentine  stupe,  or  blistering,  will  sometimes  afford  great  relief. 
In  some  cases,  the  stomach  is  soothed  by  the  application  of  warm  poul¬ 
tices  sprinkled  with  laudanum,  ora  pledget  of  lint  dipped  in  laudanum, 
the  epigastrium  having  first  been  stimulated  by  a  mustard  plaster. 
The  recumbent  position,  and  perfect  quiet,  is  of  great  use  in  the  worst 
cases.  It  is  sometimes  necessary  to  treat  not  only  the  sickness,  but 
also  the  Marasmus  which  is  the  result  of  excessive  vomiting.  4  daily 
warm  bath  is  a  great  comfort  to  such  patients,  and  in  cases  of  excessive 
prostration,  gelatinous  matter  may  be  added  to  the  bath,  with  a  view 
to  the  endermic  absorption  of  nutriment.  Beef-tea  injections,  and  the 
inunction  of  cod-liver  oil,  or  sperm  or  salad  oil,  are  very  useful.  I 
have  seen  a  patient  suffering  from  incessant  vomiting,  in  a  state  of 
great  anaemia,  with  mdema  of  the  lower  extremities  from  pure  debility, 
kept  up  in  the  latter  part  of  pregnancy  mainly,  as  I  believe,  by  the 
daily  inunction  of  cod-liver  oil  over  the  abdominal  surface.  When  all 
other  means  fail,  and  when  the  exhaustion  of  the  patient  cannot  be 
arrested,  the  remedy,  is  the  emptying  of  thp  uterus,  and  this  should 
never  be  delayed  so  long  as  to  put  the  patient  in  a  state  of  imminent 
peril.  Nature  herself  often  terminates  the  distress  by  spontaneous 
abortion.  It  has  happened  to  me  to  have  been  twice  consulted  within 
a  recent  period  in  cases  in  which  the  indnction  of  premature  labour 
artificially  was  so  long  delayed,  that  the  patient  died  before  abortion 
could  be  induced.  Paul  Dubois  has  stated  that  he  met  with  twenty 
fatal  cases  in  thii-teen  years.  It  is  a  reproach  to  our  art  that  sueh 
cases  should  occur. 
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Anorexia,  Indigestion,  Heartburn,  Gastralgia,  and  Variable  Appe¬ 
tite,  are  caused  in  certain  patients  by  the  reflected  irritation  of  the 
gravid  uterus  upon  the  stomach.  Some  women  never  feed  so  well  as 
when  they  are  pregnant,  but  in  general,  the  appetite  fails  somewhat, 
and  particular  articles  of  food  are  regarded  with  aversion.  A  morbid 
desire  for  salted  matters,  acids,  or  alkalies,  is  not  uncommon  Some¬ 
times  there  is  great  loathing  of  every  kind  of  food,  or  there  is  an  ex¬ 
travagant  desire  to  eat  particular  things,  amounting  to  pica.  These 
“  longings,”  as  they  are  termed,  should  be  gratified  as  far  as  they 
reasonably  can  be.  The  common  tendency  of  the  appetite  in  preg¬ 
nancy  is  to  prefer  fresh  vegetables,  fruits,  and  cooling  drinks,  and  to 
avoid  stimuli  of  all  kinds.  In  this,  the  taste  of  pregnancy  accords 
very  well  with  its  requirements.  When  the  appetite  is  unnatural,  the 
state  of  the  bowels  should  be  carefully  regulated,  and  the  patient  kept 
as  far  as  possible  from  taking  things  likely  to  be  absolutely  hurtful,  as 
convulsions  before  and  during  labour  are  sometimes  caused  by  the 
habit  of  indulging  in  improper  and  indigestible  kinds  of  food.  The 
remedies  serviceable  in  excessive  vomiting  are  also  useful  in  the  gastric 
disturbances  now  under  consideration.  Soda  and  magnesia  are  the 
best  antacids  in  heartburn.  In  the  neuralgic  state  of  the  stomach, 
which  occasionally  obtains,  bismuth,  hydrocyanic  acid,  kreasote,  or  an 
opiate  plaster  to  the  epigastrium,  are  useful.  Sometimes  small  doses 
of  acetic  acid,  or  the  mineral  acids,  will  relieve  the  stomach  in  a  re¬ 
markable  manner  ;  and  when  the  neuralgia  recurs  at  a  particular  hour 
of  the  day,  it  is  generally  relievable  by  quinine.  In  certain  cases, 
uterine  irritation  excites  the  bowels  to  increased  action,  and  tenesmus 
and  diarrhoea  are  the  results.  In  such  cases,  astringents  should  be 
given  sparingly,  unless  the  diarrhoea  should  be  so  considerable  as  to 
produce  debility  or  lead  to  the  risk  of  abortion.  Care  should,  in  the 
first  instance,  be  taken  to  render  the  secretions  as  healthy  as  possible, 
and  to  avoid  articles  of  diet  likely  to  irritate  the  bowels.  If  necessary, 
the  purging  should  be  arrested  by  an  opiate,  with  compound  chalk 
mixture,  bismuth,  or  gallic  acid.  When  the  diarrhoea  depends,  as  it 
sometimes  does,  upon  faecal  accumulation,  or  vicious  secretions,  a  brisk 
purgative  is  the  best  remedy. 

Facial  Neuralgia  from  uterine  irritation  is  a  very  common  affection 
of  pregnancy.  It  generally  affects  the  dental  nerves,  particularly 
chose  of  the  upper  jaw.  In  many  subjects,  acute  caries  of  the  teeth 
tocurs ;  and  in  some  childbearing  women,  a  tooth  or  two  is  lost  in 
each  pregnancy.  In  neuralgia  of  the  face,  with  or  without  disease  of 
the  teeth,  a  generous  diet  is  called  for,  with  wine  and  porter.  Quinine 
and  the  ligh^ter  preparations  of  iron  are  very  useful  in  such  cases. 
Cold  and  damp,  and  residence  near  a  river,  or  the  neighbourhood  of 
any  large  body  of  water,  should  be  avoided  as  much  as  possible.  Teeth 
ought  only  to  be  extracted  with  caution  during  pregnancy  under  such 
circumstances.  The  local  application  of  chloroform,  kreasote,  cam¬ 
phorated  spirit,  nitric  acid  saturated  with  camphor,  and  other  anodynes, 
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scarification,  or  tbe  application  of  a  leech  to  the  gum,  are  the  best 
means  of  alleviating  pain. 

A  painful  state  of  the  Mammae  sometimes  occurs  during  pregnancy, 
but  seldom  requires  anything  more  than  frictions,  with  an  anodyne 
liniment  or  warm  fomentations.  Occasionally,  howevor,  acute  Mam- 
mitis  occurs  from  the  irritation  of  pregnancy,  requiring  leeching  and 
other  active  treatment.  One  of  the  most  remarkable  sympathetic  dis¬ 
orders  of  pregnancy  is  the  occurrence  of  goitre  to  a  slight  extent.  The 
treatment  of  this  enlargement  of  the  thyroid  is  not  of  much  avail  during 
gestation,  and  the  goitre  generally  disappears  after  parturition.  Allied 
to  this  affection  is  the  excessive  Salivation  which  occasionally  happens 
in  pregnant  women,  leading  to  no  serious  results,  and  generally  re¬ 
quiring  no  further  treatment  than  the  use  of  an  astringent  wash  to  the 
mouth. 

We  shall  have  presently  to  consider  the  cedematous  states  of  the 
the  lower  extremities,  depending  upon  pressure  and  debility  ;  but  there 
is  another  form  of  dropsy  incidental  to  pregnancy,  affecting  not  only 
the  limbs,  but  the  cellular  tissue  of  the  body  generally :  this  is  the 
Oedema  Gravidarum  of  the  older  authors.  No  other  cause  than 
pressure  on  the  vessels  was,  I  believe,  known  for  such  a  state  of 
things  until  Dr.  Lever  pointed  out  its  connexion  with  albuminuria. 
Other  observers  have  added  to  this  valuable  advance  in  pathology,  and 
it  is  now  a  well  recognised  fact  that  pregnant  women,  especially  pri- 
mipara,  are  often  the  subjects  of  Albuminuria,  resulting  in  local  and 
general  dropsy,  and  involving,  unless  relieved,  very  grave  dangers  at 
the  time  of  parturition.  Albuminuria  was  first  pointed  out  by  Dr. 
Lever  and  Professor  Simpson  in  1843,  in  connexion  with  puerpural 
convulsions,  but  since  that  date  more  attention  has  been  paid  to  this 
condition  at  the  time  of  labour  than  during  its  early  stages  in  preg¬ 
nancy.  This  is  a  misfortune,  inasmuch  as  little  can  be  done  in  such 
cases  at  the  time  of  parturition,  while,  if  detected  early,  the  disorder 
can  be  relieved  in  the  great  majority  of  cases.  It  has  been  said  that 
this  disorder  cannot  be  arrested  during  pregnancy ;  but  I  have  never 
met  with  a  case  that  resisted  treatment,  unless  it  had  been  neglected 
until  towards  the  close  of  gestation.  The  cause  of  albuminuria  of 
pregnancy  has  been  considered  to  be  the  pressure  of  the  gravid  uterus. 
It  has  been  found  that  ligatures  applied  to  the  renal  veins  will  produce 
albuminuria  artificially.  Its  prevalence  in  first  pregnancies,  when  the 
abdominal  walls  are  more  tense  than  in  multipara  ;  in  twin  cases  ;  and 
in  subjects  affected  with  dropsy  of  the  amnion ;  and  its  rapid  dis¬ 
appearance  after  labour,  in  most  cases,  seem  to  favour  this  view. 
Probably  pressure  on  the  kidneys  is  one  cause  of  albuminuria ;  but  I  have 
seen  it  occur  in  primiparous  women  of  relaxed  habits  as  early  as  the 
fourth  or  fifth  month,  where  the  abdominal  walls  were  flaccid,  and  no 
apparent  pressure  or  tension  existed.  The  disease  appears  to  me  in 
such  cases  to  depend  upon  sympathetic  irritation  of  the  kidneys  by 
the  gravid  uterus,  similar  with  the  irritation  of  the  salivary  glands. 
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the  mamrage,  thyroid,  &c.,  and  not  upon  mere  pressure.  It  certainly 
has  not  the  same  tendency  to  occur  in  ovarian  dropsy ;  or  in 
large  fibrous  tumours  of  the  uterus,  in  which  the  pressure  may  be 
quite  as  great,  and  sometimes  as  rapidly  induced,  as  in  pregnancy 
According  to  the  researches  of  M.  Blot  and  Professor  Litzman,  albu¬ 
minuria  is  not  a  very  uncommon  affection  in  pregnancy.  M.  Blot 
found  it  in  about  20  per  cent,  of  the  women  he  examined,  and  Dr. 
Litzman  in  a  somewhat  larger  proportion,  _  It  is  found,  as  already 
stated,  more  frequently  in  primipara  than  in  multipara.  Probably 
when  the  albumen  is  small  in  quantity,  no  special  symptoms  result. 
When  the  amount  of  albumen  is  excessive,  and  the  disorder  has  pro¬ 
ceeded  without  check,  we  have  the  legs  enormously  swollen,  and  the 
vulva  and  vagina  become  so  tumid  as  to  render  an  examination  very 
difficult.  There  is  puffiness  of  the  face  and  hands,  oedema  of  the 
abdominal  walls,  and  almost  every  part  of  the  body  pits  deeply  upon 
pressure.  The  patient  complains  of  headache,  and  sometimes  dimness 
of  sight  and  amaurosis.  Lumbar  pain  is  frequently  present,  and  there 
is  general  pyrexia.  The  urine  is  small  in  quantity,  and  nearly  solidi¬ 
fies  upon  the  application  of  heat  and  nitric  acid.  It  is  generally  of 
high  specific  gravity,  loaded  with  phosphates,  frequently  alkaline  in 
character,  and  containing  epithelium  or  fibrinous  casts  of  the  tubuli 
Liriniferi.  Besides  the  loss  of  albumen,  urea  is  retained  in  the  blood, 
and  appears  to  have  been  detected  in  this  fluid  as  such  by  Dr.  Lever. 
Other  observers  have  failed  to  find  urea.  According  to  the  view  of 
Frerichs  and  Litzman,  urea  becomes  converted  into  ammonia,  which 
has  been  found  in  the  blood  and  in  the  secretions  of  the  skin  and  lungs 
of  albuminurious  patients.  As  the  poisoning  of  the  circulation  by  urea 
and  the  loss  of  the  albuminous  portion  of  the  blood  proceeds,  an  intense 
degree  of  ansemia  is  induced.  It  is  of  great  importance  to  relieve  such 
a  state  of  things  before  the  coming  on  of  labour,  as  albuminuria  pre¬ 
disposes  powerfully  to  convulsions  and  phrenitis,  and,  according  to  my 
experience,  to  dangerous  hemorrhage  during  and  after  labour.  The 
treatment  consists  in  small  bleedings  where  there  is  distinct  lumbar 
pain  and  general  febrile  excitement,  or  cupping  upon  the  loins,  or 
counter-irritation  by  sinapisms  in  the  same  situation.  Warm  baths 
and  vapour  baths  are  often  very  useful  in  restoring  the  function  of  the 
skin,  removing  the  effused  fluid,  and  disposing  the  kidneys  to  act. 
I  have  also  found  the  use  of  diuretics,  as  the  acetate  of  potash,  oil  of 
juniper,  and  infusion  of  broom,  most  useful.  Frerichs  and  Litzman 
have  given  benzoic  and  citric  acids,  with  a  view  to  remove  the  ammo¬ 
nia  from  the  blood,  and  it  is  said  with  good  effect.  When  there  are 
no  signs  of  renal  inflammation  or  congestion,  and  the  quantity  of  albu¬ 
men  has  diminished,  and  that  of  the  urine  increased,  a  generous  diet 
and  the  administration  of  iron  and  tonics  should  be  resorted  to,  in 
order  to  repair,  as  far  as  possible,  the  weak  condition  of  the  blood 
which  has  been  produced.  The  detection  and  treatment  of  albuminu¬ 
ria  in  pregnancy  is  one  of  the  points  of  progress  deserving  the  special 
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notice  of  all  engaged  in  the  practice  of  midwifery.  I  have  no  doubt 
the  rate  of  obstetric  mortality  may  be  sensibly  diminished  by  attention 
to  this  subject.  The  urine  should  invariably  be  tested  for  albumen  in 
all  cases  of  oedema  of  the  extremities. 

I  am  not  aware  that  the  matter  has  been  observed  by  obstetric 
authors,  but  in  some  pregnant  women  the  urine,  without  being  albumi¬ 
nous,  contains  habitually  a  large  quantity  of  triple  phosphates,  is  of 
high  specific  gravity,  and  has  an  alkaline  reaction  during  the  greater 
part  of  pregnancy.-  The  nervous  and  vascular  erethism  attendant 
upon,  or  produced  by,  the  state  of  pregnancy,  is  followed  by  the  same 
results  as  other  and  more  marked  causes  of  exhaustion.  I  have  known 
this  phosphatic  diathesis  to  exist  in  cases  in  which  fatty  degeneration 
of  the  placenta  has  occurred  in  successive  pregnancies.  In  one  lady 
who  had  given  birth  to  eight  dead  children  at  or  near  the  full  time, 
this  state  of  the  urine  was  very  marked.  The  death  of  the  children 
occurred  before  the  end  of  gestation  from  placental  disease,  and  was 
caused  by  the  separation  of  the  placenta  before  the  occurrence  of  ute¬ 
rine  action  ;  or  its  attacliment  was  so  slight  that  it  was  separated  by 
the  first  contractions  of  the  uterus ;  or  the  children  were  born  in  such 
a  weak  condition  that  they  died  soon  after  birth,  leaving  tlie  foetus  to 
die  of  asphyxia.  The  treatment  in  such  cases  should  be  that  employed 
in  the  phosphatic  diathesis  occurring  under  other  circumstances  than 
pregnancy — namely,  the  mineral  acids,  opiates,  rest,  and  a  nutritious 
regimen.  Such  patients  also  require,  either  during  or  after  the  com¬ 
pletion  of  pregnancy,  preparations  of  steel,  as  a  marked  degree  of  anae¬ 
mia  is  produced  by  the  persistence  of  the  disorder. 

Some  gravid  women  experience  great  distress  during  pregnancy  from 
the  sympathetic  irritation  of  the  heart,  palpitation  occurring  upon  the 
slightest  exertion  or  emotional  disturbance  ;  in  others,  the  respiration 
is  similarly  affected,  and  attacks  of  dyspnoea,  approaching  to  asthma, 
harass  the  patient.  These  affections  are  aggi'avated  as  pregnancy  pro¬ 
ceeds  ;  and  the  effects  of  mechanical  pressure  upon  the  heart  and  lungs 
by  the  ascent  of  the  diaphragm,  and  upon  the  great  vessels  in  the  ab- 
men,  become  added  to  those  of  sympathetic  irritation.  In  such  cases 
an  opium  or  belladonna  plaster  over  the  heart,  and  the  use  of  anti- 
spasmodics,  such  as  sulphuric  or  chloric  ether,  valerian,  musk,  and 
similar  remedies,  are  useful.  Every  means  should  also  be  taken  to 
diminish,  as  far  as  possible,  the  effects  of  mechanical  pressure.  Cough 
is  very  troublesome  in  some  cases.  At  the  commencement  of  preg¬ 
nancy,  the  cough  may  be  spasmodic,  and  caused  by  sympathetic  irri¬ 
tation  of  the  throat  and  glottis  ;  and,  in  the  later  months,  by  tlie 
upward  pressure  of  the  gravid  uterus  upon  the  diaphragm  and  lungs,  a 
condition  often  accompanied  by  pleurodynia.  In  the  former  case,  the 
cough  is  soothed  by  opiates  and  a  good  diet ;  in  the  latter,  nothing  can 
be  done  beyond  obviating  the  effects  of  pressure  as  much  as  possible, 
by  attention  to  the  bowels,  and  the  position  of  the  patient.  Such 
patients,  for  instance,  require  to  sleep  with  their  heads  raised,  and  very 
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great  comfort  is  often  obtained  by  the  use  of  small  air  pillows,  which 
can  be  shifted  about  with  ease  by  the  patient. 

Cephalagia  and  cerebral  irritation  are  sometimes  produced  by  the 
iiTitation  of  the  gravid  uterus.  They  are,  however,  more  frequently 
the  secondary  result  of  some  other  disorder  incident  to  pregnancy. 
Thus,  headache  occurs  as  a  symptom  of  albuminuria,  constipation, 
anaemia,  indigestion,  &c.  When  it  is  caused  directly  by  the  condition 
of  the  uterus,  it  should  be  relieved  by  cooling  applications,  as  ice  or  a 
spirit  lotion,  to  the  head,  and  a  few  leeches  to  the  temples,  small  blis¬ 
ters  behind  the  ears,  aperients,  &c.  When  headache  is  only  a  symp¬ 
tom  of  some  other  condition  arising  out  of  pregnancy,  the  treatment 
must  be  modified  according  to  the  particular  disorder  upon  which  it 
depends — as,  for  instance,  a  purgative  in  constipation  ;  quinine  or  iron 
in  anaemia  ;  in  albuminuria,  the  treatment  adapted  for  the  relief  of 
this  condition,  and  so  forth.  Severe  headache  is  a  symptom  which 
should  always  attract  the  attention  of  the  accoucheur,  since  we  know 
that  it  may  be  the  possible  forerunner  of  puerperal  convulsions  or 
mania.  It  occasionally  happens  that  actual  mania  has  been  caused  by 
the  irritation  of  pregnancy,  and  apoplexy,  epilepsy,  and  chorea  have 
been  met  with.  In  these  severe  complications,  the  only  efficient 
treatment  consists  in  the  artificial  evacuation  of  the  contents  of  the 
uterus. — Lancet,  March  1,  1856,  f.  221. 


127.— TREATMENT  OF  ABORTION. 

By  Dr.  W.  Tyler  Smith,  Physician- Accoucheur  to  St,  Mary’s 

Hospital,  London. 

[The  symptoms  of  abortion  are  frequent  shiverings,  irritable  condi¬ 
tion  of  the  bladder,  sanguinolent  discharge,  and  pain.  On  being 
called  to  a  case  of  supposed  abortion,  an  examination  should  always 
be  made  if  possible,  and  our  first  consideration  must  be  whether  or 
not  the  ovum  can  be  preserved  ;  all  irritations  of  a  reflex  character 
should  be  removed.  If  there  be  much  uterine  pfiethora,  leeches 
should  be  applied  to  the  inside  of  the  thighs,  or  the  perinaeum,] 

When  nervous  excitement  predominates,  a  full  opiate  is  of  great 
service.  Opiates  in  full  doses,  are  also  especially  called  for  when  there 
is  intermittent  uterine  pain,  or  the  continued  pain  of  the  back  and 
lower  part  of  the  body  similar  to  painful  menstruation.  Dr.  Fleet- 
wood  Churchill  has  given  the  cannabis  Indica  with  good  effect  as  an 
anodyne,  and  with  a  view  to  its  restraining  sanguineous  discharge.  In 
the  earliest  abortions,  astringents  are  very  valuable,  the  loss  of  blood 
in  such  cases  very  much  resembling  menorrhagia.  The  acetate  of 
lead,  in  combination  with  opium,  the  mineral  acids,  the  oxide  of  silver, 
alum,  gallic  acid,  are  the  best  remedies  of  this  kind.  If  the  discharge 
is  profuse,  iced  drinks  should  be  given.  Otherwise,  the  beverages  of 
the  patient  should  be  cool,  without  being  absolutely  cold,  in  order  to 
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avoid  uterine  contraction.  In  tlie  treatment  of  abortion,  it  must 
always  be  born  in  mind,  that  in  diet  and  medicine  any  agents  which 
excite  contraction  of  the  uterus  may  arrest  hemorrhage  for  the  mo¬ 
ment,  but  with  tiie  danger  of  exciting  further  separation  of  the  ovum. 
We  must  be  careful,  therefore,  not  to  excite  any  powerful  uterine 
action.  The  local  application  of  cold  to  the  vulva,  and  the  introduc¬ 
tion  of  sponge  or  pieces  of  lint,  dipped  in  water,  into  the  vagina,  is 
very  useful,  within  certain  limits;  but  it  must  be  remembered  that 
excessive  cold  excites  uterine  contractions,  and  so,  also,  does  the  sponge 
or  linen  plug,  if  it  should  be  large  enough  to  irritate  the  vagina 
mechanically.  Perhaps  the  most  important  of  all  the  means  at  our 
disposal  for  the  relief  of  abortion  is  rest  in  the  horizontal  position. 
The  patient  should  be  kept  in  bed  in  a  cool  apartment,  lightly  covered 
with  clothes,  as  long  as  any  coloured  discharge  continues,  and  for  some 
days  afterwards  she  should  be  kept  upon  a  couch,  and  not  allowed  to 
assume  the  upright  position  or  to  walk.  When  the  uterus  is  in  the 
irritable  and  congested  condition  which  accompanies  abortion,  the 
standing  posture,  or  considerable  movement  of  any  kind,  greatly 
adds  to  the  probabilities  of  abortion.  The  mind  of  the  patient 
should  be  kept  as  ipiite  as  possible,  and  all  exciting  or  alarming 
intelligence  withheld  from  her.  The  bowels  should  be  kept  open, 
if  necessary,  with  the  mildest  laxatives.  I  prefer  the  senna  con¬ 
fection,  with  a  little  bitartrate  of  potash,  as  an  aperient.  Castor  oil, 
as  I  believe,  irritates  the  uterus  and  mammae,  and  should  not  be 
given.  When  the  threatening  of  abortion  has  occurred  at  a  catame¬ 
nial  date,  every  precaution  should  be  taken,  as  the  next  monthly 
period  comes  round,  in  the  way  of  avoiding  irritation,  and  preserving 
quiet  of  body  and  mind.  Every  pregnant  woman  should  be  told  to 
take  note  of  the  catamenial  dates  throughout  pregnancy,  and  observe 
greater  care  than  usual  at  these  times,  particularly  if  she  has  been 
the  subject  of  abortion.  The  attempts  to  prevent  abortion  should  be 
carried  out  perseveringly,  as  it  sometimes  happens  that  women  suffer 
from  the  symptoms  of  abortion  for  a  considerable  time,  slight  san¬ 
guineous  discharges  lasting  for  weeks,  and  yet,  with  continual  care, 
they  go  on  till  their  full  term.  It  sometimes  happens  that  the  bleeding 
is  very  profuse,  and  the  os  uteri  so  closed  that  the  finger  could  not 
possibly  be  introduced  into  the  uterus.  All  the  more  powerful  astrin¬ 
gents  may  have  been  tried  in  vain.  In  such  cases  the  vagina  must 
be  plugged  firmly  with  lint  or  sponge.  This  arrests  the  bleeding 
almost  invariably,  and  tends  to  promote  coagulation  at  the  mouths 
of  the  bleeding  vessels.  If,  however,  it  is  necessary  to  continue  the 
plugging  for  any  length  of  time,  the  uterus  becomes  excited  by  the 
mechanical  irritation,  and  throws  off  its  contents.  Sometimes  the 
loss  of  blood  is  so  great  as  to  require  the  free  administration  of 
brandy,  ammonia,  and  other  stimulants.  As  abortions  frequently 
spread  over  a  considerable  time,  every  care  should  be  taken  to  support 
the  strength  of  the  patient.  In  abortions  at  tlie  fourth  or  fifth  month, 
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the  heniQrrhage  may  be  so  profuse  and  sudden  as  to  be  alarming  from 
the  first,  This  is  particularly  the  case  in  abortions  occurring  about 
the  time  of  the  cessation  of  the  catamenia.  In  such  cases,  if  the 
hemorrhage  cannot  at  once  be  arrested  by  astringents,  cold,  and  the 
tampon,  the  membranes  should  be  ruptured  with  a  view  to  stop  the 
hemorrhage,  and  to  excite  expulsive  action  of  the  uterus. 

When  an  abortion  is  threatened,  the  accoucheur  should  order  all 
the  discharges  to  be  saved  for  his  examination.  Every  clot  and 
every  portion  of  solid  matter  should  be  carefully  inspected.  Other¬ 
wise  it  may  happen  tliat  tlie  patient  or  her  nurse  may  tell  you  she 
has  aborted  when  she  has  not  done  so,  coagula  having  been  mistaken 
for  the  ovum.  Or  it  may  occur  that  the  ovum  having  passed  unno¬ 
ticed,  and  slight  or  profuse  hemorrhage  continuing,,  as  it  sometimes 
does,  for  a  considerable  time,  the  accoucheur  is  puzzled  by  expecting 
an  abortion  long  after  it  has  been  accomplished.  In  connexion  with 
these  points,  it  must  be  borne  in  mind  that  cases  occur  in  which  the 
ovum  appears  to  be  dissolved,  and  slowly  discharged  with  sanguineous 
matters,  just  as  the  decidua  is  discharged  in  the  lochia  after  parturi¬ 
tion.  A  delicate  ovum  of  a  few  weeks  may  disappear  within  the 
uterus,  as  occurs  in  certain  cases  of  molar  gestation,  and  the  mem¬ 
branes  may  be  broken  down  and  discharged  as  detritus.  Either  of  these 
three  cases  may  prove  very  embarrassing  to  the  practitioner.  What¬ 
ever  care  may  be  observed,  cases  will  occasionally  occur  in  which 
women  who  have  passed  two  or  three  menstrual  periods,  and  exhi¬ 
bited  the  signs  of  early  pregnancy,  will  be  seized  with  the  symptoms 
of  abortion,  and  suffer  from  a  sanguineous  discharge  for  a  considerable 
time,  without  passing  any  detectible  portions  of  an  ovum.  After  this 
the  patients  may  menstruate  regularly,  and  it  becomes  exceedingly  diflS- 
cult,  or  impossible,  to  decide  whether  they  have  aborted  or  suffered 
from  a  temporary  suppression  only. 

The  indications  which  should  make  us  abandon  all  hope  or  inten¬ 
tion  of  saving  the  ovum  are,  sudden  losses  of  blood  to  such  an  extent 
as  to  imperil  the  life  of  the  mother,  or  such  a  continuous  drain  as 
seriously  to  endanger  her  health ;  it  being  also  certain,  or  nearly  so, 
that  in  such  cases  the  ovum  is  diseased  or  already  dead.  If,  on  ex¬ 
amination,  we  can  feel  the  ovum  at  the  os  uteri,  or  in  the  cervix  uteri 
within  reach  of  the  finger,  we  may  be  certain  that  its  expulsion  is 
only  a  question  of  time.  As  a  rule,  there  is  little  hope  of  saving  the 
ovum  after  the  rupture  of  the  membranes  and  the  discharge  of  the 
liquor  amnii.  I  have,  however,  seen  at  least  one  case  in  which  gesta¬ 
tion  went  on  to  the  full  term  after  the  discharge  of  the  liquor  amnii 
at  the  fifth  month.  Foetid  discharges,  particularly  in  early  abortions, 
are  a  pretty  sure  sign  of  the  death  of  the  ovum. 

When  all  expectation  of  saving  the  ovum  has  been  abandoned, 
means  must  be  taken  to  obtain  its  removal  from  the  uterus.  If  the 
bag  of  the  early  ovum  can  be  felt  with  the  finger  in  the  cervix  uteri, 
it  can  generally,  by  careful  manipulation,  be  separated  from  the 
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uterus,  and  got  away  by  the  finger  alone.  Sometimes  it  is  necessary 
to  introduce  the  hand  into  the  vagina,  in  order  to  get  the  finger  into 
the  uterus ;  and  if  the  hemorrhage  is  alarming,  the  case  urgent,  and 
the  os  uteri  sufficiently  dilated  to  admit  the  finger,  there  need  be  no 
hesitation  in  adopting  this  measure.  I  have  never  seen  any  ill  effects 
arise  from  such  an  introduction  of  the  hand  and  finger.  When  the 
os  uteri  is  undilated,  and  the  hemorrhage  is  great.  Dr.  Simpson  re¬ 
commends  the  introduction  of  one  of  his  sponge  pessaries,  with  a 
view  to  the  mechanical  dilatation  of  the  os  and  cervix.  The  only  pre¬ 
caution  necessary  in  such  cases,  as  in  all  instances  in  which  sponge  is 
used  in  the  vagina,  is  not  to  allow  the  sponge  to  remain  long  enough 
to  become  foetid.  Tlie  ergot  of  rye  and  the  cannabis  Indica  may  be 
given  for  their  oxytoxic  effects  in  cases  where  it  is  thought  unadvisa- 
ble  to  remove  the  ovum,  or  portions  of  the  ovum,  mechanically.  Gal¬ 
vanism  has  been  suggested  by  Dr,  Robert  Barnes,  and  from  what  I 
have  seen  of  its  action  in  cases  of  intra-uterine  polypi,  I  have  no 
doubt  it  would  contribute  to  expel  an  ovum  in  a  difficult  case  of  abor¬ 
tion.  We  may  turn  the  reflex  connexion  between  the  rectum  and  the 
uterus  to  great  account  in  the  treatment  of  abortion  when  there  is  no 
hope  of  saving  the  ovum.  A  drastic  cathartic  enema  will  often  com¬ 
plete  the  expulsion  of  an  ovum  in  the  most  rapid  manner.  Various 
instruments  have  been  proposed  and  recommended  for  the  mechanical 
extraction  of  a  partially-detached  ovum.  There  is,  however,  no  in¬ 
strument  equal  to  one  or  two  fingers  when  they  can  be  introduced. 
The  last  invention  of  this  kind  is  an  instrument  proposed  by  Dr. 
Fleetwood  Churchill,  on  the  principle  of  the  familiar  apparatus  for 
getting  a  cork  from  the  inside  of  a  bottle.  In  France,  a  small  for¬ 
ceps,  somewhat  resembling  the  lithotomy  forceps,  is  used  for  the 
same  purpose.  Dewees  invented  a  wire  crotchet  for  the  extraction  of 
the  ovum.  It  must  be  said,  however,  that  with  all  instrumental 
devices  for  the  removal  of  the  embryo,  there  is  danger  of  injuring  the 
uterus,  and  with  the  hand  in  the  vagina,  a  case  can  hardly  occur  in 
which  the  embryo,  membranes,  or  portions  of  the  latter,  when  re¬ 
tained,  cannot  be  detached  and  brought  away  by  the_  finger.  Time 
and  patience  is  sometimes  necessary  for  this  manipulation,  but  I  have 
never  known  it  fail. 

I  have  seen  cases  wffiere  it  w^as  necessary  to  give  chloroform  before 
introducing  the  hand.  In  a  case  I  saw  with  Mr.  Ballard,  of  a  re¬ 
tained  placenta  in  an  abortion  at  the  fifth  or  sixth  month,  no  other 
means  would  have  enabled  us  to  extract  the  remains  of  the  ovum. 
The  ordinary  modes  of  procuring  its  removal  had  been  tried  in  vain. 
The  patient  was  in  such  a  state  of  frenzied  excitement  that  any  intro¬ 
duction  of  the  hand  would  have  been  impossible  while  she  remained 
conscious.  The  cord  had  broken,  and  the  placenta  had  been  retained 
thirty-six  hours,  and  there  was  no  choice  but  that  of  leaving  the  pla¬ 
centa  or  giving  chloroform.  There  was  no  difficulty  in  introducing 
the  hand,  but  the  placenta  had  to  be  peeled  from  the  surface  of  the 
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uterus.  The  dangers  of  retained  placenta  are  well  known,  and  in  a 
case  of  difficulty  I  should  not  hesitate  to  advise  the  use  of  chloroform 
in  similar  cases. 

The  condition  in  which  the  ovum  is  expelled  varies  greatly  in  dif¬ 
ferent  cases.  The  most  favourable  way  in  which  an  early  abortion  can 
occur  is  where  the  detachment  of  the  entire  ovum  takes  place  before 
the  act  of  expulsion  occurs.  The  perfect  ovum  is  then  expelled  at 
once,  and  the  uterus  contracts  without  much  hemorrhage.  In  other 
cases  the  membranes  are  ruptured,  and  the  small  foetus  comes  out 
alone  or  enveloped  in  the  arnmion,  or  the  membranes  may  be  discharged 
piecemeal,  leaving  the  ovum  to  escape  afterwards.  As  a  general  rule, 
the  membranes  remain  after  the  expulsion  of  the  foetus  ;  and  the  ear¬ 
lier  the  abortion,  the  longer  the  membranes  or  placenta  have  a  ten¬ 
dency  to  remain.  This  is  probably  owing  to  the  extended  adhesion  of 
the  ovum  to  the  internal  superfices  of  the  uterus,  and  the  feeble  power 
of  the  uterut  to  contract  on  its  contents.  Sometimes  the  membranes 
of  an  early  ovum  will  remain  for  weeks,  but  in  such  circumstances  there 
is  not  the  same  tendency  to  decomposition  and  its  dangers,  as  there  is 
in  the  case  of  the  placenta  at  the  full  term. 

The  mechanism  of  abortion  varies  considerably,  according  to  the 
time  between  conception  and  the  term  of  natural  labour  at  which  the 
accident  happens.  No  doubt  abortion  may  occur  in  cases  where  con¬ 
ception  has  taken  place  just  before  a  period,  when  the  motor  act  of 
expulsion  would  probably  be  limited  to  the  Fallopian  tubes,  the  ovum 
being  carried  out  of  the  uterus  with  the  menstrual  discharge.  In  cases 
occurring  in  the  early  months,  the  canal  of  the  cervix  and  the  os  uteri 
have  to  be  dilated  before  the  ovum  can  pass,  and  this  process  of  dila¬ 
tation  occupies  a  considerable  time,  and  frequently  causes  much  suffer¬ 
ing.  When  the  dilatation  has  occurred,  the  ovum  is  expelled  by  the 
contractions  of  the  imperfectly-developed  uterus.  The  contractions  of 
the  uterus  occur  periodically,  and  are  accompanied  by  periodical  pains, 
as  in  labour  at  the  full  term.  The  nearer  the  time  at  which  the  abor¬ 
tion  takes  place  is  to  the  time  of  labour,  the  more  closely  do  the  pains 
and  the  motor  action  and  mechanism  resemble  those  of  natural  partu¬ 
rition.  In  abortions  occurring  after  the  formation  of  the  placenta,  the 
tendency,  as  regards  the  expulsion  of  the  ovum,  is  to  imitate  labour  at 
the  full  term.  The  cervix  uteri  is  slowly  dilated,  the  membranes 
ruptured,  and  the  foetus  expelled,  to  be  followed,  at  a  longer  or  shorter 
interval,  by  the  membranes  and  placenta.  In  the  early  months,  the 
difficulty  occurs,  not  in  the  passage  of  the  foetus  through  the  pelvis, 
but  in  the  dilatation  of  the  undeveloped  cervical  canal.  As  gestation 
advances,  and  the  cervix  uteri  becomes  developed,  the  difficulty  of 
passing  through  the  cervix  becomes  diminished,  while  that  of  passing 
through  the  pelvis  is  increased.  When  the  ovum  is  small,  the  con¬ 
tractions  of  the  uterus  are  chiefly  or  solely  concerned  in  its  expulsion  ; 
but  when  it  is  large  enough  to  distend  the  vagina,  the  abdominal  and 
respiratory  efforts  are  called  into  play. 


MIDWIFEllY,  ETC. 


365 


Usually,  an  abortion  is  not  attended  by  any  great  danger.  Woiiieii 
recover  rapidly  fiv)m  the  loss  of  an  ovum,  and  there  is  a  remarkable 
aptitude  for  conception  afterwards.  Tliey  do,  however,  sometimes 
perish  from  loss  of  blood,  convulsions,  or  rupture  of  the  uterus.  They 
are  also  liable  to  the  dangerous  and  fatal  affections  which  attend  the 
puerperal  state.  Tetanus,  resembling  the  traumatic  disease  in  charac¬ 
ter,  has  been  known  to  occur  after  miscarriage,  and  in  rare  cases  blood 
has  passed  through  the  Fallopian  tubes  into  the  peritoneum,  causing 
death  by  peritonitis.  Abortion  occurring  from  small-pox  and  scarla¬ 
tina  is  especially  dangerous  to  the  mother.  When  women  abort  fre¬ 
quently,  great  damage  is  done  to  the  general  health  ;  a  profound 
anaemia  is  caused ;  and  patients  may  die  of  secondary  diseases  arising 
out  of  the  debility  induced  by  the  recurrent  miscarriages.  When  the 
whole  of  the  ovum  has  been  expelled,  it  is  rare  to  meet  with  any  pro¬ 
fuse  post-partuin  hemorrhage.  Tlie  uterus  is  at  once  so  diminished  in 
size  as  to  prevent  the  risk  of  bleeding.  It  happens,  however,  that 
occasionally  small  portions  of  the  membranes  are  left  in  utero,  and  are 
a  source  of  irritation  and  bleeding  for  weeks  after  the  loss  of  the  ovum. 

,  When  the  entire  ovum  is  extruded,  or  brought  away  completely  in 
detached  portions,  the  woman  is  at  once  in  a  state  of  case.  A  dis¬ 
charge,  generally  similar  to  the  lochia,  continues  for  some  days.  As 
regards  rest  and  other  management,  a  patient,  after  a  severe  abortion, 
should  be  cared  for  in  the  same  way  as  a  woman  who  has  been  delivered 
at  the  full  term — that  is,  she  should  be  kept  in  bed,  and  ordered  a 
light  uustimulating  diet,  until  she  has  regained  her  strength.  The 
breasts  are  sometimes  stiff  and  painful,  but  rarely  give  much  trouble 
after  an  abortion. 

We  must  take  cognizance  of  diseased  states  of  the  placenta  in  the 
treatment  and  prevention  of  abortion.  When  the  foetus  is  threatened 
with  death  because  the  placenta  cannot  })eiform  its  nutritive  and  res¬ 
piratory  functions,  we  may,  through  the  mother,  act  upon  the  placenta, 
and  assist  it  in  the  performance  of  its  functions.  Dr.  Power  prescribed 
the  inhalation  of  air  containing  an  increased  quantity  of  oxygen,  or  the 
use  of  medicines  containing  a  large  proportion  of  oxygen  in  a  loose 
state  of  combination,  as  nitric  acid,  in  cases  where  the  child  has  been 
lost  repeatedly  in  the  latter  months  of  pregnancy.  Dr.  Simpson  states 
that  he  has  found  chlorate  of  potash  useful  in  cases  where  the  foetal 
respiration  is  impeifect.  Every  care  should  be  taken  in  such  cases  to 
keep  the  blood  of  the  mother  in  a  healthy  state.  It  is  evident  that 
tiie  sanitary  condition  of  the  foetus  must  mainly  de[iend  on  the  condi¬ 
tion  of  the  arterial  blood  of  the  mother,  this  being  the  medium  in 
which  embryo  respires.  It  has  been  recommended  that,  in  cases  of  re¬ 
peated  peritonits  or  cerebral  disease  in  the  foetuses  of  the  same  mother, 
inercurialization  and  other  means  should  be  employed  witii  the  view 
of  reaching  the  ovum  through  the  maternal  circulation ;  but,  in  the 
present  state  of  our  knowledge,  our  means  of  diagnosis  in  diseases  of 
the  foetus  are  too  obscure  to  render  therapeutics  of  much  value.  la 
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syphilis  affecting  the  mother,  or  when  the  father  is  syphilitic,  there  can 
be  no  question  of  the  propriety  of  mild  mercurialization  as  a  means  of 
warding  of  the  dangers  of  abortion,  regard  being  had  to  the  fact,  that 
the  careless  use  of  mercury  may  itself  be  the  cause  of  abortion.  In  the 
prevention  of  abortion  from  fatty  degeneration  of  the  placenta ;  the 
strength  of  the  mother  should  be  supported  in  every  way.  The 
chlorate  of  potash,  nitric  acid,  mild  preparations  of  iron,  and,  above  all, 
fresh  air,  should  be  recommended.  The  treatment  of  fatty  placenta 
should  be  the  same  as  fatty  heart,  or  fatty  dageneration  of  any  other 
organ. 

The  prevention  of  abortion  is  an  important  subject.  The  whole  of 
the  treatment  of  the  disorders  of  pregnancy  has  a  direct  bearing  upon 
this  subject.  In  women  who  abort  from  habit,  when  the  nervous 
system  is  chiefly  concerned  in  the  production  of  the  accident,  all 
emotional  disturbance  and  reflex  sources  of  irritation  should  be 
avoided  as  far  as  possible.  The  pregnant  woman  should  not  suckle, 
nr  be  subjected  to  any  mammary  irritation.  Mr.  Lloyd  has  related  a 
case  in  which  a  small  tumour  having  been  removed  from  the  breast  of 
a  pregnant  woman,  she  aborted,  and  died  of  metritis.  Irritation  of. 
the  dental  nerves  should  be  guarded  against.  The  rectum  should  be 
remembered,  not  merely  as  a  neighbour  to  the  uterus,  but  as  posses¬ 
sing  excitor  surface  in  reflex  relation  with  the  uterus.  Ovario-uterine 
and  vaginal  irritation  should  be  soothed,  and  excitement  avoided,  par¬ 
ticularly  at  the  catamenial  dates.  It  is  a  useful  point  in  the  Periodo- 
scope  I  constructed  some  years  ago,  and  some  thousands  of  which 
have  been  used  by  the  profession,  that  it  points  out,  at  a  glance, 
the  catamenial  dates  of  any  pregnancy.  The  late  Dr.  Griffin,  of 
Limerick,  recommended  large  doses  of  quinine  in  the  case  of  women 
who  abort  repeatedly  at  the  same  date  of  pregnancy.  Mr.  White,  of 
Manchester,  recommended  cold  or  tepid  bathing,  with  success,  as  a 
preventative  of  abortion.  Some  accoucheurs  advise  a  daily  enema  of 
cold  water,  in  women  of  weak,  irritable  habit,  When  the  tendency  to 
abort  is  very  strong,  nothing  is  so  likely  to  prolong  gestation  to  the  full 
term  as  absolute  rest  in  the  horizontal  position.  When  all  other 
means  fail,  an  attempt  should  be  made  to  eradicate  the  abortive  dia¬ 
thesis  by  a  year’s  marital  separation,  and  a  tonic  treatment  in  the 
meantime. — Lmicet,  March  22,  1856,  'p.  303. 


128.— THE  ANATOMICAL  RELATIONS  BETWEEN  THE 
MOTHER  AND  F(ETUS. 

By  Dr.  Henry  Madge. 

[It  is  sufficiently  evident,  that  if  the  nature  of  the  vascular  connexions 
between  the  uterus  and  the  placenta  were  properly  understood  we 
should  be  better  able  to  treat  the  various  kinds  of  uterine  haemorrhage 
connected  with  pregnancy.  It  may  appear  a  very  easy  and  simple 
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subject  to  some,  but  there  are  many  opposing  opinions  on  the  subject. 
We  hope  that  the  remarks  here  made  will  at  least  assist  in  simplifying 
a  subject  so  important  to  the  practitioner  and  interesting  to  the 
anatomist.] 

The  opportunities  of  examining  the  human  placenta  attached  to  the 
uterus  imniediately  after  death  are  so  rare,  or  when  they  occur  are  so 
rarely  made  use  of,  that,  since  the  time  of  the  Hunters,  the  only 
detailed  examination  placed  on  record  is  that  by  the  late  Hr.  John 
Reid,  in  the  ‘  Edinburgh  Medical  and  Surgical  Journal,’  1845.  These 
opportunities  seem  to  have  been  equally  neglected  in  other  countries, 
for  the  utero-placental  anatomical  descriptions  of  our  countrymen  are 
employed  as  the  basis  of  most  of  the  monographs  on  the  subject  by 
the  authors  of  every  country.  Even  at  the  Goncours,  in  Paris,  which 
I  attended  on  one  occasion,  when  the  subject  was  “  The  Membrane 
Caduque,”  it  was  agreeable  to  hear  the  candidates,  about  a  dozen  in 
number,  repeatedly  trying  to  pronounce  the  names  of  Harvey,  Hunter, 
Reid,  and  Thompson.  It  wmuld  occupy  too  much  space  to  show,  step 
by  step,  how  far  my  observations  agree  with  those  of  Hunter  and  Reid  ; 
but  I  may  state  that  I  find  myself  opposed  to  them  in  many  particu¬ 
lars.  It  must  be  confessed  that  the  view's  of  those  eminent  men  on  this 
particular  subject  have  been  a  long  time  before  the  profession  without 
any  great  advantage  to  the  practitioner. 

On  the  evening  of  Oct.  16th,  1854,  a  patient  of  Dr,  Parkes,  of 
Oreat  Marlborough-street,  died  in  convulsions  a  short  time  after  the 
commencement  of  labour.  With  the  consent  of  the  friends,  I  assisted 
the  gentlraan  in  attendance  (Dr.  Parkes  ivas  not  present)  in  making 
the  Cmsarian  section,  and  removing  the  child.  Unhappily,  although 
there  was  as  little  delay  as  possible,  and  the  child  full-grown — a  per¬ 
fect  model  of  development — and  evidently  alive  but  a  few  moments 
before  the  operation — we  had  the  mortification  to  find  that  all  our 
efforts  to  make  it  breathe  were  fruitless.  And  here  I  would  remark 
that  the  death  of  the  mother  could  not,  in  this  instance,  be  considered 
the  immediate  cause  of  the  death  of  the  child.  Dr.  Lever,  in  the  last 
volume  of  “  Guy’s  Hospital  Reports,”  states  that  in  two  instances  he 
has  seen  and  felt  the  movements  of  the  child  in  utero  half  an  hour 
after  the  death  of  the  mother,  and  was  only  restrained  fi  oni  saving 
their  lives  by  objections  raised  by  the  relatives.  My  friend.  Dr.  Harley, 
when  house-surgeon  to  the  Edinburgh  Infirmary — in  a  case  where  a 
woman  at  the  full  period  of  pregnancy  died  from  laryngitis — w^as  for¬ 
tunate  enough,  on  removing  the  child  with  very  little  delay,  to  save  its 
life.  Successful  cases  of  a  similar  nature  are  not  very  rare.  It  is  not 
improbable  that  in  our  case  the  life  of  the  child  was  destroyed  by  vio¬ 
lent  contractions  of  the  abdominal  muscles  on  the  uterus,  aided  by 
long-continued  disturbance  of  the  utero-placental  circulation  during 
the  convulsions;  and  it  may  be  added  that  some  have  thought  the 
child  itself  may  become  the  subject  of  convulsions  simultaneously  with 
those  of  the  mother. 
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After  the  child  was  removed  I  also  removed  that  portion  of  the 
uterus  to  which  the  placenta  was  attached.  I  had  previously  carefully 
examined  the  placenta  and  membranes  in  situ.  The  uterus  remained 
in  its  uncontractcd  state ;  its  walls  had  an  average  thickness  of  about 
an  inch,  and  the  whole  internal  surface  was  lined  by  the  decidua  vera. 
This  membrane  presented  a  smooth  whitish  appearance,  covered  here 
and  there  by  glairy  mucus,  moistened,  and  probably  altered  in  appear¬ 
ance,  by  the  discharged  liquor  amnii.  Except  near  the  placenta,  it 
was  perfectly  detached  from  the  chorion  and  decidua  reilexa.  The 
two  latter  membranes  appeared  to  be  somewhat  blended ;  but,  with  a 
little  care,  could  be  easily  separated.  On  approaching  the  edge  of  the 
placenta,  to  the  extent  of  an  inch  around  its  circumference,  the  blended 
chorion  and  decidua  reflexa  were  firmly  adherent  to  the  decidua  vera, 
and  required  considerable  care  and  force  for  their  separation.  My  impres¬ 
sion  is  that  this  is  one  of  the  means  by  which  the  placenta  is  kept  in  its 
position — i.  e.,  a  placenta  situated  as  in  this  case  at  the  fundus  Uteri, 
losing  the  support  of  this  circular  band  of  union  between  the  membranes, 
would  Ml  from  its  situation.  The  so-called  utero-placental  vessels 
and  the  cellular  tissue  in  which  they  are  imbedded,  would  be  too  soft ; 
they  are  almost  gelatinous,  and  therefore  too  weak  to  support  the 
weight  of  the  placenta  and  cord.  The  ammion  was  easily  separated 
from  the  chorion,  even  as  high  up  as  the  cord ;  and  it  is  possible  to 
carry  the  separation  as  far  as  the  navel.  The  chorion,  however,  could 
not  be  separated  from  the  border  of  the  placenta  without  tearing. 
Many  of  these  points,  with  others  that  I  have  to  describe,  may  be  seen 
in  the  preparation.  It  is  well  preserved,  and  is  now  before  me. 
About  two-thirds  of  the  placenta  is  still  adhering  to  a  portion  of 
the  uterus. 

After  examining  the  parts  in  their  natural  position,  I  removed 
them,  and  hastened  home  to  place  the  whole  in  warm  water.  ^  Then, 
having  cleared  the  placenta  of  as  much  blood  as  possible,  taking  care 
that  the  water  in  the  basin  remained  warm  and  clean,  I  injected  into  the 
umbilical  vein  a  large  quantity  of  warm  water  coloured.  This  was  done 
with  the  intention  of  learning  whether  any  of  it  would  pass  into  the  water 
in  the  basin  through  the  large  gaping  sinuses  on  the  cut  surfaces  of 
the  uterine  walls.  I  have  frequently  failed  to  inject  placentse  from 
the  difficulty  of  getting  them  whole  ;  but  with  this  one,  no  portion  of 
the  utero-placental  connexions  being  disturbed,  I  was  enabled  to  dis¬ 
tend  it  to  a  considerable  size,  and  after  a  long  time,  some  of  the  in¬ 
jection  oozed  back  through  the  umbilical  arteries.  Although  I  con¬ 
tinued  injecting  coloured  fluid  for  upwards  of  an  hour,  the  water  in 
the  basin  remained  colourless,  except  indeed  being  slightly  tinged  with 
a  little  blood  that,  notwithstanding  the  pressure  I  had  employed,  still 
remained  in  the  uterine  vessels.  No  portion  of  the  coloured  injection 
passed  beyond  the  placental  vessels.  This  proves,  or  I  should  rather 
say,  in  deference  to  the  experiments  of  others,  supports  the  position, 
that  no  fluids  by  means  of  bloodvessels  can  pass  from  the  child  to 
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the  mother.  I  now  made  an  opening  on  the  external  surface  of 
the  uterus,  corresponding  to  about  the  centre  of  the  placenta,  and 
having  found  a  large  artery,  I  threw  into  it  an  injection,  consisting, 
for  the  sake  of  its  running  freely,  of  a  small  proportion  of  yellow 
wax  melted  in  olive  oil.  After  injecting  as  much  of  the  oil  and  wax 
as  it  was  possible  to  get  in,  that  part  of  the  examination  was  left  for 
the  next  day. 

It  now  occurred  to  me  that  I  should  like  to  see  the  utero-placental 
arteries  and  veins,  or  anything  else  lying  or  passing  between  the  pla¬ 
centa  and  uterus.  On  very  carefully  lifting  the  edge  of  the  placenta, 
and  raising  its  substance  for  a  feiv  inches  from  the  internal  face  of 
the  uterus,  using  at  the  time  a  powerful  magnifying  glass,  I  found 
that,  instead  of  having  torn  through  arteries  and  veins,  leaving  large 
open  mouths,  which  have  been  supposed  to  be  the  frightful  source 
of  uterine  hemorrhage,  there  was  really  nothing  of  the  kind  to  be 
seen.  The  placenta  appeared  to  be  merely  in  apposition  with  the 
uterine  decidua,  and  kept  there  by  the  means  already  alluded  to, 
aided  probably  to  some  extent  by  a  very  slight  and  imperfect  stratum 
of  cellular  tissue.  The  uterine  surface  of  the  placenta,  covered  by  a 
thin,  iniperfect  membrane,  by  some  called  the  placental  decidua,  was 
not  entirely  free  from  marks  of  blood,  but  these  were  only  small  points, 
almost  as  few  and  as  far  between  as  the  red  points  seen  on  making  a 
section  of  the  brain.  I  am  quite  aware  that  in  the  practice  of  mid¬ 
wifery  we  sometimes  find  the  placenta  saturated  with  blood,  but  this 
appearance  arises  from  a  cause  which  I  am  able  to  explain  ;  and  is  it 
not  an  argument  in  favour  of  my  views,  that  after  ordinary  labours 
we  frequently  find  the  uterine  surface  of  the  placenta  almost  as  free 
from  blood  as  in  this  case,  where  it  had  not  to  pass  through  the  natural 
passages  ?  To  proceed  with  the  examination.  It  must  be  remem¬ 
bered  that  the  uterine  decidua  as  yet  remained  perfect.  Finding  a 
little  bulging  at  a  certain  part  of  it,  about  an  inch  from  the  border 
of  the  placental  attachment,  I  made  a  small  incision,  and  immedi¬ 
ately  a  portion  of  the  injection  which  I  had  thrown  in  at  the  back  of 
the  uterus  made  its  appearance.  On  the  following  day,  the  injection 
having  hardened,  I  dissected  the  uterine  substance  from  without  to 
within.  I  found  the  injection  in  several  parts,  but  the  greater  portion 
was  deposited  in  lumps,  about  the  size  of  filberts,  on  the  uterine  de¬ 
cidua.  The  sacculi  containing  the  injection  seemed  to  be  formed  by 
processes  of  the  decidua  fixed  to  the  uterine  walls,  forming  septa 
between  them ;  they  were  irregular  in  size  and  form.  It  was  one  of 
these  sacculi  that  I  had  noticed  the  day  before,  on  the  other  side  of  the 
decidua,  by  its  bulging  appearance. 

In  the  substance  of  the  uterus,  I  found  that  the  bloodvessels  lose 
their  distinctive  characters  of  arteries  and  veins  from  without  inwards. 
The  inner  third  is  made  up  entirely  of  a  net-work  of  sinuses,  without 
any  larger  arteries  and  veins  than  those  necessary  for  the  nutrition  of 
the  parts  in  which  they  are  found.  These  are  the  small  vessels,  or 
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continuations  of  them,  and  therefore  still  smaller,  that  pass  through  the 
uterine  decidua,  the  rupture  of  which  gave  rise  to  the  points  of  blood 
seen  on  the  uterine  surface  of  the  placenta ;  they  are  similar  to  the 
vessels  of  new  tissues,  mere  minute  canals,  as  imperfectly  organised  as 
the  tissues  they  are  intended  to  nourish.  All  this  goes  to  prove  that 
fluids  do  not  pass  from  the  mother  to  the  child  directly  by  means  of 
bloodvessels ;  and  also  that  there  are  no  utero-placental  arteries  and 
veins,  the  rupture  of  which  can  give  rise  to  what  we  call  uterine 
hemorrhage.  Where,  then,  does  the  blood  come  from  1  My  convic¬ 
tion  is,  that  when  the  placenta  is  removed,  the  sacculi  I  have  spoken 
of  become  over-distended  with  blood,  and  burst ;  the  membrane  form¬ 
ing  them  is  easily  torn,  and  one  after  the  other  they  give  way.  Bnt 
by  this  time  the  outer  muscular  fibres  of  the  uterus  have  probably  con¬ 
tracted,  which,  by  preventing  more  blood  from  being  sent  into  the 
sinuses,  and  these  themselves  being  interlaced  with  contractile  fibres, 
their  calibre  is  obliterated,  and  the  hemorrhage  is  arrested.  The 
gush  of  blood  which  sometimes  comes  down  upon  the  hand  of  the 
accoucheur.  I  believe  arises  from  the  sudden  bursting  of  one  of  these 
sacculi.  It  is  difficult  to  imagine  that  the  open  mouths  of  either 
arteries  or  veins  could  produce  such  a  result.  These,  however,  the 
proper  bloodvessels  of  the  uterus,  are  comparatively  remote  from  the 
\  surface  exposed  by  the  removal  of  the  placenta  ;  they  only  communi¬ 
cate  with  it  indirectly  through  the  uterine  sinuses,  which  form  a  sup¬ 
plementary  and  different  kind  of  circulation.  The  communication  of 
the  uterine  arteries  and  veins  with  the  sinuses  is  somewhat  similar  to 
that  of  the  piidic  arteries  and  veins  with  the  corpus  cavernosum.  The 
uterine  sinuses  may  be  said  to  some  extent  to  represent  the  same 
structure  on  a  larger  scale  ;  and  I  believe  that  the  uterine  arteries 
and  veins  have  no  more  to  do  with  uterine  hemorrhage  from  the  re¬ 
moval  of  the  placenta  than  the  pudic  arteries  and  veins  would  have 
with  hemorrhage  from  an  exposed  surface  proportionate  in  size — of 
the  corpus  cavernosum. 

I  think  I  have  shown  that  the  mere  removal  of  the  placenta  cannot 
possibly  give  rise  to  hemorrhage.  It  can  only  be  regarded  as  an  in¬ 
direct  cause  of  that  occurrence,  which,  after  all,  is  nothing  more  than 
a  natural  and  healthy  process,  a  disgorgement  of  the  over-strained 
sinuses,  and,  except  in  a  lax  and  unfavourable  condition  of  the  uterus, 
interfering  but  little  with  the  general  circulatory  system  of  the  mother. 
Formerly,  I  often  wondered  at  the  immense  losses  of  blood  which 
women  sometimes  sustained  with  impunity.  Now,  knowing  that  large 
portions  during  pregnancy  are  made  unnecessary  to  the  mother,  and 
as  far  as  regards  quantity,  gradually  as  it  were  removed  from  her 
system,  my  wonder  is  much  diminished. — Lancet,  Feb.  23,  1856, 
'p.  204. 


129. — Placenta  Prcevia:  Induction  of  Labour  by  the  Uterine 
Louche.  By  Dr.  X.  Bourgeois,  Tourcoing. — [The  patient  was  a 
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woman  of  weak  constitution,  aged  34,  who  had  borne  several  children. 
She  was  attacked  at  the  middle  of  the  seventh  mouth  with  hemorrhage, 
which  recurred  frequently,  and  produced  so  much  exhaustion  as  to 
endanger  her  life.] 

Dr.  Bourgeois  determined  on  employing  the  uterine  douche.  The 
neck  of  the  uterus  was  smooth  and  soft ;  the  finger  could  be  intro¬ 
duced  into  the  external  orifice,  but  the  internal  orifice  was  closed. 
The  first  douche  was  administered  on  October  2nd,  at  3  p.m.,  and  was 
continued  twenty  minutes.  Seven  quarts  of  water  were  injected,  at 
a  temperature  95  deg.  Falir.  The  woman  was  replaced  in  bed ;  she 
complained  of  no  pain.  At  8  p.m.,  the  douche  was  again  repeated 
for  twenty  minutes.  There  was  no  pain  in  the  abdomen  or  loins.  On 
October  3rd,  the  douche  was  employed  from  9  to  9j  a.m.  During  the 
operation,  labour  pain  set  in,  and  recurred  several  times  during  the 
day,  the  uterus  becoming  hard.  In  the  evening,  the  neck  of  the 
uterus  was  almost  obliterated,  and,  on  passing  the  fingers  into  the  ori¬ 
fice,  the  cotyledons  of  the  placenta  could  be  felt.  During  the  night, 
the  patient  slept  a  little,  but  was  soon  awakened  by  pain.  On  Octo¬ 
ber  4th,  dilatation  was  going  on  and  the  pains  were  lively.  On  Octo¬ 
ber  5th,  the  pains  recurred  every  quarter  of  an  hour.  The  placenta, 
which  was  insertod  on  the  inferior  segment  of  the  uterus,  became 
detached,  and  passed  into  vagina:  from  this  situation  Dr.  Bourgeois 
removed  it,  and  placed  a  ligatnre  on  the  cord  at  its  foetal  end.  The 
head  descended  slowly, ;  and  in  the  evening,  seven  hours  after  the  ex¬ 
pulsion  of  the  placenta,  a  small  dead  child  was  born.  There  was  no 
loss  of  blood ;  and  the  patient  made  a  favourable  recovery. 

Comparative  Merits  of  the  Uterine  Douche  amd  Ergot, — In  some 
remarks  appended  to  the  above  case.  Dr.  Bourgeois  draws  a  parallel 
between  tlie  uterine  douche  and  ergot.  The  douche,  says  he,  may  with 
advantage  be  substituted  for  ergot  in  almost  all  cases. 

Like  ergot,  the  uterine  douche  may  arouse  contractions ;  but  it  has 
the  further  merit  of  exciting  them — a  property  which  ergot  is  by  no 
means  demonstrated  to  possess. 

When  the  contractions  are  weak  or  suspended,  the  action  of  the 
douche  is  as  etlicacious  as  that  of  ergot ;  while  it  endangers  neitlier 
the  mother  nor  the  child.  On  the  other  hand,  ergot  has  caused,  in 
the  mother,  rupture  of  the  uterus,  laceration  of  the  vagina  and  peri¬ 
neum,  fistula,  and  gangrene ;  and,  in  the  infant,  asphyxia,  &c. 

The  action  of  ergot,  whether  the  dose  be  weak  or  strong,  cannot  be 
regulated.  The  douche,  on  the  other  hand,  acts  gradually;  it  softens 
and  distends  the  neck  and  external  parts,  and  facilitates  expulsion. 
Its  force  may  in  some  degree  be  regulated  according  to  the  indications. 

Before  ergot  can  be  given,  labour  must  be  advanced,  the  neck  of 
the  uterus  must  be  obliterated,  the  edges  of  the  uterus  must  be  soft, 
dilatation  must  be  easy,  and  the  external  parts  must  not  be  too  re¬ 
sistant.  The  douche,  on  the  other  hand,  may  be  employed  at  the 
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uommencemeut  of  labour,  and  in  all  degrees  of  dilatation  of  the  neck, 
even  when  the  liquor  amnii  has  been  prematurely  discharged. 

When  severe  hemorrhage  sets  in  during  labour,  and  the  neck  is  not 
sufficiently  dilated  to  allow  of  the  employment  either  of  the  hand  or 
the  forceps,  accoucheurs  employ  ergot.  Would  it  not  be  better  to  em¬ 
ploy  the  douche,  which  would  act  more  certainly  and  readily,  and 
would  not  give  rise  to  the  dangers  which  ergot  produces  when  given 
before  the  neck  is  completely  dilated  h 

Dr.  Bourgeois  has  found  that  the  uterine  douche  is  capable  of  ar¬ 
resting  hemorrhage  occurring  during  labour  from  inertia  of  the  uterus. 
— Gaz.  des  Hopitaux.  Oct.  27,  1855. — Association  Med.  Journal.,  Jan. 
12,  1856,  p.  29. 


130.— CASE  OP  TURNING  AS  A  SUBSTITUTE  FOR 

CRANIOTOMY. 

By  Alex.  Morton,  Esq.  Communicated  by  Dr.  James  Wilson. 

[Mrs.  C.,  a  healthy  married  woman,  aged  25,  after  her  first  labour, 
which  was  easy,  had  a  severe  attack  of  what  was  considered  rheuma¬ 
tism  about  the  pelvis.  Her  second  labour  was  also  comparatively 
easy,  because  premature.  Her  third  labour  was  very  difficult :  the 
head  of  the  child  became  impacted,  an  attempt  was  made  to  deliver 
with  the  forceps,  but  failed,  and  craniotomy  was  necessary.  In  her 
fourth  labour,  Mr.  Morton  determined  to  adopt  the  plan  proposed  by 
Dr.  James  Wilson,  a  few  years  ago.  On  making  an  examination,  the 
head  was  found  presenting,  evidently  thrown  forwards  by  the  promon¬ 
tory  of  the  sacrum,  and  prevented  from  entering  the  pelvis.  The 
pains  were  regular  and  severe,  but  had  no  effect  upon  the  position  of 
the  presentation.] 

The  patient  having  now  continued  about  24  hours  in  labour,  and  no 
progress  made  towards  delivery,  dreading  a  repetition  of  the  painful 
proceeding  which  occurred  at  the  third  labour,  I  resolved  to  delay  no 
longer,  but  to  profit  by  the  suggestions  thrown  out  by  Dr.  James  Wil¬ 
son  in  similar  cases,  and  turn  the  child,  if  possible,  before  the  evacua¬ 
tion  of  the  liquor  amnii.  I  sent  for  him  ;  and  the  plan  proposed  was 
approved  of,  as  the  more  likely  means  to  save  the  child,  and  save  the 
mother  much  suffering. 

It  was  agreed  to  proceed  at  once.  I  introduced  my  right  hand  into 
the  vagina,  passed  it  easily  through  the  os  uteri,  and  slipped  it  up 
between  the  membranes  and  walls  of  the  uterus.  I  ruptured  the 
membranes,  grasped  the  right  knee  of  the  child,  brought  down  the 
breech  and  left  leg ;  with  considerable  effort  I  was  enabled  to  bring 
down  the  left  arm,  then  the  right  arm ;  the  head  rested  on  the  brim 
of  the  pelvis.  I  endeavoured  to  bring  it  down  by  introducing  a  finger 
of  the  left  hand  into  the  mouth,  and  at  the  same  time  applying  trac¬ 
tion  with  the  right  hand  over  the  shoulder.  I  was  unable  to  bring  it 
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down  with  such  force  as  I  considered  safe  to  use.  Dr.  Wilson  then 
made  trial  in  tlie  same  way.  The  base  of  the  head  was  now  in  the 
brim  of  the  ])elvis,  but  it  could  not  be  brought  farther  without  using 
such  a  degree  of  force  as  would  have  destroyed  the  child.  I  immedi¬ 
ately  applied  the  forceps  and  completed  the  delivery. 

The  child,  a  girl  of  ordinary  size,  was  still-born ;  but  by  inflating  the 
lungs,  and  the  use  of  other  means,  in  the  space  of  half  an  hour  the 
breathing  was  completely  established.  Both  mother  and  child  con¬ 
tinued  to  progress  most  favourably,  the  former  being  able  to  be  up  on 
the  eighth  day,  and  the  latter  at  present  alive  and  well. 

Remarks  hij  Dr.  Wilson. — This  case  shows,  most  satisfactorily, 
the  advantage  of  turning  in  those  cases  where  the  pelvis  is  so  con¬ 
structed  as  not  to  admit  of  a  child,  at  the  full  time,  being  delivered 
without  the  disagreeable  and  destructive  alternative  of  embryotomy. 
There  were  several  circumstances  in  this  case  which,  without  doubt, 
tended  very  much  to  a  favourable  result.  In  the  first  place,  Mr.  Morton, 
in  anticipation  of  turning,  had  taken  great  care  to  preserve  the  mem¬ 
branes  entire  ;  this  rendered  the  operation  easy  and  safe  to  both 
mother  and  child.  There  was  also  a  very  great  quantity  of  liquor 
amnii ;  and  other  favourable  circumstances,  as  the  unimpaired  strength 
of  the  patient  and  energy  of  the  uterus,  rendered  the  extracting  force 
much  less  than  it  otherwise  would  have  been  had  the  uterus  been  pas¬ 
sive,  or  acting  irregularly,  as  it  often  is  in  these  cases.  The  last  cir¬ 
cumstance  worthy  of  notice,  was  the  great  advantage  derived  from  the 
use  of  the  forceps  in  the  speedy  delivery  of  the  head.  I  do  believe  the 
cliild’s  safety  depended  on  this.  The  application  of  the  forceps  was 
just  as  easy  as  when  the  vertex  presents  above  the  brim  ;  and  the  ex¬ 
tracting  force  used  by  the  forceps  was  certainly  safer  than  the  same 
force  used  by  pulling  by  the  body  or  neck  of  the  child.  Besides,  the 
necessary  compression  of  the  bead  may  be  more  effectually  accom¬ 
plished  than  by  the  irregular  and  jutting  points  of  the  distorted  pel¬ 
vis  ;  the  pressure  made  by  these  points  may  not  be  on  those  parts  of 
the  head  which  admit  of  compression  at  all ;  but  we  are  always  sure, 
when  the  forceps  are  applied  over  the  sides  of  the  head,  that  the  pres¬ 
sure  is  made  over  the  whole  line  of  the  parietal  bones  from  below  up¬ 
wards — the  parts  alone  capable  of  being  compressed. 

It  has  been  stated  above,  that  the  forceps  were  easily  applied.  I  am 
convinced,  from  the  trials  I  have  made  of  the  forceps  in  those  cases 
where  the  head  was  above  tile  brim  of  the  pelvis,  that  the  application 
of  the  instrument  is  easier  than  in  vertex  presentations,  because  you 
have  the  head  fixed,  and  you  know  exactly  its  position. 

With  regard  to  the  extent  to  which  compression  of  the  head  may  be 
safely  carried,  that  has  its  limits,  and  may,  in  the  most  of  cases,  be 
carried  to  the  extent  of  half  an  inch.  Dr,  Burns,  in  a  foot-note, 
p.  431  of  his  ^Midwifery,’  says; — “The  head  can  bear  more  pressure 
before  the  child  is  born  than  after  it  has  breathed.  Respiration  is 
more  under  the  influence  of  the  brain  tlian  the  action  of  the  heart  is  ; 
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and  tbe  action  of  the  latter  ceases  when  the  brain  is  injured  or  com¬ 
pressed,  not  so  much  because  it  is  directly  affected,  as  because  resin- 
ration,  with  which  it  is  associated,  ceases.”  Be  that  as  it  may,  no 
conscientious  practitioner  would  presume  upon  it ;  and  I  do  not  think 
Br.  Burns  stated  this  with  any  view  to  encourage  rashness,  or  carry 
compression  to  any  undue  length. 

In  all  cases  where  the  head  is  detained  after  tiie  delivery  of  the 
body,  surely  the  use  of  the  forceps,  for  the  purpose  of  extracting  the 
head,  is  greatly  preferable  to  pulling  by  the  body  or  neck  of  the  child, 
w’^hether  the  detention  of  the  head  be  from  a  contracted  state  of  the 
pelvis,  or  from  any  other  cause.  Baudelocque  says,  p.  124; — “Every 
one  knows  the  danger  to  which  the  child  is  exposed  in  those  labours 
where  we  are  obliged  to  extract  it  by  the  feet,  especially  when  the  pel¬ 
vis  is  rather  narrow  with  respect  to  the  volume  of  the  head.  Its  death 
then  is  almost  always  inevitable,  whether  we  exert  violent  efforts  on 
the  trunk  with  a  design  to  extract  the  head,  or  leave  the  delivery  to 
nature,  after  having  disengaged  tlie  feet,  as  some  have  too  generally 
recommended.  In  the  first  case,  the  cliild  is  a  victim  to  the  forced 
extension  of  the  spinal  column,  the  stretching  of  the  spinal  marrow 
which  it  contains,  and  the  luxation  of  some  of  the  cervical  vertebrse, 
or  of  the  head  itself;  in  the  other,  its  death  is,  on  the  contrary,  the 
effect  of  the  pressure  which  the  umbilical  cord  as  well  as  the  breast 
suffers  in  passing  the  canal  of  the  pelvis.  .  .  .  Art  holds  out  bpt  a 
feeble  hand  to  the  child  in  this  unfortunate  circumstance,  and  the 
most  certain  of  its  resources  does  not  always  secure  the  child  from  the 
pressing  danger  which  threatens  it.  Smellie  applied  the  forceps  seve¬ 
ral  times  with  success  in  these  cases,  and  I  have  trod  in  his  steps.”  I 
need  hardly  mention  that  both  these  authors,  and  others,  have  given 
particular  directions,  with  plates,  how  the  forceps  are  to  be  applied 
when  the  head  is  detained  after  the  body  is  delivered.  4Yhen  lec¬ 
turing  on  midwifery,  I  was  in  the  practice  of  exercising  my  students 
with  the  delivery  of  the  head  in  this  way,  with  the  forceps  upon 
the  machine. 

While  upon  this  subject,  I  may  mention  that  I  have  met  with  a 
species  of  pelvic  deformity  in  two  individuals,  particularly  well  adapted 
for  turning,  and  which  occasioned  me  a  very  great  deal  of  trouble, 
and  the  mothers  much  suffering,  with  the  loss  of  several  children, 
before  the  nature  of  the  deformity  was  discovered  by  me.  The  mal¬ 
formation  was  this:  the  lumbar  vertebfe  wmre  very  much  curved 
forward,  carrying  the  base  of  the  sacrum  in  the  same  direction,  while 
the  lower  parts  of  that  bone  were  bent  backwards,  forming  nearly  a 
right  angle  with  the  spine.  This  inclination  of  the  pelvic  brim  was  at 
the  same  time  much  more  inclined  than  it  is  in  the  normal  state  ;  in 
fact,  the  pubis  was  almost  directly  below  the  projecting  promontory. 
The  head  of  the  child  was  consequently  thrown  over  and  upon  the 
pubis,  rendering  it  impossible  for  the  head  to  enter  the  brim.  An 
ordinary  examination  conveyed  the  impression  of  extreme  want  of  space, 
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tlie  bead  lying  over  the  pubis,  and  the  projecting  promontory  almost 
directly  above  it  led  to  the  deception,  and  it  was  not  till  after  several 
children  were  lost  that  I  discovered,  by  the  introduction  of  the  hand 
to  remove  a  retained  placenta,  that  there  was  space  enough,  both  in 
tlie  brim  and  cavity  of  the  pelvis,  and  that  the  child  could  be  easily 
brought  to  pass  by  the  feet,  while  it  could  never  be  made  to  pass  by 
the  head,  as  I  had  unfortunately  experienced  in  the  former  deliveries 
without  breaking  down  the  head. 

There  is  a  notice  of  this  malformation  of  pelvis  in  Bland’s  observations 
on  human  and  comparative  parturition,  so  much  in  point  that  I  cannot 
avoid  quoting  it.  He  says— “  Although  the  sacrum  may  project  so 
much,  or  advance  into  the  pelvis  so  far,  as  to  reach  within  two  or  three 
inches  of  the  pubis,  consequently  the  entrance  into  that  cavity  would 
be  only  of  that  diamenter,  if  the  bones  were  directly  opposite  to  each 
other;  yet  the  pubis  being  placed  something  lower  than  the  greatest 
projection  of  the  sacrum,  and  opposite  to  a  part  of  that  bone  that  di¬ 
verges  backward,  the  real  distance  between  them  may  be  much  more 
considerable  than  to  the  touch  it  may  seem  to  be  ;  whence  it 
happens,  that  in  cases  where  the  projection  of  the  sacrum  has  occa¬ 
sioned  exceeding  great  difficulty  in  the  beginning  of  the  labour,  oppo¬ 
sing  an  almost  insuperable  bar  to  the  entrance  of  the  head  of  the 
child  into  the  pelvis,  by  directing  too  far  over  the  pubis ;  yet,  when 
that  direction  has  been  altered  by  the  crotchet,  or  by  any  other  means, 
and  the  liead  brought  into  the  line  of  the  centre  of  the  pelvis,  the 
conclusion  of  the  labour  has  been  frequently  effected  with  very  little 
exertion  or  force.” — Page  200. 

Possibly  this  abnormal  obliquity  of  the  pelvis  may  exist  in  different 
degrees  more  frequently  than  is  generally  supposed.  Churchill  speaks 
of  this  inclination  of  the  pelvis  varying  from  35  to  60  degrees.  In  all 
these  deviations  the  labour  must  be  affected  less  or  more,  unless  the 
belly  of  the  women  is  pendulous,  carrying  the  uterus  so  far  forward  as 
to  make  its  axis  correspond  to  the  altered  axis  of  the  pelvic  brim.  In 
slight  cases  of  this  kind,  and  where  the  belly  is  not  pendulous,  the 
difficulty  may  be  obviated  by  placing  the  patient  on  her  knees,  from 
which  change  of  position  all  must  have  witnessed,  at  times,  very  rapid 
and  favourable  changes  take  place  in  labour,  which  had  xireviously 
made  no  progress  for  many  hours.  But  in  the  higher  degrees  of  obli¬ 
quity,  as  in  those  cases  referred  to  above,  where  the  obliquity  appeared 
to  be  not  less  than  80  degrees,  I  am  fully  convinced  that  nothing 
except  turning  can  possibly  save  the  child  from  its  destruction  by  the 
crotchet. 

By  the  way,  it  is  a  good  proof  of  the  success  of  turning  as  a  substi¬ 
tute  for  craniotomy,  when  we  see  a  variety  of  claims  put  forth  for  its 
paternity.  I  am  convinced  Dr.  Simpson  has  the  best  claim  to  that 
honour,  particularly  as  giving  it  publicity,  accompanied  wdth  reasons 
for  its  preference  which  appear  to  me  to  be  quite  incontrovertible.  It 

true,  Sir  Fielding  Quid  suggested  the  same  thing  in  the  year  1742 
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in  his  work  which  he  published  at  that  time ;  but  he  says  he  never 
tried  it,  and  it  would  appear  that  the  Dublin  school,  of  which  he  was 
a  distinguished  member,  had  either  not  been  aware  of  his  proposal,  or 
had  repudiated  it,  as  their  practice  has  been  the  very  opposite  of  his 
conservative  plan.  Nevertheless,  I  am  sure  Dr.  Simpson,  and  every 
one  who  entertains  his  opinions  respecting  turning  as  a  substitute  for 
craniotomy,  will  cheerfully  yield  the  claim  of  priority  to  their  Dublin 
riends,  provided  they  follow  out  Quid’s  views,  and  adopt  turning  in 
suitable  cases  for  it  in  preference  to  craniotomy,  for  which  they  appear 
to  have  had  hitherto  an  unnatural  partiality,  according  to  the  Dublin 
Hospital  reports. — Glasgow  Med.  Journal^  Jan.  1856,  />.  394. 


131. — On  the  Action  of  Digitalis  upon  the  Uterus.  By  W.  How" 
SHIP  Dickenson,  Esq. — [Having  observed  that  a  patient  in  St- 
George’s  Hospital  was  cured  of  severe  menorrhagia  by  infusion  of  digi¬ 
talis,  which  was  given  for  some  cardiac  affection,  Mr.  Dickenson  was 
induced  to  try  the  remedy  in  other  cases,  the  result  of  which  was  as 
follows.] 

In  every  case  of  uterine  hemorrhage,  unconnected  with  organic 
disease,  requiring  the  employment  of  active  remedies,  admitted  into  the 
Hospital  after  October,  1854,  the  administration  of  digitalis  was  had 
recourse  to  as  the  sole  treatment,  and  the  discharge  was  invariably 
arrested  by  it.  The  time  which  elapsed  before  the  hemorrhage  sub¬ 
sided  varied  with  the  dose  in  which  the  digitalis  was  exhibited.  When 
large  doses  were  given,  as  an  ounce  to  an  ounce  and  a-lialf  of  the 
infusion,  the  discharge  never  appeared  after  the  second  day ;  when 
smaller  doses,  it  never  continued  beyond  the  fourth  day.  In  uterine 
hemorrhage  connected  with  organic  disease,  the  remedy  acted  with 
less  certainty  ;  its  exhibition  was  required  for  a  longer  time,  and  the 
effect  was  sometimes  transient.  The  author  then  spoke  of  the  mode 
in  which  the  digitalis  operated  in  controlling  uterine  hemorrhage ; 
and  after  concluding  that  its  effect  could  not  depend  on  the  sedative 
influence  of  the  drug  in  the  heart  and  arteries,  he  showed,  by  various 
experiments  and  observations,  that  the  arrest  of  the  hemorrhage  was 
due  to  the  action  of  the  di  .italis  on  the  ganglia  of  the  uterus,  by 
which  the  organ  was  stimulated,  and  muscular  substance  powerffilly 
contracted. — Med.  Times  and  Gazette,  Dec.  15, 1855,  p.  609. 


132. — Puerperal  Peritonitis  in  the  Foetus  and  new-horn  Child. — 
M.  Paul  Lorain,  in  a  thesis  on  puerperal  fever,  has  traced  the  co¬ 
existence  of  peritonitis  in  the  infant  with  puerperal  fever  in  the 
mother.  His  opportunities  of  investigation  w^ere  afforded  him  in  the 
Maternity  Hospital  in  Paris,  of  which  institution  he  was  for  some  time 
an  interne. 

It  is  a  striking  fact,  wLich  indeed  has  not  altogether  escaped  atten- 
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tion,  that  the  greatest  amount  of  mortality  among  newly  born  children 
is  coincident  with  attacks  of  puerperal  fever.  M.  Lorain  found  that, 
out  of  lOG  still-born  children,  20  had  died  from  mechanical  injury,  or 
accident  during  labour  ;  2  from  pemphigus,  and  10  from  intra-uterine 
peritonitis.  Of  25G  new-born  children,  who  died  at  periods  varying 
from  a  few  hours  to  a  few  days  after  birth,  63  were  premature  and 
non-viable;  and  of  the  remaining  193,  50  died  of  peritonitis,  either 
simple  or  complicated  with  erysipelas,  meningitis,  abscesses,  &c.,  10 
having  all  the  symptoms  of  putrid  infection.  Further,  he  found  that, 
in  30  deaths  among  newly-born  children  from  peritonitis,  the  mother 
also  died  from  the  same  disease  in  10  cases;  while  in  5  other  cases 
the  mothers  had  had  puerperal  affections,  but  had  recovered. 

Peritonitis  is  the  only  manifestation  of  the  disease  in  the  foetus.  In 
newly-born  children,  it  has  been  observed  in  the  form  of  peritonitis, 
either  simple  or  complicated  with  erysipelas,  inflammation  of  the  um¬ 
bilical  vein,  meningitis,  &c.,  or  in  the  forms  of  meningitis,  pleurisy, 
abscesses,  gangrene,  &c. ;  but  the  most  common  form  is  peritonitis. 
The  mother  and  child  may  die  of  different  forms  of  the  disease  ;  for 
instance,  the  mother  may  have  meningitis,  the  infant  peritonitis ; 
the  infant  may  die  of  peritonitis,  and  the  mother  of  purulent  in¬ 
fection,  &c. 

The  principal  characters  of  puerperal  peritonitis  in  newly-born 
children  are  thus  described  by  M.  Lorain. 

The  face  expresses  suffering;  the  abdomen  is  tense, gives  a  tympanic 
sound,  and  appears  very  tender  on  pressure.  Respiration  is  shallow, 
short,  and  frequent.  The  skin  is  yellow.  The  child  cries  incessantly. 
It  has  vomiting,  and  a  bilious  fluid  escapes  from  the  mouth  and 
nostrils.  The  pulse  is  small,  and  much  accelerated  ;  there  is  generally 
constipation.  The  child  refuses  the  breast,  especially  towards  the  end 
of  life. 

The  progress  of  the  disease  is  very  rapid  ;  it  generally  terminates 
(always  fatally)  in  three  or  four  days.  Most  of  the  children  die  in  ten 
days  after  birth.  M.  Lorain  observed  only  one  which  was  a  month 
old,  and  another  which  lived  forty  days. 

One  of  the  most  important  forms  of  the  disease  is  the  adynamic, 
characterised  by  torpor,  somnolency,  hemorrhage  from  serous  and 
mucous  surfaces,  and  scorbutic  patches  on  the  skin.  In  these  cases, 
death  sometimes  occurs  within  forty-eight  hours  after  birth. 

The  most  usual  complications  of  puerperal  peritonitis  in  the  infant 
are  erysipelas,  phlegmon,  meningitis,  and  sometimes  pleurisy.  The 
symptoms  of  some  of  these,  especially  meningitis,  occasionally  super¬ 
sede  those  of  peritonitis. 

The  only  premonitory  symptoms  are  the  restlessness  of  the  child, 
and  its  plaintive  cries.  The  disease  advances  so  rapidly,  that  it  is  often 
first  suspected  only  when  it  has  attained  its  height. 

The  appearances  are  characteristic.  The  jaundice,  the 

great  enlargement  of  the  abdomen,  the  escape  of  green  fluid  from  the 
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nostrils,  and  the  rapid  putrefaction,  render  the  bodies  of  those  who 
have  died  of  irifentiie  peritonitis  easily  recognisable.  The  peritoneum 
contains  an  effusion  of  serous  or  sero-sanguineous  fluid,  rendered 
turbid  by  pus  and  false  membranes  ;  and  the  tunica  vaginalis  often 
contains  effusions  of  the  same  nature.  The  false  membranes  have  the 
same  microscopic  characters  as  in  ordinary  peritonitis  ;  the  pus  is 
small  in  quantity.  The  spleen  is  often  double  its  normal  size ;  this 
has  also  been  observed  in  peritonitis  in  the  foetus.  The  tissue  of  the 
organ  presents  no  marked  change.  In  some  rare  cases,  there  has  been 
a  morbid  change  in  the  liver.  No  change  has  ever  been  observed  in 
the  lymphatic  system. 

Of  all  the  accompanying  lesions,  that  of  the  umbilicus  is  most 
worthy  of  note.  As  soon  as  the  febrile  state  supervenes,  the  umbi¬ 
licus  is  placed  in  the  condition  of  an  amputated  ^ump.  The  Avound 
becomes  grey  and  dirty,  and  does  not  tend  to  heal ;  the  neighbouring 
vessels  also  suffer,  and  the  coagula  which  form  in  them  soften  and 
break  up.  M.  Lorain  does  not  regard  the  affection  of  the  umbilicus  as 
the  cause  of  the  peritonitis.  (‘  Gazette  des  Hopitaux,’  October 
20th,  1855). 

In  relation  to  the  above  paper.  Dr.  Belletre,  of  Abbeville,  has  com¬ 
municated  the  following  facts  to  the  ‘  Gazette  des  Hopitaux’  for 
November  10th,  1855  : — 

During  an  epidemic  of  puerperal  fever  which  prevailed  at  Abbeville 
in  1851,  and  in  the  beginning  of  1852,  fourteen  women  died  Avithin  a 
feAv  months  ;  nine  between  the  sixth  and  twelfth  day  after  delivery, 
five  before  the  end  of  the  third  day.  In  the  first  category,  all  the 
children  born  enjoyed  good  health  during  the  earlier  weeks  after  birth. 
In  the  second  category,  there  Avas  one  abortion  at  three  months,  and 
one  child  was  born  dead  ;  three  Avere  born  alive,  but  although  strong 
and  healthy,  they  did  not  liA'e  longer  than  from  43  to  68  hours.  Two 
Avere  seized,  six  or  seven  hours  after  birth,  Avith  marked  symptoms  of 
l)eritonitis.  The  mothers  had  already  perceived  in  themselves  some 
symptoms  of  the  disease  towards  the  end  of  pregnancy.  In  both  cases, 
the  umbilical  cord  Avas  dry,  and  of  a  dull  grey  appearance.  The  third 
patient  fell  ill  on  the  day  after  birth  ;  it  had  at  first  peritonitis,  Avhich 
Avas  soon  followed  by  pleurisy,  with  adynamic  symptoms. 

M.  Belletre  also  calls  attention  to  the  fact,  that  an  epidemic  of 
puerperal  fever  appears  to  exercise  some  influence  on  non-pregnant 
females — a  fact  Avhicli  has,  indeed,  been  noticed  by  other  observers. 
He  relates  three  cases  of  peritonitis  occurring,  during  an  epidemic  of 
metria,  in  females  Avho  were  not  pregnant.  In  one  case,  the  disease, 
appeared  after  suppression  of  the  catamenia.  The  other  tAvo  patients 
had  slight  metrorrhagic  attacks  at  intervals  of  a  few  months,  ordinarily 
lasting  a  fcAV  Aveeks ;  and  it  was  during  one  of  these  attacks  that  they 
were  attacked  AAuth  peritonitis.  One  of  these  two  patients  died,  as  did 
also  the  former  one. — Asso.  Afed.  Journal,  Jan.  12,  1856,  'p.  31. 
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133. — Seat  of  Attachment  of  the  Placenta. — [In  a  memoir,  by  Von 
Ritgen,  there  is  an  elaborate  and  interesting  illustration  of  this 
subject.] 

He  refers  to  the  method  discovered  in  recent  times,  of  determining 
after  delivery  the  height  at  which  the  placenta  was  attached,  by  mea¬ 
suring  the  distance  of  the  rent  in  the  membranes  made  by  the  passage 
of  the  liquor  amnii  and  foetus  from  the  margin  of  the  placenta. 

The  bag  burst  at  the  edge  of  the  placenta  in  22  cases.  It  burst  at 
one  inch  from  the  edge  in  8  cases  ;  between  one  and  two  inches  in 
12  cases;  two  inches  in  7  cases;  between  two  and  three  inches  in  16 
cases ;  three  inches  in  5  cases ;  between  three  and  four  inches  in  4 
cases  ;  four  inches  in  6  cases;  between  four  and  five  inches  in  8  cases  ; 
five  inches  in  3  cases ;  six  inches  in  6  cases ;  and  eight  inches  in 
3  cases. 

It  follows,  that  since  the  distance  of  the  edge  of  the  placenta  from 
the  rent  is  absolutely  decisive  as  to  the  distance  of  the  edge  of  the 
placenta  from  the  os  uteri,  that  the  edge  of  the  placenta  rested  on  the 
os  uteri  in  22  cases,  and  was  within  one  inch  in  32  cases,  within  two 
inches  in  49  cases,  and  so  on. 

This  proves  that  the  placenta  has  commonly  a  much  lower  seat  than 
has  hitherto  been  believed. 

It  also  appears  that  smallness  of  the  ovum  has  a  closer  relation  to 
lower  seat  of  the  placenta  than  is  to  be  accounted  for  by  the  siinjile 
diminution  of  all  the  dimensions  of  the  uterus. — Brit,  and  For.  Med.- 
Chir.  Review,  April,  1856,  p.  554. 


134.— ON  THE  MANAGExMENT  OF  PLACENTA  PREVIA. 

By  Hr.  Robert  Barnes  (Read  before  the  Medical  Society.) 

The  author  passed  in  review  the  actual  state  of  obstetric  science 
and  practice  in  relation  to  the  pathology  and  treatment  of  placenta 
prsevia.  He  showed  that  the  prevailing  belief  was,  that  so  long  at 
the  delivery  of  the  child  was  not  effected  there  was  no  security  against 
hemorrhage,  and  that  hence  the  rule  in  practice  of  proceeding  to 
forced  delivery  as  early  as  practicable  was  almost  universally  in¬ 
culcated,  the  only  exception  consisting  in  the  more  or  less  general 
substitution  of  the  plan  of  totally  detaching  the  placenta.  The  author 
thus  showed  that,  while  the  practitioner  was  anxiously  waiting  for 
the  moment  when  the  dilatability  of  the  cervix  uteri  would  permit 
the  passage  of  the  hand,  for  the  purpose  of  turning,  the  patient 
might  perish  of  flooding ;  and  that,  tlierefore,  in  the  most  severe 
class  of  cases,  those  of  central  placenta,  some  other  resource,  some 
means  of  placing  the  patient  in  security  against  renewed  flooding, 
before  the  full  dilatation  of  tlie  os,  was  eminently  desirable.  Hr. 
Barnes  then  explained  the  physiological  course  of  a  labour  with  pla¬ 
centa  praevia,  and  the  mode  in  which  Nature  sometimes  arrests  the 
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hemorrhage  before  the  expulsion  of  the  child.  He  illustrated,  by  the 
help  of  an  ingenious  and  interesting  diagram,  that  a  stage  of  labour 
arrives  H’hen  the  recurrent  contractions  of  the  womb  do  not  entail  any 
further  flooding;  that  the  pains  return  in  their  usual  course,  with  the 
usual  effect  of  further  dilating  the  os  uteri,  and  forwarding  the  labour, 
but  without  causing  any  further  flooding ;  that  the  labour  was  in  fact 
resolved  into  a  natural  one,  and  would  be  safely  concluded  by  the 
natural  powers.  Reflection  upon  these  cases  had  led  Dr.  Barnes  to 
doubt  the  truth  of  the  obstetric  dogma,  which  declares  that  there  is 
no  security  against  hemorrhage,  so  long  as  the  presence  of  the  liquor 
amnii  or  the  child  in  the  womb  prevent  full  contraction.  Dr.  Barnes 
then  unfolded  the  anatomical,  physiological,  and  clinical  facts  which 
led  him  to  the  conclusion  that,  under  proper  restrictions,  Nature  might 
in  many  cases  be  trusted  to  with  more  confidence  than  was  generally 
believed.  The  clinical  facts,  he  said,  had  come  to  him  first,  and  led 
him  to  examine  into  the  anatomical  and  physiological  bearings  of  the 
case.  He  related  cases  in  illustration,  and  quoted  a  commentary  upon 
one  of  these  cases  from  the  memoir  he  had  published  (‘  Lancet,’  1847), 
in  order  to  establish  his  priority  in  the  enunciation  of  the  views  he 
now  laid  before  the  society  ;  and  adverted  to  the  fact,  that  he  had, 
since  the  publication  of  that  memoir,  constantly  taught,  in  his  lec¬ 
tures  on  Midwifery,  the  same  doctrine ;  and  stated  that  even  the  ori¬ 
ginal  of  the  diagram  now  exhibited,  rudely  sketched,  was  also  figured 
in  the  memoir  referred  to.  He  had,  therefore,  believed  his  views  to 
be  original,  and  was  surprised  to  find,  in  several  numbers  of  the  ‘  Ber¬ 
lin  Monatschrift  fiir  Guburtskunde,’  for  the  present  year,  a  controversy 
between  Dr.  Cohen,  Dr.Crede,  and  Professor  Hohl,  in  which  Dr.  Cohen 
for  the  first  time  expounded  similar  views  to  his  own,  whilst  Dr.  Crede, 
referring  to  writings  of  1853-54,  also  claimed  them ;  and  Professor 
Hohl  assigned  them  to  Dr.  Zeitfuchs  so  far  back  as  1843.  Dr.  Barnes 
acknowledged,  with  pleasure,  that  Dr.  Cohen’s  views  of  1855  fully 
confirmed  those  put  forth  by  himself  in  1847  ;  but  he  found,  in  the 
writings  of  Crede  and  Zeitfuchs,  nothing  whatever  to  show  that  either 
had,  in  the  remotest  degree,  possessed  himself  of  the  points  in  ques¬ 
tion.  But  Cohen  had  gone  beyond  the  author  in  proposing  a  new 
operation  based  upon  the  physiological  and  clinical  facts  expounded. 
This  operation  consists  in — 1st.  Determining  the  side  of  the  uterus 
to  which  the  smaller  flap  of  the  placenta  is  attached ;  2.  In  rupturing 
the  membranes  and  detaching  the  placenta  from  this  half  of  its  cir¬ 
cumference  ;  3.  Exciting  uterine  contraction  ;  4.  Hooking  finger  over 
edge  of  placenta,  tearing  membranes  from  the  freed  border  of  the 
placenta ;  and  5.  In  separating  the  placenta  in  a  circumference  of 
1 90°  to  200°.  The  greater  half  of  the  placenta,  now  freed  from  the 
dragging  of  the  lesser  half  and  membranes,  is  now  drawn  back,  just 
as  in  placenta  lateralis,  with  the  uterus.  From  this  moment  there  is 
no  further  danger.  Cohen  insists,  like  the  author,  on  the  impropriety 
of  hastening  labour  unless  urgent  complications  arise.  Dr.  Cohen 
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refers  to  his  experieoce  to  prove  the  efficacy  of  this  method,  but  does 
not  recite  any  cases  in  illustration.  Dr.  Barnes  pointed  out  that  the 
difference  between  his  memoir  and  that  of  Dr.  Cohen  consisted  simply 
in  this  : — Cohen  had,  in  1855,  carried  forward  the  principle  Dr. 
Barnes  had  enunciated,  in  1847,  by  proposing  the  artificial  partial 
detachment  of  the  placenta,  instead  of  trusting,  as  Dr.  Barnes  had 
recommended  in  certain  cases,  the  execution  of  this  operation  to  the 
powers  of  Nature.  The  author  then  quoted  from  Sir  Charles  Hill 
passages  showing  that  the  anatomical  distribution  and  physiological 
action  of  the  muscles  of  the  uterus  accorded  with  and  explained  the 
clinical  facts  observed  in  the  course  of  intermissions  and  cessations  of 
hemorrliage  from  placenta  prsevia  as  set  forth  by  Dr.  Barnes.  The 
author  then  explained  the  mode  and  mechanism  by  which  the  hemor¬ 
rhage  in  placenta  prsevia  is  arrested.  The  opening  of  the  mouth  of 
the  wound,  and  the  detachment  of  the  placenta  adhering  to  this  part, 
are  effected  by  the  active  contraction  of  the  longitudinal  muscles  of  the 
uterus  ;  this  active  contraction  shortens  tlie  cervix,  when  it  intermits 
a  passive  contraction  goes  on,  which  maintains  or  even  increases  the 
shortening  of  the  cervix.  This  shortening  necessarily  compresses  the 
torn  mouths  of  the  vessels,  and  checks  the  flooding  caused  by  each 
successive  detachment  of  fresh  placenta,  until  the  detachment  has 
gone  to  the  boundary  line,  beyond  which  point  the  further  expansion 
of  the  cervix  has  no  effect,  and  ■when  all  fear  of  flooding  is  at  an  end. 
It  was  not  therefore  necessary  that  the  uterus  should  be  empty  in 
order  to  arrest  the  flooding.  This  arrest  depended  upon  the  contrac¬ 
tion  of  the  cervix,  which  went  on,  although  the  fundus  and  walls 
were  prevented  from  contracting.  Dr.  Barnes  submitted  the  fol¬ 
lowing  as  some  of  tlie  conclusions  deducible  from  his  researches  : — 

1.  In  cases  of  placenta  prsevia,  the  hemorrliage  is  sometimes  ar¬ 
rested  spontaneously  before  the  complete  detachment  of  the  pla¬ 
centa,  before  the  discharge  of  the  liquor  amnii,  and  consequently 
before  the  expulsion  of  the  child  or  the  pressure  of  its  head  against 
the  cervix. 

2.  That  this  spontaneous  arrest  of  the  flooding  is  owing  to  the 
sealing  up  of  the  vessels  torn  by  successive  detachments  of  placenta, 
and  the  attainment  of  a  stage  of  labour  wffien  no  further  detachment 
can  take  place  until  after  delivery. 

3.  That  dangerous  and  even  fatal  flooding  sometimes  occurs  while 
the  os  uteri  is  still  closed,  and  so  undilatable  as  to  render  it  impossible 
or  inexpedient  to  have  recourse  to  forced  delivery. 

4.  That  in  such  cases  it  is  eminently  desirable  to  possess  some 
means  of  diminishing  the  hemorrhage  until  the  hand  can  be  passed 
through  the  os  uteri. 

5.  The  spontaneous  or  artificial  detachment  of  the  cervical  portion 
of  the  placenta  competes  wdth  two  most  formidable  operations,  dan¬ 
gerous  to  mother  and  child — ^forced  delivery,  and  the  total  separation  of 
the  placenta.  The  new  principle  of  treatment  may,  in  many  cases, 
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supersede  forced  delivery  altogether ;  siuce  the  patient  being  secured 
against  further  flooding,  to  resort  to  turning  when  the  flood  has  ceased 
is  an  unnecessary  proceeding,  although  the  os  uteri  may  admit  of  it. 
In  many  more  cases  this  principle  will  be  the  means  of  gaining 
the  necessary  time  to  admit  of  turning  or  other  modes  of  forced  de¬ 
livery  being  performed  with  safety.  In  almost  every  case  it  may 
supersede  the  practice  of  wholly  detaching  the  placenta,  since  the 
end  in  view  being  the  arrest  of  the  flooding,  it  is  better  to  detach  only 
just  so  much  of  the  placenta  as  will  effect  this  end,  than  by  detaching 
all,  to  destroy  the  child. — Med.  Times  and  Gazette^  Dec.  29,  1855, 
p.  653. 


135. — TJie  Period  of  Exclusion  of  the  Placenta. — Von  Ritgen 
says,  that  instructions  were  given  in  the  hospital  for  many  years,  not 
to  remove  a  detached  placenta  without  the  express  permission  of  the 
director.  The  reason  was,  to  ascertain  whether  the  leaving  behind  the 
detached  placenta  would  cause  mischief  to  the  mother  by  absorption  of 
the  dead  matter.  This  rule  was  followed  for  a  time,  so  far  as  to 
allow  the  placenta  to  remain  several  days,  and  until  the  foul  smell 
became  insupportable;  but  at  a  later  period  it  was  not  carried  to  this 
extreme,  after  it  was  ascertained  that  no  absorption  of  decomposing 
constituents  of  placenta,  ever  took  place,  except  in  cases  of  fleshy  growth 
of  the  placenta  to  the  uterus. 

Summarily  expressed,  the  detached  placenta  remained  fifty-two 
times,  or  in  about  one-half  the  cases,  less  than  four  hours  in  the  uterus ; 
and  in  the  other  half,  between  four  and  fourteen  and  a  half  hours. 

The  spontaneously  completely  detached  placenta  was  removed  arti¬ 
ficially  in  3  cases  on  account  of  hemorrhage.  In  1  case  it  was  removed 
on  account  of  spasmodic  pains.  In  2  cases  after  operations.  In  all 
the  rest,  the  placenta  was  removed  on  account  of  severe  after-pains, 
heavy  pressure  of  the  vagina,  difficulty  of  micturition,  disturbance  of 
rest  and  sleep. — Brit,  and  For.  Med.  Review,  April,  1856,  p.  555. 


136. — On  Molar  Pregnancy.  By  Dr.  Tyler  Smith. — The  treat¬ 
ment  of  molar  pregnancy  consists  in  emptying  the  uterus  of  its  dis¬ 
eased  burden,  and  in  supporting  the  strength  of  the  patent,  and 
warding  off  accidents  while  the  mass  remains  in  utero.  In  the  car- 
neous  moles  of  small  or  moderate  size,  active  treatment  is  very  much 
impeded  by  uncertainty  of  diagnosis.  If  in  a  case  of  suspected  molar 
pregnancy  the  life  of  the  mother  should  be  threatened  the  ovum  should 
be  detached  by  a  catheter  or  the  uterine  sound,  without  hesitation. 
The  ergot  of  rye  may  be  given,  with  a  view  to  the  arrest  of  bleeding 
and  the  excitement  of  uterine  contractions ;  but  in  ordinary  cases  we 
are  obliged  to  wait,  as  in  abortion,  until  the  ovum  presents  at  the  os 
uteri,  or  can  be  reached  with  the  finger,  before  we  attempt  to  remove 
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it.  If  the  diagnosis  of  this  form  of  molar  pregnancy  should  become, 
as  we  may  hope  it  will,  more  perfect  and  certain  than  it  now  is,  we 
might  separate  the  ovum  by  the  sound,  detach  the  os  and  cervix  by 
sponge-tents,  or  excite  the  uterus  by  galvanism.  In  the  case  of 
hydatid  degeneration  the  treatment  is  more  positive.  It  is  usual  in 
such  cases  to  give  the  ergot  of  rye  to  induce  uterine  contraction.  If 
the  os  uteri  is  dilatable,  ive  may  introduce  the  hand,  and  detach  the 
hydatid  mass.  Dr.  Gunning  Bedford  relates  the  case  of  a  woman  in 
extreme  danger  from  loss  of  blood,  in  which  he  bi'oke  down  the  hy¬ 
datids  with  a  female  catheter  successfully.  The  hydatids  are  some¬ 
times  attached  very  firmly,  and  I  once  saw  a  case  in  which  the  uterus 
had  been  ruptured  by  the  violence  of  its  contractions  in  expelling  an 
hydatid  mole.  In  the  case  of  a  retained  ovum  with  degeneration  of 
the  placenta,  the  membranes  should  be  ruptured,  and  the  expulsion 
of  the  diseased  ovum  brought  on,  as  soon  as  the  mother’s  health  suffers 
seriously,  or  the  nature  of  the  case  becomes  unmistakable.  The  after 
treatment  of  such  cases  is  much  the  same  as  after  ordinary  abortion  ; 
but  it  must  be  said  that  the  heal  th  is  more  broken  after  molar  preg¬ 
nancy  than  by  the  results  of  simple  abortion. — Lancet^  April  5,  1856, 
p.  363, 


\Z1  -Contractile  Power  a  Sign  distinguishing  the  Pregnant  Uterus 
f  rom  all  other  Abdominal  Tumours. — In  a  case  some  little  time  ago 
under  care  in  one  of  the  Medical  wards  of  Guy’s  Hospital,  in  which 
a  consultation  was  held  to  determine  whether  a  large  tumour  in  the? 
abdomen  of  a  young  unmarried  woman  were  a  pregnant  uterus  or  not. 
Dr.  Oldham  took  the  opportunity  of  showing  to  the  Students  that  a 
certain  power  of  contraction  was  possessed  by  the  tumour  which 
marked  its  true  character.  The  patient’s  abdomen  being  well  ex¬ 
posed,  the  outline  of  the  tumour  was  seen  to  be  less  defined  before 
manual  examination,  than  it  became  afterwards.  The  hand  being  applied 
the  tumour  at  first  felt  soft  and  ill-circumscribed,  rapidly,  however, 
assuming  under  pressure  a  tense  rounded  form,  becoming  firm  and 
resisting.  •  The  alteration  from  flaccidity  to  tension  was  very  marked, 
and  might,  as  Dr.  Oldham  observed,  be  taken  as  a  trustworthy 
characteristic  of  a  pregnant  uterus,  since  there  was  no  other  tumour 
wliich  possessed  any  power  of  altering  its  form  when  irritated  by 
palpation. — Aled.  Times  and  Gazete.,  Jan.  i26, 1856,  p.  88. 

138.— FIBROUS  TUMOUR  OF  THE  WOMB  REMOVED  BV 
INCISION  AND  ENUCLEATION. 

By  Tnos.  P.  Tealb,  Esq.,  F.L.S.,  Surgeon  to  the  Leeds  General  Infi- 
mary.  (Reported  by  Mr.  J.  W.  Hopkixs.) 

[The  subject  of  this  case  w’as  a  married  woman,  aged  53.  For  several 
years  she  had  been  in  delicate  health,  and  during  the  last  two  years  the 
menstrual  discharge  had  been  very  exces.sive.  A  few  months  previous 
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to  her  present  admission,  she  was  a  short  time  in  the  infirmary,  and 
by  keeping  in  bed,  and  the  administration  of  the  decoction  of  ergot, 
the  discharge  was  much  diminished  and  her  health  improved ;  but,  on 
returning  home,  she  gradually  got  even  worse  than  before,  and  she  was 
again  admitted  on  Nov,  7th,  1855.] 

On  examination  by  the  vagina,  a  large  tumour  was  felt  imbedded  in 
the  posterior  wall,  and  posterior  portion  of  the  neck  of  the  womb.  The 
portion  of  the  tumour  occupying  the  distended  cervix  formed  a  rounded 
mass,  filling  the  hollow  of  the  sacrum,  and  extending  from  the  poste¬ 
rior  (iuplicature  of  the  vagina  to  the  pubes.  High  up  above  this  tu¬ 
mour,  the  anterior  lip  of  the  mouth  of  the  womb  could  with  difficulty 
be  reached,  by  passing  the  finger  upwards  behind  the  pubes.  The 
tumour  was  round  and  firm,  filling  the  pelvis.  It  could  not  be  dis¬ 
tinctly  felt  through  the  thick  abdominal  walls  above  the  pubes. 

On  Nov,  12,  Mr.  Teale  made  an  incision  through  the  coverings  of 
the  tumour,  at  its  lower  part,  commencing  at  the  posterior  duplicature 
of  the  vagina,  and  extending  downwards  in  the  median  line,  for  three 
inches,  or  more.  He  then  gradually  proceeded  to  enucleate  the  mass, 
introducing  one,  and  afterwards  two  and  three  fingers,  and,  at  last,  the 
whole  hand,  between  the  tumour  and  the  uterine  tissues  in  which  it 
was  imbedded.  By  traction  with  the  hand,  aided  by  lithotomy  forceps, 
the  entire  mass,  being  already  separated  from  its  attachments,  was 
without  much  difficulty  removed.  The  cavity  of  the  womb  was  intact, 
the  tumour  having  been  contained  within  the  posterior  wall  of  the 
'body  and  neck  of  this  organ.  Scarcely  a  drop  of  blood  was  lost  during 
the  operation.  An  opiate,  with  a  glass  of  brandy-and- water  was  given  to 
the  patient. 

The  tumour  was  6  inches  long,  and  4  broad,  its  larger  circumference 
measuring  13|-  inches,  the  smaller  11|^,  It  weighed  upwards  of 
eighteen  ounces.  It  was  found  to  consist  of  fibres,  similar  to  those  of 
the  white  fibrous  tissue,  without  any  of  the  yellow  elastic  kind.  When 
acetic  acid  was  applied  the  fibres  became  swollen,  and  nearly  trans¬ 
parent  ;  and  numerous  oblong  nuclei  were  distinctly  seen. 

[For  two  or  th)‘ee  days  there  was  a  profuse  watery  discharge  from 
the  vagina,  which  soon  assumed  a  yellowish  tinge  :  this  daily  diminished 
in  quantity,  became  purulent,  and  entirely  ceased  in  about  three  weeks. 
There  were  no  unfavourable  symptoms.  She  was  kept  well  up  by 
brandy  and  nourishment,  her  health  gradually  improved,  and  although 
not  strong,  she  is  able  to  attend  to  her  domestic  duties.] — Med.  Times 
and  Gazette.,  March  22,  1856,  283. 

139.— ON  OVARIAN  TUMOUR. 

By  I)r.  Corrigan,  Physician  to  the  Whitworth  and  Hardwicke 

Hospitals,  Dublin. 

[In  a  clinical  lecture  on  a  case  which  had  been  under  observation  for 
gome  time,  Dr.  Corrigan  drew  attention  to  the  nature  of  the  tu¬ 
mour.  It  was  multilocular,  and  of  two  different  formations :  one,  a 
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very  large  simple  cyst,  containing  fluid ;  the  other,  a  congeries  of  small 
cysts,  filled  with  a  semi-gelatinous  curdy  fluid.  Secondly,  he  noticed 
its  very  rapid  growth  :  in  five  months  it  had  increased  to  such  a 
degree,  that  it  was  evident  life  could  not  exist  much  longer,  if  she  were 
not  relieved  from  the  pressure.  She  was  tapped,  and  the  fluid  in¬ 
creased  so  rapidly,  that  the  operation  was  repeated  twice  within  three 
weeks.  Her  state  rapidly  became  more  unfavourable,  the  solid  mass 
remaining  after  tapping  increased,  the  operation  was  frequently  neces¬ 
sary,  and,  after  one  of  these,  peritonitis  came  on,  and  she  died  in  two 
days.] 

The  third  point  is  the  illustration  of  diagnosis  of  ovarian  disease 
afforded  by  this  case.  It  might  have  been  confounded  with  pregnancy, 
or  with  peritoneal  dropsy.  It  would  be  out  of  place  to  go  into  all  the 
lengthened  details  of  diagnosis.  I  shall  confine  myself  to  the  most 
certain— -the  physical  diagnostic  signs.  An  enlarged  uterus,  and 
the  ovarian  cyst,  as  in  this  case,  would  equally  produce  an  oval,  smooth 
prominence  in  the  abdomen,  and  would  equally  give  dulness  on  per¬ 
cussion  as  far  as  the  prominence  extended ;  but  the  enlarged  uterus 
would  not  give  the  distinct  fluctuation  which  was  perceptible  in  this 
case  on  palpation.  The  disease  might  be  confounded  with  ordinary 
peritongeal  dropsy,  from  the  distinct  fluctuation  which  was  so  per¬ 
ceptible  in  consequence  of  the  great  size  of  the  large  superior  cyst,  the 
thiimess  of  its  walls,  as  well  as  the  extreme  thinness  of  the  abdominal 
parietes ;  but  change  of  position  shewed  that  the  fluid  was  contained 
in  a  cyst,  situated  in  front  of  the  intestines,  for  the  anterior  portion 
of  the  abdomen  was  dull  on  percussion,  no  matter  how  position  was 
altered,  while  in  peritoneal  dropsy,  alterations  of  position,  it  is  well 
known,  in  nearly  all  cases,  cause  corresponding  alterations  of  dulness 
and  clearness  of  sound  on  percussion,  according  as  the  intestines,  dis¬ 
tended  with  air  and  fluid,  change  their  relations  of  level.  In  this  case 
also  percussion  of  the  lumbar  region  very  far  back  gave  useful  infor¬ 
mation,  for,  as  the  patient  lay  on  her  back,  and  percussion  was  made 
passing  down  from  the  umbilicus  on  each  side  into  each  lumbar  region, 
the  sound  became  clearer  over  each  side  between  the  short  rib  and 
crest  of  the  ilium,  showing  that  the  intestines  were  forced  back  into 
this  situation,  and  were  not  surrounded  by  a  free  fluid,  which  would 
have  permitted  them  to  float  through  it. 

The  fourth  point  includes  the  circumstances  of  the  operation  per¬ 
formed  so  often  for  her  relief.  Ovarian  tumours  differ  so  much  in  size 
and  structure,  that  it  is  idle  to  speak  of  them  as  a  class  of  diseases  to 
be  treated  on  any  general  principle ;  each  must  be  considered  and 
treated  yer  se.  In  the  present  case  there  was  no  time,  even  if  it  held 
out  any  hope  of  success,  of  attempting  absorption  by  medicine.  The 
operation  of  excision  we  may  now  consider  as  abandoned,  unless  in 
cases  where  it  is  not  necessary,  and  then  it  is  not  justifiable ;  so  that 
we  were  reduced  to  paracentesis,  and  the  only  question  remaining  was, 
whether  it  would  be  more  advisable  to  close  the  opening  after  dis- 
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charging  some  fluid,  or  to  keep  it  open,  allowing  the  cyst  to  take  on  a 
purulent  action,  and  contract  in  itself  as  h5^(lroceles  of  the  neck  do. 
There  was  this  consideration  in  favour  of  the  latter,  that  there  was 
adhesion  of  the  large  cyst  to  the  peritoneum,  for  the  most  careful  and 
repeated  examination  could  detect  no  sound  of  frottement  on  moving 
the  abdominal  parietes  to-and-fro ;  but  then,  on  the  other  hand,  the 
highly  marked  strumous  diathesis  of  the  patient,  and  the  presence  of 
the  great  number  of  smaller  and  hard  tumours  in  the  pelvis  rendered 
it,  I  may  say,  quite  certain,  that  a  process  of  suppuration,  if  estab¬ 
lished,  would  certainly  prove  fatal  by  exhaustion  and  irritative  fever. 
There  remained  then,  only  the  operation  of  paracentesis,  and  to  some 
particulars  connected  with  it  I  would  beg  to  draw  attention.  There 
are  two  modes  recommended  for  this  operation ;  one  to  draw  off  the 
fluid  by  small  portions  at  a  time,  to  save  the  patient  from  the  ex¬ 
haustion  consequent  on  the  removal  of  such  an  amount  of  pressure 
from  the  circulation ;  the  other,  to  draw  off  the  whole  quantity  at 
once,  taking  care  to  have  the  abdomen  well  swathed,  so  as  to  substi¬ 
tute  an  external  pressure  for  the  pressure  of  the  fluid  removed.  The 
first  mode  has  no  definite  rule  for  the  quantity  to  be  removed,  and 
involves,  if  only  very  small  portions  be  removed,  very  frequent  repeti¬ 
tion  of  the  operation.  The  second,  that  is,  the  operation  of  discharging 
the  whole  quantity  of  fluid  at  once,  and  maintaining  an  outward 
pressure  by  bandage,  has,  I  think,  this  very  serious  danger  attendant 
on  it,  that  by  evacuating  the  contents  at  once,  and  imposing  an  out¬ 
ward,  and,  as  it  must  be,  a  considerable  pressure  on  the  sides  of  an 
unhealthy  structure,  the  walls  of  the  cyst  are  brought  in  friction 
against  one  another ;  duplicatures  or  folds  are  produced  in  a  structure 
of  low  vitality  and  power,  the  circulating  and  vital  nutritive  functions 
going  on  in  it  are  readily  impeded,  and  a  low  inflammatory  or  conges¬ 
tive  action  is  readily  set  up,  which  will  quickly  propagate  itself,  and  as 
v/e  know  it  is  a  law  in  inflammation  of  serous  membranes,  that  inflam¬ 
mation  will  spread  from  contiguous  surfaces,  the  unhealthy  inflamma¬ 
tory  action  that  may  be  originally  confined  to  the  empty  cyst  will  pro¬ 
pagate  itself  on  the  opposing  surface  of  the  peritoneum,  and  thus  the 
amount  of  disease  and  of  danger  will  be  much  increased.  I  would  beg 
to  submit  the  plan  followed  in  the  several  tappings  practised  in  this 
case,  and  what  would  appear  to  me  to  be  deserving  of  consideration, 
as  free  from  the  objections  attendant  on  the  two  modes  noticed.  It 
is  to  allow  the  fluid  to  flow  without  using  bandage  or  pressure,  neither 
closing  the  orifice  too  soon,  as  might  be  done  in  compliance  with  the 
first  rule,  nor  forcing  out  all  the  fluid  with  the. consequent  danger  ad¬ 
verted  to  from  adopting  the  second  plan ;  simply  to  allow  as  much  of 
the  fluid  to  flow  gradually  out  as  the  natural  elasticity  of  the  distended 
cyst,  and  the  corresponding  return  of  muscular  tone  in  the  parietes  of 
the  abdomen  and  of  the  diaphragm  will  expel  ;  and  when  the  flow  has 
quite  ceased  of  itself,  to  close  up  the  orifice,  the  patient  of  course 
retaining  the  recumbent  position.  The  observance  of  this  simple  rule, 
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I  believe,  gives  us  a  measure  of  the  proper  portion  to  withdraw  without 
the  danger  of  producing  exhaustion,  and  avoids,  on  the  other  hand, 
the  danger  that  I  h  ive  already  adverted  to,  as  attendant  on  the  sud¬ 
den  withdrawal  of  the  whole  contents  of  the  cyst.  I  believe  I  have 
also  seen  great  safety  from  this  mode  of  operation,  in  some  of  those  dif¬ 
fuse  abscesses  in  the  neck  accompanying  scarlatina,  in  which  the  dis¬ 
eased  cellular  tissue  has  lost  its  elasticity,  and  cannot  follow  with  cor¬ 
responding  contraction  the  sudden  evacuation  of  the  whole  contents, 
but  in  which,  if  the  matter  be  allowed  merely  to  flow  out  by  the  vis 
u  tergo  without  any  handling  or  external  pressure,  the  surrounding 
parts  will  follow  up  with  slow  but  steady  and  corresponding  contrac¬ 
tion,  the  gradual  flowing  out  of  the  matter ;  and  the  entrance  of  air, 
and  duplicatures  and  friction  of  unhealthy  structures  upon  themselves 
will  be  avoided.  The  last,  or  seventh  operation,  in  W.’s  case,  was  fol¬ 
lowed  by  fatal  result,  but  this  does  not  I  think  affect  the  question 
under  consideration.  The  pelvic  tumours  were  rapidly  inci'easing  in 
size,  and  must  soon  have  terminated  life,  and  one  of  these,  a  structure  of 
low  vitality  was  wounded  by  the  trocar,  and  it  was  upon  this  the  fatal 
inflammation  arose.  The  point  worthy  of  consideration  is,  that  under 
unfavourable  circumstances  of  constitution,  and  accompanying  disease 
of  rapid  growth,  a  large  ovarian  tumour,  containing  from  ten  to  twelve 
quarts  of  fluid,  was  tapped  six  times  without  a  single  unfavourable 
symptom,  by  conducting  the  operation  on  the  principle  above  ex¬ 
plained. — Dub.  lios'pital  Gazette,  Jan,  1,  1856,  g.  353, 


140.-ON  THE  USE  OF  POTASSIO-TARTRATE  OF  ANTIMONY 
IN  THE  FORM  OF  ENEMA  IN  OBSTETRIC  PRACTICE. 

By  Dr.  James  Youxg,  Methven. 

[In  a  primipara,  aged  31,  and  of  full  habit,  the  pains  had  been  strong 
and  frequent  for  six  hours,  the  os  uteri  was  thin,  hard  and  unyielding, 
and  the  external  parts  contracted  and  tender ;  blood  was  taken  from 
the  arm,  Dover’s  powder  given,  and  fomentations  apfdied,  but  without 
any  beneficial  effect.] 

Ergot  was  inadmissible  under  such  circumstances.  Reasoning  from 
analogy  on  the  effects  of  tartar  emetic  as  a  local  irritant,  when  em¬ 
ployed  in  the  form  of  lotion  or  ointment,  I  conceived  that  temporary 
local  stimulation  of  the  uterus  might  be  induced  more  directly  from 
the  rectum  than  through  the  medium  of  the  stomach,  and  that  sub¬ 
sequent  relaxation  might  be  produced  in  the  surrounding  parts,  without 
the  production  of  nausea  and  general  prostration.  One  grain  of 
tartar  emetic  dissolved  in  six  ounces  of  warm  water  and  soap  was  given 
in  the  form  of  enema,  not  so  warm  as  when  given  for  the  purpose  of 
clearing  out  the  bowels,  that  it  might  be  longer  retained,  and  to  avoid 
being  deceived  by  the  relaxing  effects  of  heat.  One  hour  after  the 
•enema  was  given,  there  was  a  decided  improvement  on  the  rigid  os 
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uteri.  The  vagina  became  soft  and  secreted  mucus  freely.  The  os 
uteri  became  thicker  and  softer  in  the  edges,  and  the  external  parts 
began  to  relax,  and  dilate.  At  the  end  of  one  hour  and  twenty  minutes 
after  the  antimonial  enema  was  administered  the  delivery  was  easily 
accomplished. 

Encouraged  by  the  result  of  this  case,  I  selected  for  after-experiment 
primiparse,  particularly  the  robust  and  plethoric,  where  most  difficulty 
was  to  be  anticipated. 

In  eight  cases  where  the  pains  were  weak,  and  the  parts  unyielding, 
it  was  of  great  benefit  in  quickening  the  pains,  relaxing  the  parts  and 
expediting  delivery,  saving  much  suffering  and  protracted  attendance. 

It  can  then  be  used  with  safety  in  the  early  stages  of  labour,  although 
the  os  uteri  be  thin  in  the  edges  and  the  soft  parts  firm  and  contracted. 
In  multiparse,  when  the  parts  are  normal,  the  os  uteri  dilating  slowly, 
and  the  pains  weak,  it  will  sharpen  the  latter,  and  thus  shorten  the 
duration  of  labour.  Flooding  did  not  occur  in  any  case,  nor  was 
nausea  or  vomiting  more  trouffiesome  than  in  the  average  of  ordinary 
deliveries.  In  one  case  (multiparse)  there  was  pain  in  the  abdomen 
after  the  placenta  was  removed,  but  not  more  than  is  often  met  with 
in  ordinary  after-pains.  A  cup  of  good  tea  was  given  to  the  mother  as 
an  antidote,  and  at  the  same  time  to  refresh  her.  Being  a  consi¬ 
derable  distance  from  my  residence  I  left  an  opiate  diaphoretic  to  be 
taken  if  the  pain  in  the  abdomen  should  return.  On  my  next  visit  I 
was  told  that  it  was  not  necessary.  None  of  the  cases  required  any 
particular  treatment. — Edinh.  Med.  Journal^  Jan.  1856,  'p.  645. 


141.— ON  THE  DURATION  OF  PREGNANCY. 

By  Dr.  W.  Tyler  Smith,  Physician- Accoucheur  to  St.  Mary’s 

Hospital,  London. 

[This  is  one  of  the  most  interesting  subjects  among  the  yet  un¬ 
settled  problems  in  obstetrics.  According  to  one  view,  the  uterus  is 
excited  to  expel  its  contents  by  the  maturity  of  the  foetus.  Upon  a 
second  hypothesis,  the  gravid  uterus  is  ruled  by  the  catamenial 
periodicity,  and  labour  comes  on  at  what  would  have  been  a  cata¬ 
menial  period.  The  late  Dr.  Merriman  made  a  very  careful  investi¬ 
gation  into  the  duration  of  pregnancy ;  he  reckoned  from,  but  without 
including,  the  last  day  of  the  last  catamenial  period,  and  he  gives  a 
table  of  150  mature  births  calculated  in  this  manner.] 

Of  these, — 
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This  variation  is  very  considerable,  and  the  question  suggests  itself 
— In  the  case  of  fifty- seven  women  who  carried  the  ovum  beyond  the 
fortieth  week  from  the  last  menstruation,  was  the  gestation  protracted 
beyond  the  usual  time,  or  was  it  that  conception  occurred  one,  two,  or 
three  weeks  after  the  last  catamenial  appearance  ?  To  these  ques¬ 
tions  we  shall  have  to  revert  hereafter.  Dr.  Murphy  has  given  a  table 
of  182  cases,  in  which  the  results  were  somewhat  different  from  those 
obtained  by  Dr.  Merriman.  In  Dr.  Murphy’s  cases,  the  numbers  de¬ 
livered  in  the  40th  and  42nd  week  were  equal,  twenty-five  in  each 
week ;  while  in  the  41st  week,  thirty-two  labours  occurred.  The  late  Dr. 
James  Reid,  in  an  elaborate  essay  on  the  Duration  of  Human  Preg¬ 
nancy,  begun  in  1850,  and  completed  in  the  ‘Lancet,’  in  1853,  gives 
a  table  of  the  duration  of  pregnancy  in  500  cases,  calculating  from  the 
last  day  of  menstruation.  Of  these, — 
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These  results  prove,  as  in  Dr.  Merriman’s  table,  that  calculating 
from  the  last  day  of  the  last  catamenial  period,  considerable  variations 
in  the  duration  of  pregnancy  occur.  Is  there  more  regularity  in  cases 
where  the  duration  of  gestation,  or  the  date  of  the  occurrence  of  la¬ 
bour,  is  calculated  from  the  time  of  a  single  coitus  ?  Before  entering 
upon  this  topic,  it  must  be  premised,  that  in  the  case  of  the  cata¬ 
menia,  frequent  mistakes  are  made  by  the  most  careful  women  re¬ 
specting  the  time  of  its  last  appearance.  Errors,  intentional  or  unin¬ 
tentional,  are  still  more  likely  to  occur  in  fixing  the  time  of  the  coitus 
which  has  resulted  in  impregnation.  Many  of  these  cases  occur  in 
unmarried  women,  in  whom  there  is  a  very  constant  tendency  to  de¬ 
clare  that  the  fruitful  coitus  has  been  a  solitary  one.  Dr.  Reid,  in  the 
paper  referred  to,  collects  forty-three  instances  of  conception  after  sin¬ 
gle  coitus,  all  of  them  resting  upon  testimony  as  credible  as  can  be 
obtained  in  these  cases. 
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273  days  after  single  coitus,  delivery  occiired  in  1 
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Thus  it  will  be  seen  from  this  table  that  the  average  duration  of 
gestation,  reckoning  from  a  single  coitus,  is  about  275  days.  But  in 
this  mode  of  calculating  the  term  of  gestation,  variations  quite  as 
great  as  those  which  occur  in  calculating  from  the  catamenial  periods, 
are  met  with.  Dr.  Reid,  who  wrote  with  a  desire  to  show  that  the 
duration  of  pregnancy  should  be  calculated  from  the  time  of  impreg¬ 
nation,  rather  than  from  the  last  menstruation,  was  obliged  to  con¬ 
clude  as  follows : — “  If  we  allow  of  a  range  of  from  two  to  six  days 
after  menstruation  as  elapsing  probably  before  conception  takes  place, 
it  will  then  appear  that  about  the  thirty-ninth  week  after  impreg¬ 
nation  is  more  probably  the  ordinary  duration  of  pregnancy,  and  this 
will  coincide  with  the  results  of  the  table  taken  from  cases  of  single 
coitus.”  This  means  that  we  can  calculate  as  well  from  the  date  of 
the  last  catamenia,  as  from  the  date  of  conception,  but  that  in  one 
case  we  must  reckon  thirty-nine,  in  the  other  forty,  weeks.  Upon 
whichever  basis  we  make  the  calculation,  it  is  proved  that  the  dura¬ 
tion  of  gestation  varies  considerably,  within  certain  limits,  and  we 
must  look  to  other  evidence  than  that  derivable  from  such  tables,  to 
show  the  real  cause  of  the  termination  of  pregnancy,  and  the  occur¬ 
rence  of  parturition.  In  animals,  where  the  date  of  coitus  can  be 
ascertained  with  greater  accuracy  than  in  the  human  female,  the  same 
variations  in  the  time  between  impregnation  and  parturition  in  differ¬ 
ent  females  of  the  same  species  are  found  to  exist.  Thus  the  chief 
facts  educed  from  these  statistical  data  are,  that,  in  a  large  proportion 
of  cases,  gestation  terminates  at  a  certain  time,  within  the  limits  of  a 
few  days,  and  that  this  time  bears  pretty  nearly  the  same  relation  to 
the  catamenial  dates,  as  to  the  dates  of  fruitful  coition.  Dr.  Reid’s 
is  the  largest  collection  of  cases  of  conception  from  single  coitus  which 
has  been  made,  and  the  result  yields  the  275th  day  as  the  average 
time  for  the  occurrence  of  labour.  In  the  calculations  from  the  cata¬ 
menial  dates.  Dr.  Reid’s  cases  give  the  same  result  as  those  of  Dr* 
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Merriman,  the  average  time  of  the  coming  on  of  labour  being  the  40th 
week  from  the  termination  of  the  catamenia.  If  we  get  two  cases  of 
pregnancy  in  women  in  whom  the  catamenia  appeared  at  the  same  time, 
the  date  of  parturition  may  vary  within  certain  limits.  The  same 
variation  occurs  in  the  cases  of  two  females  to  whom  impregnation 
occurred  at  the  same  time.  If  we  look  to  the  results  obtained  from 
the  observations  made  upon  comparative  gestation,  the  same  variation 
of  the  duration  of  pregnancy,  as  calculated  from  the  date  of  inter¬ 
course,  is  found  ;  and  in  animals  the  utmost  accuracy  as  regards  dates 
can  be  procured.  Baron  Tessier  found  that  the  average  duration  of 
pregnancy  in  160  cows  was  nine  months  and  ten  days ;  but  of  this 
number  68  went  beyond  the  280th  day,  in  20  gestation  lasted  300 
days,  and  in  5  instances  it  was  protracted  to  305  days.  The  late  Earl 
Spencer  had  the  duration  of  gestation  accurately  noted  in  764  cows. 
Pregnancy  lasted  on  the  average  285  days.  In  8  cases  only  was  this 
period  exceeded  by  more  than  12  days,  and  only  one  went  18  days 
beyond  this  time.  These  results  differ  somewhat  from  those  of  Tessier, 
but  there  are  no  grounds  for  questioning  the  accuracy  of  the  observa¬ 
tions  in  either  case.  Other  observers  have  found  the  same  variations 
in  the  gestation  of  the  cow.  Similar  variations  have  been  observed  in 
the  gestation  of  mares,  and  in  elephants ;  and  in  the  smaller  animals, 
where  gestation  lasts  a  shorter  time,  notable  variations  in  the  time  of 
the  coming-on  of  parturition  are  found  to  occur.  The  last  hypothesis 
respecting  the  variable  duration  of  pregnancy  is  that  advanced  by  Dr. 
Clay,  of  Manchester,  who  argues  from  cases  which  have  occurred  in  his 
own  practice,  and  the  facts  known  respecting  the  duration  of  gesta¬ 
tion  in  animals,  that  the  younger  the  parent  tlie  shorter  is  the  term  of 
gestation.  Dr.  Clay  believes  that  the  ages  of  both  parents  influence 
the  duration  of  pregnancy  ;  but  dwells  particularly  upon  the  influence 
of  the  mother. 

There  is  a  class  of  cases  not  hitherto  noticed,  by  which  the  duration 
of  pregnancy  from  the  time  of  coitus  may  be  ascertained  with  consi¬ 
derable  certainty.  In  1851.  Mr.  Coleman,  of  Surbiton,  drew  my 
attention  to  the  following  circumstance ; — Two  ladies,  patients  of  his, 
were  married  on  the  same  day,  and  both  were  delivered  within  ten 
hours  of  each  other.  The  marriages  took  place  on  the  7th  of  May, 
1850,  and  one  was  confined  on  the  afternoon  of  February  8th,  1851, 
and  the  other  at  two  a.m.  on  the  9th,  or  276  days  from  the  date  of 
marriage.  Both  had  menstruated  a  few  days  before  marriage.  I  have 
collected  a  good  many  cases  of  this  kind,  and  they  show  that  in  the 
majority  of  those  in  whom  labour  occurs  within  the  forty-first  or 
forty-second  week  from  marriage,  the  deliveries  occur  before,  rather 
than  after  the  280th  day  from  marriage.  It  is  usual  for  marriages  to 
take  place  shortly  after  a  catamenial  period,  and  the  inference  is,  that 
in  these  cases  impregnation  must  have  occurred  within  a  few  days 
after  marriage.  Such  cases  tend  to  confirm  the  table  of  Dr.  Reid,  in 
which  the  average  duration  of  labour  was  ,275  days  from  the  date  of 
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coitus.  They  do  not,  liowever,  bear  distinctly  upon  the  determining 
cause  of  labour,  and  probably  no  mere  statistics  will  ever  settle  the 
question.  I  now  proceed  to  state  the  arguments  in  favour  of  the  ma¬ 
turity  of  the  ovum  as  the  exciting  cause  of  parturition. 

Those  who  consider  the  maturity  of  the  foetus  to  be  the  cause  of 
labour,  point  to  the  periodicity  observed  in  the  growth  or  flowering  of 
plants,  the  separation  of  ripe  fruit  from  the  stalk,  the  leaf  from  the 
stem,  the  regularity  with  which  the  young  of  birds  are  hatched  from 
the  shell,  the  regular  appearance  and  shedding  of  the  teeth,  and  similar 
phenomena  of  growth  and  development,  as  favouring  the  idea  that  the 
foetus  separates  from  the  womb,  and  excites  the  phenomena  of  partu¬ 
rition,  ill  consequence  of  an  inherent  periodicity  occurring  as  part  of 
the  development  of  the  embryo.  Dr.  Carpenter  refers  to  the  placenta 
as  the  organ  upon  which  the  contraction  of  the  uterus  depends.  He 
draws  an  argument  in  favour  of  this  opinion  from  the  phenomena  of 
superfeetation,  in  which  one  child  is  detached  from  the  uterus,  a 
second  remaining  undetached,  apparently  in  consequence  of  the  imma¬ 
turity  of  the  placenta.  Dr.  Simpson  has  advanced  the  opinion,  that 
“  the  loosening  or  decadence  of  the  membranes  and  placenta  from  tlie 
interior  of  the  uterus  constitutes  the  determining  cause  of  parturition, 
and  that  this  loosening,  or  decadence,  is  itself  the  result  of  the  effete 
degeneration  of  the  structure  of  the  decidua  towards  the  full  term  of 
pregnancy.”  In  the  observations  of  Lord  Spencer,  it  was  found  that 
gestation  with  males  had  a  tendency  to  continue  a  few  days  longer  than 
gestation  with  females.  There  is  a  popular  belief  that  this  occurs  in 
the  case  of  males  in  the  human  subject.  In  our  fishing  towns,  where 
the  dates  of  the  absence  of  the  husband  are  known,  it  is  said  that  when 
gestation  is  prolonged  beyond  the  usual  term,  a  boy  is  expected,  and 
that  this  expectation  is  generally  fulfilled.  Lord  Spencer  also  found 
that  cows  in  calf  by  a  particular  bull  had  a  tendency  to  go  a  few  days 
longer  than  those  impregnated  by  other  bulls  of  the  herd.  Those  who 
oppose  the  view  that  the  catamenial  dates  rule  the  duration  of  preg¬ 
nancy,  ask  why  parturition  should  occur  at  the  tenth  rather  than  at 
the  eloventh,  or  any  other  menstrual  period  ?  But  this  may  be  re¬ 
plied  to  by  other  questions, — Why,  for  instance,  should  the  catamenial 
])eriod,  as  the  rule,  consist  of  twenty-eight  days  ?  or  why  should 
puberty  come  on  at  a  particular  age  ?  The  only  answer  is,  the  fact, 
that  these  particular  periodicities  do  occur.  In  animals  the  periodi¬ 
cities  of  ocstruation  are  little  known,  particularly  in  the  wild  state, 
but  it  is  asserted  that  the  larger  animals  do  not  oestruate  sufficiently 
often  to  render  it  ]:)ossible  that  in  their  case  the  duration  of  gestation 
can  be  a  multiple  of  an  oestrual  period. 

There  is  one  point  which  has  already  been  adverted  to  in  connexion 
with  menstruation,  and  which  is  supposed  to  militate  against  the 
ovarian  theory  of  the  cause  of  labour.  As  the  rule,  we  have  seen  that 
the  menstrual  periodicity  recurs  every  twenty-eight  days  ;  but  in  some 
women  the  period  returns  a  day  or  two  earlier  or  later  than  this  with. 
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considerable  regularity.  Others  are  regular  every  fortnight,  or  every 
three  weeks  ;  or  the  period  returns  only  every  five  or  six  weeks. 
What  multiple  of  the  catamenial  periodicity  is  observed  in  such  cases? 
I  have  carefully  noted  all  the  cases  I  have  met  with  of  this  kind,  and 
I  find  in  such  women  the  duration  of  pregnancy  is  more  irregular  than 
usual.  The  future  collection  of  such  cases  will  be  very  valuable  in 
elucidating  the  true  cause  of  labour,  far  more  so  than  cases  in  which 
the  last  date  of  menstruation  and  the  occurrence  of  a  single  coitus 
are  recorded.  It  is  said  by  some  who  oppose  the  ovarian  theory,  that 
if  the  ovarian  or  catamenial  periodicity  ruled  the  coming-on  of  labour, 
the  date  of  parturition  should  always  be  exactly  280  days  from  the 
last  menstruation.  This  is  liardly  a  valid  objection,  inasmuch  as  in 
the  most  regular  females,  the  catamenia  often  appear  a  few  days  be¬ 
fore,  or  a  few  days  after,  tlie  expected  time,  yet  no  one  on  this  account 
refuses  to  accept  the  ordinary  monthly  periodicity  as  the  rule  amongst 
women.  The  irregularities  in  the  duration  of  gestation  are  certainly 
not  greater  than  the  irregularities  observed  in  menstruation. 

The  argument  in  favour  of  the  ovarian  influence,  as  a  determining 
cause  of  labour,  and  as  regulating  the  duration  of  pregnancy,  has  now 
to  be  stated.  It  is  allowed  by  all  observers,  that  labour  has  a  ten¬ 
dency  to  occur,  and  does  occur,  in  a  great  proportion  of  cases,  in  the 
fortieth  week  from  the  last  mentruation ;  and  it  is  equally  allowed, 
that  impregnation  has  the  tendency  to  happen  just  after  the  catame¬ 
nial  period.  It  is  also  made  out  by  the  record  of  a  considerable  num¬ 
ber  of  cases  in  which  a  single  coitus  occurred,  that  gestation  lasts,  on 
an  average,  about  275  days  from  the  actual  date  of  impregnation. 
These  data  make  the  average  duration  of  pregnancy  approach  280 
days  from  the  last  catamenial  period,  so  that  the  time  between  the 
the  last  catamenial  period  and  the  occurrence  of  parturition  is,  on 
tbe  average,  very  nearly  a  multiple  of  a  single  catamenial  period. 
This  is  a  curious  coincidence,  even  if  it  were  proved  that  the  ute¬ 
rine  function  of  parturition  was  quite  independent  of  the  ovarian 
influence. 

But  Ave  know  that  the  uterus  performs  some  of  its  most  important 
functions  under  the  influence  and  control  of  the  ovaries.  It  is  allowed, 
even  by  those  who  deny  the  influence  of  the  ovaria  upon  parturition, 
that  the  catamenial  function  is  ruled  by  the  ovaria,  that  the  ovarian 
phenomena  may  occur  without  menstruation,  but  that  menstruation 
never  occurs  without  the  influence  of  the  ovaria.  It  is  admitted  by 
almost,  I  tbink  I  may  say,  all,  practical  accoucheurs,  that  the  influence 
of  the  ovaria  are  felt  during  pregnancy,  that  women  feel  uneasiness 
at  the  catamenial  dates,  and  are  more  liable  to  abort  at  these  times 
than  at  others.  This  is  particularly  the  case  with  women  who  have 
suffered  from  dysmenorrhoea  previously  to  pregnancy.  In  certain  cases 
of  extra-uterine  gestation,  as,  for  instance,  in  abdominal  pregnancy, 
the  development  of  the  foetus  has  frequently  gone  on  to  the  usual 
limit  of  pregnancy,  when  violent  pains,  as  of  labour,  and  contractions 
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of  the  enlarged  uterus,  have  come  on.  Dr.  Ramsbotham  observes  on 
this  point:  “  It  is  a  curious  circumstance  in  the  history  of  these  cases, 
that  if  the  child  should  live  till  the  term  of  gestation  is  completed,  as 
soon  as  that  time  has  expired,  the  uterus  takes  on  itself  expulsive 
action,  which  is  attended  with  pin  similar  to  the  throes  of  labour  ; 
and,  during  these  pains,  the  deciduous  membrane  is  expelled  from  the 
cavity  with  more  or  less  sanguineous  discharge.”  Cases  have  been  not 
unfrequeiitly  met  with  in  wliich  the  ovum  has  been  blighted  in  the 
middle  part  of  pregnancy,  and  in  which  the  decidua  and  chorion  have 
been  diseased;  but  the  mother  has  carried  the  diseased  ovum  for  a 
considerable  time,  or  to  the  natural  limit  of  gestation,  when  the  molar 
or  degenerated  ovum  has  been  expelled.  There  is  another  class  of 
cases  in  which  twin  gestation  is  proceeding ;  but  one  ovum  dies,  yet 
the  uterus  is  not  excited  to  contract,  but  the  dead  and  living  ovum  go 
on  to  the  full  term.  In  cases  of  superfcetation,  when  one  living  child 
has  been  born,  and  birth  has  been  given  to  the  second  some  time  sub- 
secpiently  to  that  of  the  first,  I  have  found  that  there  is  a  tendency  to 
some  multiple  of  the  catamenial  period  in  the  interval  between  the 
birth  of  the  two  children.  Dr.  Fleetwood  Churchill  has  given  an 
account  of  the  three  most  remarkable  cases  of  superfmtation  on  record ; 
and  I  proceed  to  an  analysis  of  these  cases,  quoting  the  words  of  Dr. 
Churchill : — 

“  In  the  ‘  Recueil  de  la  Societe  d’Emulation,’  there  is  the  case  of 
M.  A.  Bigaud,  of  Strasburgh,  aged  thirty-seven,  who  was  delivered  of 
a  living  child  on  the  30th  of  April.  The  lochia  and  milk  were  soon 
suppressed.  On  the  17th  of  September  of  the  same  year  (i.e.,  about 
four  months  and  a  half  after  the  first  delivery)  she  brought  forth  a 
second  apparently  mature  and  healthy  child.”  The  first  labour  oc¬ 
curred  on  the  last  day  of  April,  so  that  we  have  the  thirty-one  days  of 
May,  thirty  days  of  June,  thirty-one  days  each  of  July  and  August, 
and  seventeen  days  in  September,  in  all  one  hundred  and  forty  days 
from  the  first  to  the  second  birth,  or  exactly  five  catamenial  periods, 

5  X  28  =  140.  In  a  case  related  by  Desgranges,  of  Lyons,  to  con¬ 
tinue  the  account  of  Dr,  Churchill,  “  the  woman  was  delivered  on  the 
20th  of  January,  1780,  of  a  seven-months’  child,  and  on  July  6th, 
1780,  five  months  and  sixteen  days  after  the  former  birth,  she  gave 
birth  to  a  second,  which  had  apparently  reached  its  full  time.”  In 
this  case  we  have  eleven  days  in  January,  twenty-nine  in  February  (it 
being  leap-year),  thirty-one  in  March,  thirty  in  April,  thirty-one  in 
May,  thirty  in  June,  and  six  in  July,  between  the  two  births,  in  all 
one  hundred  and  sixty-eight  days,  or  precisely  six  catamenial  periods, 

6  X  28  =  168.  The  third  case  noted  by  Dr.  Churchill  is  as  follows, 
from  the  account  of  the  late  Dr.  Maton,  in  the  fourth  volume  of  the 

“  Transactions  of  the  College  of  Physicians  ;”  —  “  Mrs.  T - ,  an 

Italian  lady,  but  married  to  an  Englishman,  was  delivered  of  a 
male  child  at  Palermo,  Nov.  12th,  1807.  On  the  2nd  of  February, 
1808,  not  quite  three  calendar  months  after  the  preceding  accouche- 
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ment,  she  was  delivered  of  a  second  male  infant.  Dr.  Maton  assured 
Dr.  Paris  that  ‘  both  the  children  were  boi  n  peifect  the  first  there¬ 
fore  could  not  have  been  a  six-months’  child.”  If  we  include  the  day 
on  which  the  first  child  was  born,  the  time  between  the  births  amounts 
to  eighty-three  days,  or  within  one  day  of  three  periods  of  twenty- 
eight  days.  In  these  cases  it  is  impossible  not  to  recognise  the  close 
adherence  to  the  ovarian  periodicity,  and  it  is  difficult  to  imagine  that 
this  could  be  a  mere  coincidence.  All  such  facts  militate  against  the 
supposition  that  the  irritation  of  the  uterus  by  the  mature  foetus  and 
its  membranes  induces  labour  ;  and  support  the  view  that  it  is  excited 
by  extra-uterine  and  ovarian  influence.  There  is  also  another  class  of 
facts  which  tell  against  the  hypothesis  that  labour  depends  solely  upon 
the  maturity  of  the  foetus  and  the  placenta  and  membranes,  and  as  a 
consequence  in  favour  of  the  ovarian  periodicity.  Instances  are  fre¬ 
quently  met  with  in  which  the  placenta  becomes  prematurely  mature 
and  caducous,  or  affected  with  degeneration,  and  the  child  dies  in 
utero  shortly  before  birth.  It  is  well  known  that  in  certain  women 
this  happens  many  times  in  succession,  the  placenta  becoming  ripe, 
and  positively  unfit  for  the  performance  of  its  functions,  without 
exciting  the  uterus  to  expel  its  contents.  It  is  difficult  or  impos¬ 
sible  to  account  for  such  cases  on  the  supposition  that  the  mature 
ovum  excites  the  uterus  to  the  efforts  of  labour.  It  is  not  that 
there  is  any  special  adhesion  of  the  placenta  and  membranes  to  the 
uterus  in  these  cases  ;  for  if  the  foetus  lives  in  a  feeble  condition 
up  to  the  time  of  labour,  it  separates  from  the  uterus  with  the  first 
pains  and  causes  the  death  of  the  child.  On  the  other  hand,  labour 
comes  on  just  as  regularly  in  cases  in  which  the  placenta  has  adhered 
so  firmly  to  the  uterus,  in  consequence  of  inflammation,  as  to  require 
mechanical  detachment  after  labour. 

In  1850,  I  performed  some  experiments,  with  a  view  to  determine 
the  possibility  of  exciting  the  uterus  to  contraction  by  irritating 
the  ovaria.  In  these  experiments  I  had  the  valuable  aid  of  the 
late  Mr.  Henry  Smith,  who  assisted  Dr.  Marshall  Hall  in  his  great 
course  of  experimental  inquiry.  We  found  that  in  gravid  rabbits 
chloroformed,  and  with  the  abdomen  laid  open,  irritation  of  the 
ovaria  by  galvanism,  a  heated  needle,  or  pinching  with  the  for¬ 
ceps,  excited  distinct  contractions  of  the  uterus  and  vagina.  In 
the  rabbit  at  the  middle  period  of  gestation,  after  a  few  contrac¬ 
tions  of  the  parturient  canal  had  been  excited  artificially  by  irrita¬ 
tion  of  the  ovaria,  the  intermittent  contractions  of  ordinary  parturi¬ 
tion  went  on  until  the  foetuses  were  expelled,  artificial  parturition 
being  thus  excited  by  ovarian  irritation.  Berthold  experimented 
upon  animals  during  gestation  by  extirpating  the  ovaria,  and  found 
that  this  operation  invariably  led  to  abortion.  I  have  heard  that 
Dr.  Simpson  a  few  years  ago  performed  some  experiments  with  a  dif¬ 
ferent  result  from  those  of  Berthold,  but  I  believe  those  experiments 


396 


MIDWIFEKY,  ETC. 


have  uot  been  published.  4ln  my  work  already  referred  to,  I  have 
shown  that  in  many  of  the  lower  animals,  ovulation  and  oestruation 
are  going  on  at  the  time  of  parturition,  and  that  many  of  them  admit 
the  male,  and  conceive  again  on  the  same  day  that  the  uterus  has  been 
emptied. 

I  have  thus  advanced,  and  I  trust  impartially,  the  arguments  and 
facts  for  and  against  the  theory  of  the  ovarian  cause  of  labour, 
which  I  believe  I  was  the  first  to  propound.  I  have  for  many 
years  taught  that  the  ovaria,  acting  at  or  near  the  tenth  period 
from  the  time  of  the  ovulation  which  has  ended  in  impregnation, 
excite  in  the  uterus  those  changes  which  lead  to  the  expulsion  of 
the  ovum.  I  have  also  compared  the  show  which  accompanies 
parturition,  and  the  lochial  discharge  which  follows  it,  to  the  men¬ 
strual  discharge.  It  has  appeared  to  me,  that  the  changes  in  the 
uterine  portion  of  the  membranes  are  similar  to  the  changes  which 
occur  in  menstruation,  and  that  the  contractions  of  the  uterus  resem¬ 
ble  those  more  imperfect  contractions  which  occur  in  many  women 
at  the  catamenial  periods,  and  which  we  do  not  hesitate  to  refer  to 
the  ovaria.  I  believe  there  are  some  facts  which  do  not  admit  of 
explanation  upon  the  supposition  that  the  cause  of  labour  depends 
on  the  maturity  of  the  ovum  ;  as  for  instance,  the  occurrence  of 
uterine  contractions  at  the  end  of  gestation  in  cases  of  extra-uterine 
fcetation.  I  believe,  on  the  contrary,  that  the  facts  which  appear 
to  militate  against  the  ovarian  theory,  most  of  them  admit  of  ex¬ 
planation. 

In  a  practical  point  of  view,  we  may  consider  that  the  average 
duration  of  pregnancy  is  about  280  days  from  the  date  of  the  last 
catamenia,  or  about  274  or  275  days  from  the  time  of  coitus,  when 
this  can  be  ascertained.  As  the  date  of  fruitful  intercourse  can 
only  be  known  in  rare  and  exceptional  cases,  we  are  compelled  to  date 
from  the  last  catamenia, — the  point  which,  from  time  immemorial, 
has  been  the  foundation  of  the  calculations  of  women  and  their  atten¬ 
dants.  I  constructed  the  Periodoscope  upon  the  data  that  con¬ 
ception  generally  occurs  a  few  days  after  the  completion  nf  a 
catamenial  period,  and  that  labour  may  be  expected  on  some  day 
of  what  would  have  been  the  tenth  period,  had  pregnancy  not  in¬ 
tervened.  I  have  now  for  some  years  used  this  instrument  in  prac¬ 
tice,  and  found  the  results  generally  correct.  It  is  at  the  same  time  a 
mode  of  calculation  and  a  diagram  of  pregnancy. 

Those  who  calculate  from  the  last  menstruation,  and  those  who 
date  from  conception,  may  equally  use  the  periodoscope.  The  cases 
in  which  the  date  of  fruitful  coitus  can  be  known  are  rare,  and  for 
practical  purposes  the  few  days  succeeding  the  last  menstruation 
may  be  taken  as  the  date  of  that  event. — Lancet^  March  29,  1856, 
/).  331. 
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142.— ON  DILUTION  AS  A  PRINCIPLE  IN  THERAPEUTICS. 

By  Benj.  Bell,  Esq.,  Edinbiirgli.  (Read  before  the  Medico-Chirurgical 

Society.) 

» 

[In  the  administration  of  remedies  of  a  metallic  nature,  we  may  err  in 
not  having  them  sufficiently  diluted.  Our  purpose  should  be  to  gain 
ready  entrance  for  them  into  the  blood:  take  for  example  iron.  We 
know  that  the  entire  blood  of  an  adult  does  not  contain  more  than  30 
grains,  and  that  this  is  deficient  in  anaemia.  But  what  use  can  there 
be  in  giving  such  large  quantities  when  so  little  is  required  ?  Our 
doses,  then,  ought  to  be  small  in  quantity,  and  amply  diluted.  We 
may  learn  the  same  lesson  by  examination  of  medicines  prepared  for 
our  use  in  the  great  laboratories  of  nature.  The  famous  spring  at 
Pyrmont  contains  about  half  a  grain  in  the  pint  of  water ;  that  at 
Tunbridge  Wells  only  about  one-third  of  a  grain;  the  same  also  in  the 
bromine  and  iodine  springs  of  Kreuznach ;  they  exist  under  the  same 
condition  of  remarkable  dilution.  But  we  cannot  doubt  their  virtue 
in  glandular  swellings  and  scrofulous  diseases.  May  we  not  then,  take 
a  hint  from  nature,  and  prescribe  our  metallic  preparations  in  smaller 
doses  and  largely  diluted  ?] 

Of  late  years,  I  have  seen  reason  to  believe  that  all  the  benefit 
derivable  from  certain  metals,  as  remedial  agents,  may  be  secured  by 
comparatively  small  doses,  provided  that  they  are  sufficiently  diluted. 
I  have  seldom  trusted  to  what  could  be  called  very  minute  doses ;  but 
so  far  as  my  observations  go,  I  have  a  strong  impression  that,  within 
certain  limits,  we  do  not  increase  the  efficacy  of  such  medicines  by  ad¬ 
ding  to  the  quantity  prescribed.  For  example,  eight  or  ten  drops  of 
the  muriated  tincture  of  iron  in  a  large  glassful  of  water,  wdll,  if  useful 
at  all,  do  as  much  good  to  our  patient,  as  double  or  treble  the  quantity. 
And  a  similar  remark  applies,  in  my  opinion,  to  the  iodide  or  bromide 
of  potassium,  a  single  grain,  or  at  most  two  of  either,  in  a  glass  of 
water,  being  capable  of  effecting  all  the  benefit  of  larger  doses.  We 
have  already  seen  tliat  the  natural  springs  of  world-wide  celebrity  pre¬ 
sent  these  ingredients  in  the  proportion  of  one-third  of  a  grain  to  six¬ 
teen  ounces,  and  therefore  we  shall  probably  find,  upon  more  extended 
trial,  that  corresponding  doses  of  our  pharmaceutical  preparations, 
similarly  diluted,  will  answer  every  purpose. 
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It  may  be  observed,  in  passing,  that  although  no  strictly  analogous 
argument,  furnished  by  the  chemical  composition  of  natural  springs, 
can  be  urged  in  regard  to  the  administration  of  antimony,  the  princi¬ 
ple  of  dilution  is  xjrobably  no  less  applicable  to  that  important  remedy, 
Without  venturing  to  speak  very  dogmatically  on  the  subject,  I  have  a 
pretty  strong  conviction  that  we  both  increase  its  remedial  power  and 
lessen  its  tendency  to  cause  sickness  by  diluting  our  antimonial  solu¬ 
tion.  Many  practitioners  suppose,  that  without  the  production  of 
nausea,  we  miss  our  object  in  subduing  pulmonary  inflammation,  the 
principal  disease  for  which  that  metal  is  prescribed ;  but  I  doubt  the 
soundness  of  this  view,  and  am  inclined  to  think  that  every  object  may 
be  gained  without  sickening  our  patient,  just  as  iron  and  mercury  can 
produce  their  curative  effects  without  the  former  causing  headache,  or 
the  latter  salivation.  Our  aim  should  be  to  bring  the  antimonial  into 
contact  with  the  capillaries  of  the  inflamed  part,  and  this,  probably, 
will  be  best  promoted  by  xiresenting  it  in  a  form  fit  for  immediate 
absorption  into  the  circulating  fluid.  When  this  is  attended  to  I  find 
it  seldom  necessary  to  give  more  than  the  sixteenth  or  twenty-fourth 
part  of  a  grain  of  tartrate  of  antimony  in  successive  doses. 

Another  a  priori  argument,  in  favour  of  this  practice,  may  be 
adduced.  Unless  a  metallic  medicine  be  administered  in  a  state  of 
proper  dilution,  that  condition  will  be  secured  by  the  secretion  of 
more  or  less  fluid  within  the  stomach  itself,  in  order  that  the  foreign 
matter  may  be  in  a  fit  state  for  being  taken  up  and  appropriated  by 
the  blood.  But  it  is  evidently  desirable  that  this  secreting  process 
should  be  kept  within  as  narrow  bounds  as  possible,  in  every  case 
standing  in  need  of  tonic  remedies,  and  therefore,  if  it  can  be  ren¬ 
dered  unnecessary,  even  in  part,  by  previous  dilution  ah  extra,  we 
secure  an  advantage  for  our  patient.  If  however,  we  still  adhere  to 
large  doses  of  the  active  ingredient,  it  is  obvious  that,  in  order  to 
effect  the  necessary  dilution,  we  must  increase  the  entire  quantity  of 
liquid  so  enormously  as  to  oppress  the  stomach,  and  derange  the 
digestive  process. 

Other  advantages  of  moderate  doses,  largely  diluted, taking  their 
efficacy  for  granted,  will  be  readily  admitted  ;  for  besides  being  less 
hurtful,  it  may  be,  to  the  teeth,  they  are  also  less  unpalatable  and 
better  adapted  on  that  very  account  for  being  taken  and  digested  with 
the  food,  a  point,  the  importance  of  which  has  been  long  fully  recog¬ 
nized  by  practical  men.  That  this  last  advantage  is  not  imaginary, 
may  be  gathered  from  our  familiar  experience  regrading  the  chloride 
of  sodium.  Mixed  with  the  food  at  meals,  although  useful  in  helping 
digestion,  it  has  no  aperient  action ;  but  the  same  quantity  dissolved 
in  water,  and  sw^allowed  when  the  stomach  is  empty,  before  breakfast, 
will  almost  certainly  open  the  bowels.  In  the  former  case,  it  is  ab¬ 
sorbed  gradually  in  company  with  the  food ;  in  the  latter,  being  pre¬ 
sented  too  abruptly  and  strongly  to  the  fastidious  capillaries  of  the 
portal  system,  it  is  rejected  by  them,  and  hurried  onwards  through  the 
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canal,  from  convolution  to  convolution,  and  hence  its  qualifications  as 
a  purgative.  But,  if  the  solution  be  a  concentrated  one,  it  will  proba¬ 
bly  never  reach  the  bowels,  but  act  as  an  emetic,  and  be  rejected  at 
once  from  the  stomacli.  And  cases  are  met  with,  in  the  annals  of 
toxicology,  where  death  itself  was  occasioned  by  large  and  irritating 
doses  of  common  salt.  Supposing  it,  however,  to  act  as  a  purgative, 
the  explanation  of  its  action  given  seems  preferable  to  the  endosmosis 
theory,  wliieh  appears  to  be  too  mechanical,  and  ignores  entirely  the 
vital  affinities  and  endowments  so  conspicuous  in  the  living  body.  We 
have  supposed  the  solution  of  chloride  of  sodium  to  be  moderately  con¬ 
centrated,  like  sea-water,  or  in  the  proportion  of  about  a  drachm  to 
four  ounces  ;  but,  if  we  double  the  allowance  of  water,  we  shall  proba¬ 
bly  find  that  the  action  is  no  longer  purgative,  but  diuretic.  The  salt 
has  entered  the  circulation,  and  will  be  eliminated  by  the  kidney. 

It  may  be  objected,  perhaps,  to  the  principle  we  are  advocating, 
that  it  takes  for  granted  that  the  whole  of  the  medicine  swallowed  is 
absorbed,  and  received  into  the  blood,  whereas,  allowance  should  be 
made  for  a  great  part  of  it  passing  through  the  alimentary  canal  un¬ 
changed,  and  more,  therefore,  ought  to  be  administered  than  we  can 
expect  the  system  to  appropriate.  That  this  superfluity  does  exist, 
when  large  doses  are  given,  we  have  already  suggested,  and  also  that 
it  is  probably  a  source  of  injury  to  the  patient;  but  the  likelihood  of 
such  being  the  case,  is  obviously  much  less  wdien  the  dose  is  small  and 
well  diluted.  Moreover,  we  are  very  apt,  I  suspect,  to  over  estimate 
the  quantity  of  any  foreign  substance  which  is  needed,  in  order  to  act 
upon  the  human  body. 

I  have  repeatedly  seen  so  small  a  dose  as  the  eighth  of  a  gi’ain 
of  extract  of  belladonna  taken  into  the  stomach  of  a  young  person, 
cause  full  dilatation  of  the  pupil.  Now,  if  we  only  consider  how  ex¬ 
tremely  minute  must  be  the  portion  even  of  this  very  small  dose,  when 
circulating  through  the  blood-vessels,  which  could  come  into  contact 
with  the  nerves  of  the  iris,  we  may  form  some  conception  of  the  sus¬ 
ceptibility  and  delicacy  of  our  frame.  To  take  another  illustration,  let 
us  consider  the  remarkable  efficacy  of  the  muriated  tincture  of  iron  in 
erysipelas,  or  in  acute  desquamation  of  the  tuhdi  uriniferi  following 
scarlet  fever.  An  adult  is  labouring  under  the  former  of  these  com¬ 
plaints,  with  much  febrile  disturbance,  as  indicated  both  by  the  hot  dry 
skin  and  the  frequent  bounding  pulse  ;  we  administer  ten  drops  of  the 
tincture  every  two  hours,  and  after  two  or  three  doses,  as  I  have  often 
seen,  the  symptoms  give  way,  the  skin  becoming  moist  and  cool,  the 
pulse  slow  and  soft.  A  few  grains  of  iron,  at  the  very  most,  have 
mingled  with  the  circulating  blood,  and  of  these  a  mere  fractional 
portion  has  reached  the  congested  capillaries  of  the  inflamed  region, 
and  occasioned  the  favourable  change,  and  in  this  way,  a  comparatively 
small  dose  of  a  substance  confessedly  foreign  to  the  system,  comes  to 
fulfil  the  purpose  we  have  in  view',  with  all  the  efficiency  of  a  larger 
quantity. 


400 


MISCELLANEOUS  SUBJECTS, 


A  boy  of  ten  years,  we  shall  suppose,  who  has  recently  passed 
through  an  attack  of  scarlet-fever,  is  observed  to  have  oedema  of  the 
eyelids,  a  furred  tongue,  and  full  febrile  pulse.  His  urine  is  of  a  dingy 
colour ;  it  deposits  a  dark  sediment,  and  is  scanty  and  albuminous. 
Five  drops  of  the  tincture  of  iron  in  a  glass  of  water,  are  administered 
every  four  hours ;  a  speedy  improvement  commences,  and  in  two,  or 
perhaps  three  days,  the  symptoms  are  entirely  gone. 

Such  facts,  besides  enforcing  the  principle  we  have  been  inculcating, 
should  teach  us  to  deal  tenderly  at  all  times  with  an  organization  so 
finely  constituted,  and  to  administer  our  remedies  under  a  more  settled 
conviction  that,  if  potent  for  good  at  the  right  time,  they  may  also  be 
potent  for  evil,  when  the  case  and  the  occasion  are  not  favourable. 

Oue  may  express  himself  in  this  manner,  without  verging  in  the 
very  least,  towards  the  credulity  of  those  persons  who  profess  their 
faith  in  the  power  of  infinitesimal  doses.  It  is  one  thing  to  recom¬ 
mend  half  a  grain  in  preference  to  five,  and  a  very  difi’erent  thing  to 
stand  up,  with  unabashed  countenance,  for  the  millionth  or  billionth 
of  a  grain.  The  human  mind  is  baffled  in  forming  even  a  conception 
of  such  infinitesimal  quantities  ;  and,  therefore,  they  may  be  placed  in 
a  category  by  themselves,  for  the  use  of  those  who  take  pleasure  in 
believing  every  thing  that  ordinary  people  are  compelled  to  doubt. 
But  is  there  no  truth  in  the  allegation,  that  some  of  our  large  doses 
of  remedies,  intended  to  enter  the  circulation  and  mingle  with  the 
blood,  must  startle  and  stagger  many  reverential  students  of  the  hu¬ 
man  frame  and  functions,  and  so  create,  it  may  be,  a  hurtful  reaction 
in  favour  of  homoeopathy,  and  other  kindred  eccentricities  1 

I  would  venture  to  suggest,  that  some  topical  appliances — those 
especially  of  a  discutient  nature — may  be  rendered  more  efficacious 
and  useful,  by  attending  to  the  same  principle  of  ample  dilution.  For 
example,  the  most  efficient  mode  by  far  in  my  experience,  of  employing 
iodine  locally,  is  a  solution,  consisting  of  two  grains  of  iodide  of  potas¬ 
sium  and  one  of  iodine,  in  an  English  pint  of  water.  It  must  be  used 
warm,  as  a  fomentation  to  the  affected  part,  by  means  of  a  sponge, 
twice  or  thrice  a-day,  for  five  or  ten  minutes  at  a  time.  In  cases  of 
glandular  tumour  and  of  fibrinous  exudation  into  the  cellular  tissue  ; 
in  chronic  enlargement  of  the  testicle  or  epididymis  ;  in  short,  in  all 
that  class  of  disorders,  where  iodine  or  mercurial  ointment  would  seem 
to  be  indicated,  I  have  often  found  it  remarkably  efficacious.  The 
warmth  of  the  application  renders  it  more  agreeable  to  most  patients, 
than  if  it  were  cold  or  unctuous,  and,  at  the  same  time  probably, 
increases  its  power  by  relaxing  the  pores,  and  so  favouring  absorption.  It 
seems  to  be  much  preferable  to  the  tincture  of  iodine  painted  upon  the 
surface — a  favourite  remedy  with  many.  Tlie  latter  certainly  does 
good  in  some  cases,  but  we  may  doubt,  I  think,  if  it  produces  its  bene¬ 
ficial  effects  in  the  manner  usually  attributed  to  iodine  and  its  com¬ 
pounds.  It  is  a  strong  stimulating  fiuid,  and  sometimes  occasions  a 
good  deal  of  local  sufering ;  so  that,  when  attended  by  favourabio 
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results,  it  probably  resembles  in  its  action  a  common  blister,  or  the 
croton-oil  ointment,  and  relieves  inward  congestion  or  chronic  inflam¬ 
mation  indirectly^  by  its  power  as  a  counter-irritant,  and  not  directly, 
by  hastening  the  process  of  absorption.  The  distinction  is  not  unim¬ 
portant;  because  some  swellings,  of  inflammatory  origin,  may  reason¬ 
ably  be  expected  to  give  way  under  a  system  of  counter-irritation ; 
while  other  growths,  of  a  slower  and  colder  constitution,  will  be  more 
amenable  to  a  treatment  less  active  and  heroic. 

Another  illustration  of  the  same  principle  seems  to  be  afforded  by 
the  outward  uses  of  croton  oil.  When  employed  in  a  form  tolerably 
concentrated,  it  induces,  as  we  all  know,  an  eruption  of  minute  vesi¬ 
cles  ;  but  when  mixed  with  a  large  proportion  of  olive  oil,  and  rubbed 
over  an  extensive  surface,  such  as  tlie  abdomen,  it  sometimes  shows 
its  power  as  a  purgative,  in  the  most  unequivocal  manner.  One  case 
in  particular,  that  I  attended  with  the  late  l)r.  Thatcher,  occurs  to 
me,  in  which  this  treatment  was  eminently  successful.  A  young  gen¬ 
tleman  seemed  to  be  dying  of  obstruction  in  tlie  bowels.  As  all  the 
ordinary  means  of  relief  had  been  exhausted,  and  circumstances  forbade 
the  farther  use  of  internal  remedies,  a  liniment,  composed  of  one  part 
of  croton  oil  and  twenty-four  of  mingled  olive  and  camphorated  oil,  was 
used  as  an  embrocation  to  tlie  belly ;  and  very  speedily,  and  in  conse¬ 
quence,  as  I  believed  at  the  time,  the  peristaltic  action  downwards  was 
restored,  and  the  obstruction  overcome.  Of  course,  we  may  have  mis¬ 
taken  in  this,  as  in  other  cases,  the  yost  for  the  yropter  hoc  ;  but  such 
facts  seem  to  suggest  the  propriety  and  desirableness  of  new  experi¬ 
ments  in  the  same  direction. 

The  spiritus  terebinthinse  is  another  local  remedy  which  we  may 
probably  employ  with  advantage,  in  a  less  stimulating  shape  than  we 
are  in  the  habit  of  doing.  This  has  been  suggested  to  my  mind  by 
witnessing  the  beneficial  effects  of  small  doses  of  turpentine  in  certain 
forms  of  iritis,  and  in  rheumatic  ophthalmia.  In  exercising  these  cu¬ 
rative  effects  upon  textures  so  remote  from  the  stomach,  the  medicine 
must  be  supposed  to  enter  the  vascular  system,  and  to  modify  the 
blood  by  stimulating  one  or  more  of  the  organs  of  excretion  ;  and  it  is 
reasonable  to  infer,  therefore,  that  the  well-known  remedial  power  and 
eflicacy  of  terebinthiuate  embrocations  in  certain  chronic  forms  of  mus¬ 
cular  rheumatism  and  neuralgia,  may  depend  very  much  upon  a  simi¬ 
lar  therapeutic  action.  And  on  this  supposition,  we  should  take  care 
that  the  local  remedy  is  not  presented  in  a  form  too  stimulating,  our 
object  being,  not  so  much  to  cause  counter-irritation  by  it,  as  to  secure 
its  absorption  by  the  integuments  covering  the  seat  of  pain, — Edindj. 
Med.  Jouriud,  Jan.  1856,  y.  632. 


143, — Formidce  for  the  Administration  of  Chloroform.  By  M, 
Dannecy. — M,  Bannecy  employs  oil  to  dissolve  the  chloroform.  The 
formula  he  uses  is  as  follows  ; — Take  of  pure  chloroform,  2  grammes  ; 
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oil  of  sweet  almonds,  8  grammes ;  gum  arabic,  4  grammes ;  syrup  of 
orange  flowers,  30  grammes ;  distilled  water,  60  grammes.  Mix  the 
oil  with  the  chloroform,  and  make  with  the  mixture  an  oily  draught, 
in  the  ordinary  way.  When  gum  alone  is  employed  to  suspend  chloro¬ 
form  in  a  draught,  separation  of  the  latter  sooner  or  later  takes  place ; 
and  where  alcohol  is  used,  as  by  many  practitioners,  in  proportion  of 
one  part  chloroform  to  four  parts  alcohol,  an  excitant  is  introduced 
which  may  not  be  desirable,  and  if  the  quantity  of  chloroform  pre¬ 
scribed  be  considerable,  this  objection  is  a  serious  one.  The  advan¬ 
tages  which  M.  Dannecy  sees  in  his  formula  are, — 1.  That  a  per¬ 
fectly  homogeneous  and  stable  mixture  is  produced,  whatever  be  the 
proportion  of  chloroform  prescribed  ;  2.  That  no  excitant  like  alcohol 
is  introduced  into  potions  which  are  most  frequently  intended  to  be 
calmative  ;  3.  That  it  dispenses  with  every  kind  of  precaution  on  the 
part  of  the  patient,  or  those  who  have  the  care  of  him  in  administer¬ 
ing  the  remedy.  He  thinks,  further,  that  the  mixture  of  the  chloro¬ 
form  with  oil,  without  any  detraction  from  the  limpidity  of  the  latter, 
is  a  test  of  the  purity  of  the  chloroform. 

The  Commission  of  the  Societe  de  Pharmacie,  while  admitting  M. 
Dannecy’s  formula  as  rational,  proposes  the  following : — Chloroform, 
2  or  4  grammes;  sugar,  12  grammes;  gum  arabic,  5  or  10  grammes  ; 
water,  100  grammes.  The  chloroform  is  added  to  the  sugar  in  a 
mortar,  then" the  gum  is  added,  and  lastly,  by  degrees,  the  water.  M. 
Heschamps,  in  commenting  on  the  several  formulae  which  have  been 
suggested,  considers  that  of  the  Commission  as  preferable  both  to 
that  of  M.  Hannecy  and  of  M.  Wahu,  who  dissolved  chloroform  in 
three  or  four  parts  of  alcohol,  and  then  mixed  it  with  a  solution  of 
gum,  on  the  ground  that  submitting  all  patients  to  the  action  of 
much  alcohol  or  oil  is  not  a  matter  of  indiflference.  It  is  true  that, 
after  a  time,  a  whitish  flocculent  deposit  takes  place,  but  a  little 
shaking  restores  the  appearance  of  the  mixture.  M.  Heschamps 
proposes  another  formula — viz.;  Chloroform,  2,  4,  6,  &c.  grammes  ; 
syrup,  30  grammes  ;  yolk  of  one  egg  ;  water,  150  grammes.  Dilute 
the  yolk  of  egg  with  the  water,  and  strain ;  weigh  the  syrup,  then 
the  chloroform  ;  add  the  strained  liquor,  and  shake  the  whole  to¬ 
gether. — British  aiid  Foreign  Aled.  Review^  Jan,  1856,  p.  238. 

144. — Fibrous  Tumours  connected  with  the  Prostate. — Prof.  Fer- 
GUSsoN  states  that  an  important  circumstance  connected  with  litho¬ 
tomy  is,  that  not  unfrequently,  in  extracting  the  stone,  and  without 
any  undue  violence  having  been  used,  a  portion  of  prostate  gland 
would  protrude  before  it.  Formerly  he  had  been  in  the  habit  of 
attempting  to  avoid  the  removal  of  such  portions,  but  finding  that 
no  inconvenience  resulted  from  the  practice,  he  had  latterly  adopted 
the  plan  of  always  removing  them.  He  thought  they  were  probably 
tumours  connected  with  the  prostate,  and  not  parts  of  the  gland 
itself. — Med.  Times  and  Gazette,  Dec.  15,  1855,  p.  610. 
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145. — Mode  of  Administering  Fhospfmte  of  Lime. — The  insolu¬ 
bility  of  phosphate  of  lime  has  led  to  its  disuse  by  many  practi¬ 
tioners.  According  to  M.  Kiichenraeister,  of  Zittau,  this  objection 
is  removed  by  uniting  the  phosphate  with  carbonate  of  lime,  and  then 
adding  an  acid,  when  a  soluble  combination  and  an  useful  medicine 
results.  The  proportions  recommended  are, — carbonate  of  lime,  8 
grammes  ;  phosphate  of  lime,  4  grammes  ;  sugar  of  milk,  12  grammes. 
M,  Kiichenmeister  sometimes  adds  from  1  to  2  grammes  of  lactate  of 
iron,  and  directs  three  pinches  of  this  powder  to  be  taken  at  the  com¬ 
mencement  of  a  meal.  The  object  of  the  addition  of  carbonate  of 
lime  is  to  favour  the  solution  of  the  phos{)hate.  Under  the  influence 
of  the  lactic  acid  or  of  the  hydrochloric  acid  present  in  the  alimentary 
canal,  carbonic  acid  is  disengaged,  and  renders  part  of  the  carbonate 
soluble.  The  sugar  of  milk  is  intended  to  furnish  lactic  acid.  Finally, 
the  author  remarks  that  the  presence  of  albuminates  is  necessary  to 
determine  the  solution  of  the  phosphate  of  lime,  a  condition  which  is 
present  when  administered  with  the  food. — British  and  Foreign  Med. 
Chir.  Review,  Jan.  1856,  'p.  239. 


146.— ON  THE  APPLICATION  OF  STATISTICS,  TO  QUES¬ 
TIONS  IN  MEDICAL  SCIENCE,  PARTICULARLY  AS  TO 
THE  EXTERNAL  CAUSES  OF  DISEASES. 

By  Dr.  W.  P.  Alison,  Emeritus  Professor  of  Practice  of  Medicine 

Edinburgh, 

[The  knowledge  of  the  external  causes  of  diseases  is  that  which  leads 
most  directly  to  their  prevention.  It  is  simply  by  the  force  of  numbers 
that  we  have  learnt  how  the  poison  of  small-pox  may  be  diffused,  and 
that  it  may  be  disarmed  of  its  power  over  the  human  body.  So  also 
with  respect  to  the  extension  of  another  epidemic,  the  puerperal  fever. 
We  now  possess  information  which  enables  us  to  predict  that  its  pro¬ 
pagation  may  hereafter  always  be  prevented.  The  observations  of  Dr. 
Semmelweiss  in  the  great  lying-in  hospital  at  Vienna,  where  upwards 
of  6000  births  take  place  in  a  year,  have  unequivocally  shown] 

1.  That  this  disease  is,  in  fact,  a  case  of  the  Diffuse  inflammation 
or  Erysipelas,  attended  with  the  same  peculiarities  in  the  extension 
of  the  inflammation,  and  in  the  nature  of  the  effusion,  and  the  same 
variation  as  to  the  nature  of  the  accompanying  fever  in  different 
epidemics. 

2.  That  one  immediate  exciting  cause  of  this  form  of  inflamma¬ 
tion,  which  may  always  be  suspected  when  it  prevails  epidemically, 
is  the  cadaveric  poison, — often  evolved,  during  the  decomposition  of 
the  human  body,  from  whatever  cause  death  may  have  taken  place  ; 
but  during  one  stage  of  that  decomposition  only,  viz.,  that  early  stage 
during  which  the  post  mortem  inspections  for  the  investigation  of  the 
cause  of  death  are  must  frequently  made. 
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3.  That  when  this  form  of  inflammation  assumes  the  form  of  epi¬ 
demic  puerperal  fever,  the  mode  of  its  transmission  from  one  patient 
to  another,  is  by  accoucheurs  or  nurses,  themselves  in  good  health, 
but  to  whose  persons  or  clothes  minute  portions  either  of  the  efiuvia 
from  others  already  affected,  or  of  this  cadaveric  poiso7i,  have  become 
attached  ;  and 

4.  That  when  the  obvious  precautions  are  taken,  to  prevent  any 
persons  to  w^hom,  in  either  of  these  ways,  the  poison  can  have  thus 
adhered,  from  acting  as  accoucheurs  or  nurses  until  effectually  puri¬ 
fied,  no  “  epidemic  extension”  of  puerperal  fever  is  seen. 

It  is  seldom,  no  doubt,  that  this  last  proposition  can  be  submitted 
to  so  searching  a  scrutiny,  as  in  the  year  1846,  at  the  Vienna  Hos¬ 
pital,  under  Dr.  Sernmelweiss,  when  the  number  of  deaths,  after  these 
precautions  were  adopted,  was  diminished  by  no  less  than  400  in 
that  hospital  alone,  and  in  a  single  year  ;  but  when  it  is  added,  that 
each  of  the  propositions  above  stated  is  quite  in  accordance  with 
observations  made  and  recorded  (although  the  bond  of  connection 
among  them  had  unfortunately  not  been  duly  observed),  in  this 
country,  whenever  puerperal  fever  has  been  epidemic,  whether  on  a 
large  or  small  scale, — so  that  it  would  be  easy  to  collect  statistical 
evidence  of  the  same  kind  from  every  such  epidemic,  wherever  any 
record  of  the  facts  has  been  left,  to  establish  each  of  these  propo¬ 
sitions, — the  force  of  this  statistical  evidence  becomes  such  as  to  justify 
the  sanguine  anticipation  above  announced. 

Our  information  as  to  the  mode  of  extension  of  the  malignant 
Cholera,  is,  unfortunately,  as  yet  less  certain  or  precise  ;  yet  I  think 
we  may  say  it  is  so  far  advanced,  that  we  may  entertain  a  confident 
hope  of  its  being  very  soon  such  as  to  disarm  any  epidemic  cholera, 
in  this  climate,  at  least,  of  all  its  terrors. 

I  allude  to  that  subject  here,  chiefly  because  I  think  it  affords  an 
example  worthy  of  notice,  or  what  I  have  already  stated,  as  to  the 
frequent  misapprehension  of  the  strength  of  evidence,  simply  em¬ 
pirical,  or  founded  on  statistics,  which  may  often  be  obtained  in 
inquiries  of  this  kind. 

I  mentioned  formerly  in  a  paper  on  this  subject,  which  I  had  the 
honour  of  laying  before  this  Association  at  Birmingham,  a  single  case 
wdiich  I  saw  in  the  year  1832,  and  which  I  have  always  maintained 
to  have  been  sufficient,  for  any  one  who  duly  attended  to  the  statistical 
evidence  it  afforded,  to  establish  the  proposition,  that  the  disease  is 
capable  of  propagation  in  this  climate,  by  the  intercourse  of  the  sick 
with  the  healthy,  without  pledging  us  to  any  opinion  as  to  the  mode 
of  communication,  or  as  to  the  existence  of  other  modes.  Now  that 
it  is  generally  admitted,  that  the  assertion  then  made  was  correct,  the 
question  for  discussion  now  being  (as  stated  by  the  editor  of  the 
•  British  and  Foreign  Medical  Review’),  ‘‘  not  whether  cholera  is  con¬ 
tagious  or  not,  but  how  qfteii  it  spreads  hy  the  agency  of  human  bodies 
(i.e.,  by  contagion),  and  how  often  without  that  agency,”  (Journal  for 
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January,  1854,  p.  298).  I  think  myself  justified  in  drawing  attention 
to  the  grounds  on  which  it  was  made  ;  and  which,  I  still  think,  amply 
sufficient  to  establish  that  mode  of  communication,  without,  of  course, 
excluding  others. 

The  reason  of  this  strong  expression  of  opinion  was,  that  the  case 
furnished  a  remarkable  example  of  tlie  evidence  which,  according  to 
what  was  formerly  stated,  a  single  -positive  fact  may  afford, — quite  of 
the  nature  of  the  instantia  crucis,  when  supported  by  a  large  body  of 
negative  observations.  The  anxious  expectation  of  the  disease  in  the 
town,  in  1832,  the  careful  division  of  the  town  into  districts,  and 
appointing  of  stations  and  medical  men  to  each,  and  the  number, 
zeal,  and  intelligence  of  these  observers,  were  known  to  be  such  as 
to  justify  our  saying,  that  this  was  the  very  first  case  of  the  disease 
which  ever  originated  in  Edinburgh  or  Leith,  in  a  person  who  had 
not  left  the  town  ;  and  that  for  a  time  it  was  an  isolated  case,  no 
other  appearing  for  ten  days,  in  a  population  of  above  140,000  persons, 
many  of  whom  were  in  circumstances,  in  all  other  respects  at  least, 
equally  favourable  to  the  appearance  of  Cholera,  as  this  woman  was  ; 
— as  the  subsequent  appearance  of  the  disease  in  many  of  them, 
during  nearly  a  year  that  the  disease  afterwards  existed  in  Edinburgh, 
proved.  If  the  poison  producing  this  “  nova  pestisfi  had  no  conta¬ 
gious  property,  this  woman  was  not  more  exposed  to  it  than  any  other 
of  this  large  body  of  people  ;  but  if  it  had  that  property — in  whatever 
other  way  it  might  be  communicated — she  was  undeniably  and  pecu¬ 
liarly  exposed,  as  she  was  engaged  in  nursing  her  son,  .in  a  close  con¬ 
fined  .room,  who  was  ill  of  the  symptoms  of  cholera,  during  the  whole 
of  the  day  preceding  that  in  which  she  sickened  and  died ;  and  he  had 
piassed  the  next  preceding  night  in  a  house  in  Musselburgh,  where 
patients  in  the  malignant  disease  then  were,  and  had  been  for  weeks 
previously.  Here,  then,  was  a  fair  instantm  crucis,  to  determine 
whether  the  transmission  of  the  disease,  from  place  to  place,  known 
to  be  at  that  time  a  frequent  event,  was  or  was  not  dependent  on  in¬ 
tercourse  of  healthy  persons,  with  those  previously  sick  of  it ;  and  the 
affection  of  this  one  person,  who  had  that  intercourse,  contrasted  witli 
the  non-appearance  of  the  disease  in  the  140,000  was,  as  I  maintain, 
decisive  evidence. 

Many  cases,  equally  decisive,  have  since  occurred,  of  which  I  have 
been  informed,  on  the  first  appearance  of  a  disease  previously  unknovm 
in  a  town  or  district,  carefully  observed  ; — e.g.,  at  Arbroath  in  1853, 
where  there  was  clear  proof  that  the  two  first  persons,  of  15,000  inha¬ 
bitants  of  that  town,  who  took  Cholera,  “  had  just  returned  from 
Dundee,  where  they  had  visited  persons  ill  of  cholera  their  affection, 
therefore,  proves  nothing  as  to  the  efficacy  of  intercourse  with  the  sick, 
in  exciting  the  disease,  rather  than  merely  visiting  a  particular 
locality; — but  the  next,  sLr  who  took  it  in  4rbroath, — the  first  six 
inhabitants  of  that  town  who  took  cholera  without  leaving  the  town, 
had  repeated  and  close  intercourse  with  those  already  affected  before 
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they  took  it ;  and  the  inference  as  to  the  contagious  property  is  drawn, 
not  from  their  taking  the  disease,  nor  even  from  their  taking  it  at  that 
time,  and  in  rapid  succession,  but  from  their  being  the  only  inhabi¬ 
tants  of  Arbroath  who  took  it,  during  the  first  week  of  its  existence  in 
that  town ; — i.  e.,  the  positive  evidence  of  the  six  who  were  known  to 
be  exposed  to  that  cause,  is  supported  by  the  negative  evidence  of  the 
fifteen  thousand  who  could  not  be  shown  to  be,  and  the  immense 
majority  of  whom  certainly  were  not,  so  exposed, 

I  have  great  hopes  that  we  shall  soon  have  statistical  evidence  to 
establish  a  proposition  which  no  other  evidence  known  to  us  could 
justify  our  admitting,  but  which,  if  established,  would  not  only  re¬ 
concile  most  of  the  conflicting  statements  on  this  subject,  but  serve 
as  a  guide  to  almost  complete  security  from  any  epidemics  of  this 
disease  in  future  ;  viz.,  that  the  poison  of  cholera,  like  other  known 
animal  poisons^  is  developed  during  the  decomposition  of  the  animal 
matter,  the  appearance  of  which  is  most  characteristic  of  the  disease, 
— that  which  constitutes  the  “  rice  water  stools,” — but  only  in  a 
particular  stage  of  that  decomposition,  not  immediately  after  its 
formation  in,  or  discharge  from,  the  body  ;  and  again,  not  after  the 
decomposition  has  gone  to  a  certain  length.  All  this  can  be  proved 
only  by  statistics,  but  is  quite  susceptible  of  proof  in  that  way.  The 
last  proposition  above  stated — that  no  poisonous  proporty  is  attached 
to  any  part  of  a  body  dead  of  cholera,  after  a  certain  stage  of  decom¬ 
position  has  been  passed,  seems  nearly  ascertained  from  the  number  of 
instances  in  which  dissecting-rooms  have  been  supplied  with  bodies  of 
persons  dead  of  cholera,  for  many  weeks  together,  without  any  of  the 
students  attending  them  being  affected.  That  the  peculiar  matter  of 
the  cholera  evacuations,  during  its  decomposition,  perhaps  especially 
in  dry  air,  has  a  peculiarly  poisonous  quality,  was,  I  believe,  first  sus¬ 
pected  by  Liebig,  and  partly  by  the  analogy  of  the  poison  already 
mentioned,  causing  erysipelatous  inflammation  and  puerperal  fever, — 
and  also  of  the  sausage  poison,  repeatedly  observed  on  a  large  scale 
in  Germany,  which  is  developed  during  a  certain  stage  of  the  decom¬ 
position  of  the  animal  matter  of  those  sausages,  and  disappears  when 
their  putrefaction  has  so  far  advanced.  That  the  cholera  can  be  com¬ 
municated  to  animals  by  inoculation  with  this  matter  of  the  peculiar 
rice  water  stools,  has  been  sufficiently  proved  by  the  experiments  of 
Dr.  Lindsay  in  this  country ;  and  if  a  few  more  experiments  shall  give 
results  similar  to  those  of  M.  Thiersch,  at  Munich,  I  think  we  may 
assert  that  the  proposition  above  stated,  is  statistically  proved.  “  Dr. 
Thiersch  collected  the  intestinal  contents,  or  the  evacuations,  of  cholera 
patients,  and  let  them  decompose  under  the  influence  of  air  and  heat. 
From  day  to  day  he  dipped  into  this  matter  pieces  of  filtering  paper, 
which  he  dried,  for  subsequent  experiments  on  white  mice.  Two  of 
these  animals  at  a  time  were  exposed  to  infection  for  four  days,  by 
having  a  square  inch  of  the  filtering  paper,  thus  prepared,  moistened 
•with  water  and  mixed  with  their  food.  Each  mouse  took  thus, 
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l-2000th  gr.  daily.  The  results  were  as  follows : — The  preparations 
from  the  matter  during  the  first  day  of  decomposition  were  innocuous. 
To  this  succeeded  a  period  of  from  six  to  nine  days,  during  which  de¬ 
composition  went  on,  and  preparations  from  the  matter  in  this  second 
period  of  decomposition,  caused  disease  in  30  out  of  34  animals,  and 
death  in  12  of  the  34.  The  symptoms  were  peculiar  and  character¬ 
istic.  The  hair  fell  off,  the  ears  dropped,  there  was  languor,  then  dis¬ 
charge  from  the  bowels,  first  of  white,  then  watery  matter,  the  urine 
lost  its  smell,  then  was  suppressed,  the  appetite  became  depraved,  so 
that  the  animals  would  fill  their  stomachs  with  wool ;  there  was  no 
apparent  sickness,  but  such  tonic  muscular  contractions  that  they 
seemed  dead  sometime  before  death.  On  dissection,  accumulation  of 
blood  in  the  vessels  of  the  small  intestines  was  invariably  found, 
their  contents  watery,  with  abundant  epithelial  flakes  (just  similar 
to  those  found  in  persons  dead  of  cholera);  the  cortical  substance 
of  the  kidneys  passing  into  fatty  degeneration,  the  bladder  empty, 
the  blood  and  the  contents  of  the  intestines  answering  to  the  test  of 
ready  mixture  with  amygdalin,  as  in  the  cholera  of  man, — which  will 
not  appear  in  the  healthy  animal.  To  this  a  third  period  of  decom¬ 
position  of  the  matter  under  trial  succeeded,  in  which  these  poisonous 
effects  were  very  slight,  or  not  observed  at  all.” — (See  ‘  Medical  Times 
and  Gazette,’  Nov.  25,  1854.) 

We  have  already  a  statement  by  Dr.  Budd,  of  statistical  observa¬ 
tions  made  on  villages  in  England,  where  the  entrance  of  cholera 
appeared  to  be  prevented  by  such  expedients  as  these  observations 
immediately  suggest,  for  receiving  the  rice  water  evacuations  of  cholera 
patients  on  linen  or  cotton,  and  burying  or  burning,  or  otherwise 
effectually  destroying  their  substance,  during  that  period,  thus  indi¬ 
cated,  after  they  have  been  passed,  and  before  they  have  entered  on 
the  morbific  decomposition;  and  we  have  sufficient  statistical  evi¬ 
dence  of  the  importance  of  another  measure, — which  was  first  adopted, 
I  believe,  at  Edinburgh  in  1832,  and  has  since  been  recommended 
by  the  Board  of  Health  in  London,  and  adopted  in  different  places, 
although  not  so  generally  or  satisfactorily  as  could  be  wished, — 
founded  on  the  merely  empirical  statements  I  have  made  as  to  the 
communication  of  the  disease  from  the  sick  to  the  healthy,  and  its 
apparent  adhesion  to  particular,  often  very  limited,  localities,  viz., — 
the  establishment  of  houses  of  refuge,  for  the  reception  of  all  in¬ 
habitants  of  houses  or  rooms  which  might  become  infected  with 
cholera  in  any  town  ;  not  themselves  affected,  nor  required  for  the 
care  of  the  first  cases  that  might  occur.  Here  such  persons  might 
be  lodged  in  pure  air,  regularly  fed,  preserved  from  cold  and  from 
other  (frequent  concurrent)  exciting  causes  of  the  disease,  and 
treated  with  due  attention  to  cleanliness,  immediately  on  any  symp¬ 
toms  of  cholera  showing  themselves.  The  London  Board  of  Health 
report,  that  they  had  information  of  1691  persons  taken  into  these 
houses  of  refuge,  from  rooms  where  there  were  patients  in  cholera, 


40S 


MISCELLANEOUS  SUBJECTS. 


and  of  these,  only  33  becarne  affected  with  cholera,  and  only  10  died. 
In  cases  of  which  I  was  myself  informed,  in  Edinburgh,  at  Glasgow, 
and  at  Oxford,  during  different  epidemics,  1010  persons  were  ad¬ 
mitted  from  sick  rooms  into  such  houses  of  refuge,  of  whom  40 
took  the  disease,  and  15  died ;  whereas  the  experience  of  Dr. 
Hamilton,  of  Falkirk,  of  251  cases  of  cholera  appearing  in  86 
houses,  where  no  such  means  of  separation  existed,  gives  only  a 
fair  idea  of  the  extent  to  which  successions  of  cases  will  often  he 
observed,  in  confined  air  and  dirty  districts,  possessing  no  such 
resource. 

I  am  happy  to  say,  that  so  far  back  as  November  last,  having 
written  to  Dr.  A.  Smith,  at  the  head  of  the  medical  department  of 
the  army,  on  the  subject  of  the  decomposition  of  the  rice  water 
stools,  as  the  probable  cause  of  the  propagation  of  cholera,  and  of 
districts  becoming  tainted  with  the  poison  of  that  disease, — I  was 
informed  by  him  that  he  had  directed  the  attention  of  the  medical 
officers  in  the  Crimea  to  the  facts  now  stated,  so  that  if  the  disease 
shall  appear  in  a  malignant  form  in  that  army,  we  may  hope  for 
at  least  accurate  and  truly  statistical  information  as  to  the  reality 
of  that  opinion. 

Again,  as  to  the  Yellow  Fever,  so  frequently  becoming  epidemic  in 
the  hot  climates,  although  we  cannot  boast  of  having  acquired  in¬ 
formation  either  as  to  the  nature  of  its  cause,  the  essential  character 
of  the  morbid  change  it  produces,  or  the  power  of  any  remedy  over 
it, — yet  by  simply  empirical  observations,  i.e.,  by  statistics,  we  have 
information  to  the  following  effect,  as  stated  in  reports  in  Germany 
and  France,  on  inquiries  conducted  by  order  of  those  governments, 
on  a  large  scale,  and  considered  by  committees  containing  the  names 
of  Humbolt  and  Dupuytren,  that  it  is  a  disease  endemic,  almost  ex¬ 
clusively,  “in  districts  nearly  on  the  level  of  the  sea,  never  appearing 
beyond  48°  of  north  latitude,  nor  without  a  previous  temperature 
of  72°, — only  in  certain  circumstances  propagated  by  contagion,”  but 
when  epidemic,  always  confined  strictly  to  certain  localities  ;  so  that 
the  practical  rule  of  immediately  evacuating,  i.e.,  removing  all  the 
inhabitants  of  places  where  it  is  declared  to  exist,  and  has  formerly 
prevailed,  is  incontestihle,  and  “  of  such  proved  utility,  as  will  always 
justify  its  vigorous  execution.” 

Without  dwelling  farther  on  the  effects  of  malaria,  in  this  or  any 
other  climate,  which  we  can  only  expect  to  be  satisfactorily  ex¬ 
plained  when  pathology  shall  be  considerably  more  advanced  than 
at  present,  I  may  merely  add,  that  such  collections  of  facts  have 
been  made  and  are  now  frequently  repeated,  as  to  the  places  and 
circumstances  in  which  it  arises  from  the  earth,  and  the  laws  accord¬ 
ing  to  which  it  extends  and  multiplies, — considered  merely  empirically 
or  statistically, — as  we  may  confidently  expect  to  be  successful  in  dis¬ 
arming  this  cause  of  disease  likewise  of  its  terrors,  long  before  the 


MISCELLANEOUS  SUBJECTS. 


409 


nature  of  the  change  produced  by  its  action  on  the  living  body,  or  the 
rationale  of  any  line  of  treatment  of  those  who  may  be  affected  by  it, 
shall  become  known. 

The  case  of  Epidemic  Scurvy,  resulting  in  different  cases,  as  is  now 
satisfactorily  established,  from  different  deficiencies  in  the  diet  habit¬ 
ually  taken, — tlie  efficacy,  therefore,  of  different  kinds  of  diet  in 
counteracting  this  form  of  disease,  —  still  more  remarkably,  the 
power  of  small  quantities  of  vegetable  acids  in  producing  the  same 
effect,  and  the  extraordinary  rapidity  with  which  such  changes  of 
diet,  and  these  acids,  will  produce  their  effect, — may  also  be  stated 
as  examples,  on  a  large  scale,  and  of  the  most  satisfactory  kind,  of 
what  is  generally  called  the  power  of  art  over  a  most  loathsome  and 
virulent  disease. — but  in  reality  must  be  regarded,  now  and  probably 
long  after  our  time,  as  results  obtained  by  simply  empirical  observa¬ 
tions  of  the  course  of  Nature,  statistically  arranged,  fortunately  facili¬ 
tated  by  so  many  of  the  subjects  being  organised  bodies  of  men  ; — and 
which  have  distinguished  the  present  age  to  a  degree,  which  those  who 
are  not  familiar  with  the  medical  writings  of  the  last  century  will  hardly 
conceive. 

We  have  good  reason  to  hope,  that  the  inquiries  now  on  foot  as  to 
the  external  causes  of  Scrofulous,  or  of  what  is  now  usually  called 
tubercular  disease,  including  pulmonary  consumption, — an  inquiry 
which  we  must  perceive  to  be  more  complex,  and  in  which  the 
operation  of  various  causes  must  be  recognised, — will  be  effectual  in 
pointing  out  the  means  of  counteracting  that  tendency  in  a  very  large 
proportion  of  cases  of  persons  liable  to  it, — simply  on  the  principle 
of  empirical  observation,  enlarged  and  arranged  in  the  form  of  sta¬ 
tistics,  long  before  we  shall  have  information  as  to  the  essential 
nature  of  the  vital  process,  or  mode  of  operation  of  the  causes  in 
question. 

In  illustration  of  this,  I  need  only  mention  two  facts,  recently  as¬ 
certained  on  so  large  a  scale,  that  we  have  no  doubt  of  their  truth 
and  importance,  and  w'hich,  even  at  present,  may  be  said  to  be 
guides  to  successful  practice  in  many  cases  only  recently  thought 
hopeless,  although  all  that  was  previously  known  on  the  subject  was 
certainly  rather  adverse  than  favourable  to  the  supposition  that  they 
would  ever  be  established.  These  are, — 1.  The  good  effect  of  cod- 
liver  oil — if  not  of  other  animal  oils,  on  many  cases  of  tubercular 
disease,  in  their  early  stage — provided  only  that  it  can  be  retained 
on  the  stomach  to  the  extent  of  an  ounce  and  a  half  or  two  ounces 
daily ;  and,  2.  The  almost  complete  exemption  of  the  inhabitants  of 
the  Faro  Islands  from  tubercular  disease,  notwithstanding  that  their 
climate,  as  regards  cold  and  damp,  is  exactly  that  which,  in  this 
country,  has  been  thought  most  favourable  to  it. — Edinburgh  Medical 
Journal,  Nov.  1855,  p.  385. 
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147,_0N  the  physiological  AND  THERAPEUTIC 
EFFECTS  OF  THE  CHLORIDE  OF  AMMONIUM. 

By  Dr.  Alexander  Lindsay. 

[Muriate  of  aramoDia,  or  sal  ammoniac,  is  a  substance  which  is  seldom 
given  internally  in  British  practice.  It  possesses  considerable  thera¬ 
peutic  power,  and  is  extensively  used  on  the  continent,  especially  in 
Germany.] 

Iodine,  bromine,  and  chlorine  are  readily  distinguished  the  one  from 
the  other  ;  yet,  in  some  respects,  they  are  physically  allied,  and  they 
are  so  closely  related  chemically,  that  they  have  been  grouped  as  a 
family.  Further,  there  is  a  marked  similarity  as  regards  the  thera¬ 
peutic  effect  of  the  salts,  resulting  from  their  union  with  metals. 
These  considerations,  coupled  with  the  assumed  nature  of  the  basyl 
ammonium,  would  naturally  lead  to  the  conclusion  that  the  action  of 
the  chloride,  in  diseased  states,  would  be  of  a  character  similar  and 
equal  to  others  held  in  higher  repute  ;  my  own  experience  of  the  salt 
has  shown  such  to  be  the  case. 

It  may  be  useful  to  refer  briefly  to  the  physiological  actions  of  the 
medicine  under  consideration.  A  knowledge  of  these  cannot,  it  is  true, 
serve  as  a  guide  to  its  employment  in  disease,  yet  it  will  enable  us  to 
measure  its  influence  on  the  system,  and  to  conclude  in  a  general  man¬ 
ner  as  to  its  therapeutic  action.  For  where  a  physiological  change  in 
any  given  case  is  not  observed,  but  little  alteration  is  to  be  expected 
in  morbid  conditions. 

The  information  possessed  regarding  the  actions  of  the  chloride  on 
the  healthy  body  is  very  limited.  Pereira’s  ‘  Elements  of  Materia 
Medica’  contains  all  I  have  been  able  to  glean  on  the  subject.  The 
statements  there,  however,  refer  to  large  doses ;  that  author  remark^ 
as  follows  ; — “■  Its  local  action  is  irritant.  Its  chemical  influence  is 
not  very  obvious.  It  dissolves  mucus,  but  does  not  coagulate  albumen. 
Weber  tried  the  salt  on  himself.  He  took  from  ten  to  twenty  grains 
for  a  dose,  which  he  repeated  at  the  end  of  an  hour.  The  effects  were 
a  sensation  of  warmth  and  oppression  in  the  stomach,  headache,  and 
increased  desire  of  passing  urine.”  So  far  as  I  am  aware,  the  influ¬ 
ence  of  medicinal  doses,  continued  for  a  certain  time  in  healthy  indi¬ 
viduals,  has  not  been  recorded.  I  was  anxious  to  ascertain  this,  and 
have  been  aided  in  the  inquiry  by  two  intelligent  pupils,  who  willingly 
agreed  to  subject  themselves,  along  with  me,  to  the  action  of  the 
chloride.  Daily,  for  a  week  previous  to  the  experiment,  the  state  of 
the  appetite,  the  nature  and  amount  of  the  food,  the  condition  of  the 
bowels,  the  frequency  of  the  pulse,  with  the  amount  and  density  of  the 
urinary  secretion,  were  carefully  noted.  The  medicine  was  then  taken 
for  a  week,  and  similar  observations  recorded.  The  amount  taken  was 
in  one  case  18  grains  per  day,  a  second  grains,  and  the  third 
9  grains.  These  quantities  were  divided  into  three  equal  doses,  and 
were  swallowed  dissolved  in  two  ounces  of  water.  No  comparison  of 


MISCELLANEOUS  SUBJECTS. 


411 


the  results  was  made  till  the  observations  were  concluded.  The  fol¬ 
lowing  is  a  brief  summary  of  these,  from  the  notes  now  before  me  : — 

On  the  second  day  after  beginning  the  medicine,  a  buoyancy  of  the 
system  was  experienced  that  rendered  ordinary  pursuits  a  pleasure, 
and  fitted  body  and  mind  for  increased  exertion.  The  uniformity  of 
this  result  was  the  more  remarkable  as  the  experimenters  represent 
types  of  the  nervous,  sanguineous,  and  lymphatic  temperaments 
respectively.  The  feeling  was  least  developed  in  the  last.  He  em¬ 
ployed  the  smallest  dose.  In  all,  the  appetite  was  much  improved. 
Where  the  smallest  quantity  of  the  salt  was  taken,  the  amount  of  food 
was  doubled.  The  feculent  discharges  were  in  all  much  augmented. 
The  raucous  follicles  of  the  intestinal  tube  seemed  to  be  stimulated  to 
a  much  increased  secretion.  In  two,  the  force  and  frequency  of  the 
heart’s  action  were  diminished.  The  rate  of  the  pulse  in  the  gentle¬ 
man  employing  the  smallest  dose  was  accelerated.  In  all,  the  chloride 
increased  the  urinary  secretion.  It  cannot,  however,  be  classed  as  a 
renal  hydrogogue.  The  increase  of  fluid  ranged  from  six  to  twelve 
ounces  in  the  twenty-four  hours.  In  the  two  cases,  where  the  largest 
and  smallest  doses  were  used,  it  acted  as  a  renal  depurant,  the  excess 
of  solids  varying  from  70  to  160  grains  daily.  In  the  other  no  change 
in  this  respect  was  noticed  ;  but  it  may  be  necessary  to  remark,  that 
the  effect  on  the  bowels  appeared  to  be  greatest  in  the  individual 
making  use  of  the  medium  dose. 

The  cases  in  which  I  have  employed  the  chloride  of  ammonium  in 
practice  have  been  limited  to  chronic  diseases,  such  as  result  from  in¬ 
flammatory  action,  or  where  there  is  a  local  ailment  existing  as  the 
expression  of  a  dyscrasial  condition.  Particularly,  I  have  prescribed 
the  salt  in  cases  of  chronic  bronchitis,  in  enlargement  of  the  lymphatic 
glands,  whether  resulting  from  scrofulous  disease  or  dependent  on 
a  syphilitic  taint,  in  chronic  skin  diseases,  and  in  cases  of  chronic 
rheumatism. 

The  chloride  has  been,  I  may  remark,  exhibited  also  in  acute  dis¬ 
eases  ;  in  some  forms  of  fever,  and  in  the  milder  cases  of  pneumonia. 
Further,  Dr.  Watson,  in  his  lectures,  has  testified  as  to  its  efficacy  in 
certain  forms  of  facial  neuralgia ;  and  Dr.  Ebden,  in  the  ‘  Indian  An¬ 
nals  of  Medical  Science’  for  April,  1854,  states  that  it  is  a  powerful 
and  valuable  remedy  for  the  relief  of  neuralgic  pain  generally.  He 
writes — “  In  facial  neuralgia,  tic  douloureux,  nervous  headache  and 
toothache,  not  excepting  sciatica,  and  even  in  one  case  of  neuralgic 
dysmenorrhoea,  I  have  often  given  it,  and  been  convinced,  after  a  full 
trial,  of  its  merits.” 

Of  its  therapeutic  effects  in  acute  diseases,  I  have  no  knowledge, 
nor  have  I  prescribed  it  in  neuralgic  affections ;  but,  from  what  I  have 
seen  of  its  physiological  action  in  small  doses,  I  can  readily  believe  that 
the  quantities  prescribed  by  Dr.  Ebden  must  have  had  an  important 
influence. 

I  commenced  the  use  of  the  salt  in  morbid  conditions  of  the  pul- 
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monary  mucous  membrane,  where  the  exuded  (mucus)  secretion  was 
tough  and  tenacious.  In  such  cases,  its  action  was  often  remarkable, 
the  exudate  becoming  speedily  altered  in  quality  and  consistency.  It 
has  probably  been  from  observing  this  effect  that  some  have  attributed 
to  tlie  chloride  of  ammonium  qualities  similar  to  the  mercurial  prepa¬ 
rations.  As  liquefacients  their  influence  is  well  known.  On  this 
account  they  are  frequently  employed.  But  in  cases  in  which  their 
use  is  contra-indicated,  as  frequently  happens  in  chronic  bronchitis,  I 
I  can  confidently  recommend  that  their  place  be  supplied  by  the  prepa¬ 
ration  under  consideration,  certain  that  if  the  case  be  well  chosen,  the 
benefit  will  soon  be  apparent,  and  equally  certain  that  no  prejudicial 
result  will  follow  its  employment.  In  this  respect  it  differs  from  the 
alkalies  or  their  carbonates,  the  prolonged  employment  of  these  disor¬ 
dering  the  digestive  and  assimilative  functions,  and  ultimately  pro¬ 
ducing  a  condition  similar  to  scurvy,  the  nutrition  of  the  body  generally 
becoming  impaired.  It  is  very  different  with  the  chloride,  its  long- 
continued  use  never  giving  rise  to  symptoms  of  general  cachexia.  The 
testimony  of  many  observers  agree  in  this. 

The  efficiency  of  the  ammonium  salt,  as  a  remedy  in  the  cases 
noted,  led  me  gradually  to  extend  its  use,  and  subsequent  trials,  fre¬ 
quently  repeated,  have  shown  that  in  cases  of  chronic  rheumatism  it 
often  proves  of  great  advantage.  It  is  doubtless  true  we  shall  be  occa¬ 
sionally  disappointed.  This  however,  happens  often  with  our  best 
remedies :  but  in  those  forms  of  rheumatic  disease  in  which  there  is 
but  little  constitutional  disturbance — those  cases,  in  short,  in  which 
the  iodide  of  potassium  is  found  advantageous — the  chloride  may  be 
given  with  every  likelihood  of  benefit.  In  this  affection,  I  have  given 
the  salt  a  very  extended  trial ;  but  in  recommending  its  use,  I  need 
scarcely  hint  tliat  it  is  not  to  be  depended  on  to  the  exclusion  of  those 
secondary  means — warmth,  frictions,  &c.,  that  form  a  part  of  any 
treatment  we  may  employ.  I  have  also  tried  the  chloride  in  periosteal 
inflammation  of  a  chronic  character,  and  having  a  syphilitic  origin. 
Here  its  advantages  are  not  so  apparent,  yet  it  seldom  fails  to  give 
relief,  and  in  cases  where  the  iodide  of  potassium  had  ceased  to  exert 
any  apparent  influence  on  the  disease,  the  substitution  of  the  chloride 
has  been  followed  by  a  rapid  cure. 

In  enlargement  of  the  lymphatic  glands,  I  have  not  had  such  an  ex¬ 
perience  of  the  use  of  the  chloride  as  enables  me  to  speak  with  confi¬ 
dence  of  its  action.  Yet  more  or  less  benefit  will  follow  its  prolonged 
employment.  In  that  variety  of  bubo  aptly  designated  indolent,  which 
so  often  exhausts  all  ordinary  remedies,  and  frequently  our  patience, 
the  use  of  the  chloride  often  speedily  effects  its  removal.  I  am  in 
the  habit  here  of  applying  it  also  externally.  A  strong  solution  being 
employed  (^ii  to  the  3].),  lint  is  soaked  in  this,  applied  to  the  swollen 
surface,  and  covered  with  oiled  silk.  In  such  cases,  the  general  treat¬ 
ment  must  not  be  forgotten.  The  state  of  the  bowels  must  be  watched, 
and,  if  need  be,  corrected,  the  diet  employed  being  nutritious. 
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Carefully-applied  pressure  over  the  swelling  is  also  a  valuable 
auxiliary. 

In  another  point  of  view,  the  chloride  of  ammonium  has  an  advan¬ 
tage.  It  is  cheap.  This  precludes  the  likelihood  of  intentional 
adulteration.  Sometimes  it  is  impregnated  with  iron,  and,  it  is  said, 
occasionally  with  lead.  As  regards  the  former,  when  present,  it  exists 
in  such  small  quantity  that  it  can  in  no  way  interfere  with  its  action  ; 
and  as  regards  the  latter,  any  samples  I  have  tested  showed  no  evi¬ 
dence  of  its  presence. 

By  writers  on  the  Materia  Medica,  the  dose  of  the  chloride  is 
stated  to  be  from  5  to  30  grains.  The  quantity  prescribed  by  me  has 
varied  from  5  to  10  grains,  three  or  four  times  a  day.  Dr.  Ebden, 
in  the  paper  already  noticed,  states  he  employs  from  25  to  35  grains 
in  neuralgic  affections,  repeated  at  short  intervals.  I  have  never 
given  the  salt  in  such  doses.  His  experience,  however,  accords 
with  my  own  as  to  the  effect  on  the  system  of  the  quantities  I 
am  in  the  habit  of  administering.  This  agreement  was  to  me 
the  more  gratifying,  as  I  was  not  aware  of  the  existence  of  his 
paper  till  these  remarks  were  nearly  completed,  and  it  adds  to 
the  confidence  I  have  in  urging  the  medicine  on  professional  at-  . 
tention. 

The  chloride  of  ammonium  may  be  administered  in  simple  or 
medicated  waters.  Where  there  is  evidence  of  febrile  disturbance, 
small  doses  of  emetic  tartar  may  be  advantageously  added.  I  fre¬ 
quently  prescribe  it  with  some  bitter  infusion,  as  quassia,  cas- 
carilla,  gentian,  &c.  In  cases  where  an  anodyne  may  be  neces¬ 
sary,  the  solution  of  the  muriate  of  morphia  may  be  conjoined 
in  appropriate  doses.  It  need  scarcely  be  added,  that  the  alkalies 
with  the  carbonates,  as  also  the  nitric  and  sulphuric  acids,  are  in¬ 
compatible.  ' 

The  preceding  observations  have  been  limited  to  a  mere  narra¬ 
tive  of  observed  results.  Any  endeavour  to  explain  the  nature  of 
the  influence  exercised  by  the  chloride  over  the  organism  has  been 
carefully  avoided.  To  judge  of  the  action  or  efiect  of  a  medicine 
is  always  sufficiently  difficult,  without  attempting  to  accomplish  more. 
Even  where  the  mind  is  least  biased,  the  accidental  is  often  apt  to 
be  confounded  with  the  essential,  and  antecedents  linked  with  re¬ 
sults  witli  which  they  may  be  but  very  remotely  related.  This  is 
not  to  be  wondered  at  when  we  think  on  the  very  varied  influences 
that  combine  to  modify  disease,  and,  as  a  necessary  sequence,  the 
actions  of  these  agents  we  employ  for  its  removal.  Of  disease  we 
know  nothing  other  than  what  is  made  known  by  symptoms  and 
observed  structural  change,  and  of  medicines  only  so  much  as  they 
alter  or  modify  these.  Frequently  the  mind  is  not  content  with 
this,  seeking  to  penetrate  further,  leaving  the  true  field  of  obser¬ 
vation,  and  attempting  to  grasp  at  what  is  placed  far  beyond  mental 
reach.  Thus  it  is  that  the  science  of  therapeutics  has  not  advanced 
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with  that  steady  onward  step  which  has  marked  the  progress  of  other 
departments  of  knowledge.  The  properties  of  matter  are  studied, 
the  circumstances  that  modify  these  observed,  and  the  information 
so  acquired  is  applied  to  the  purposes  of  life.  The  day  is  past  in 
which  it  was  sought  to  elicit  its  ultimate  nature  or  essence.  So 
ought  it  to  be  with  medicines.  Their  actions,  and  the  circum¬ 
stances  that  modify  these,  should  alone  be  investigated.  The  thera¬ 
peutic  power  of  the  mercurial  compounds  is  acknowledged,  and 
every  day  applied  in  the  treatment  of  disease  ;  yet  how  little, 
how  very  little,  of  useful  knowledge  is  to  be  gleaned  by  the  study 
of  the  various  hypotheses  that  have  been  offered  to  explain  their 
action. 

These  remarks  may  be  considered  by  some  foreign  to  the  subject 
of  this  paper.  They  will,  however,  serve  to  show  why  I  have  not 
thought  fit  to  attempt  to  explain  the  modus  operandi  of  the  chlo¬ 
ride.  Of  this  I  know  nothing.  I  have  seen  its  beneficial  employ¬ 
ment,  and  presume  to  think  that  when  in  more  general  use,  it  will  be 
assigned  a  position  amongst  our  more  valuable  alterative,  resolvant, 
and  liquefacient  remedies. 

The  following  cases  are  appended  in  illustration  of  the  effects  of 
the  salt.  Numerous  others  might  easily  have  been  added : — 

Jan.  25,  1855.  J.  W.,  hawker,  aged  45,  has  suffered  from  winter 
cough  for  many  years.  Four  days  ago  was  much  exposed  to  wet,  and 
has  since  been  unable  to  leave  bed.  When  seen,  skin  hot,  tongue 
furred,  urine  scanty,  and  bowels  constipated.  Pulse  120.  Severe 
cough  ;  scanty  expectoration,  and  complains  much  of  a  feeling  of 
constriction  of  chest.  The  stethoscope  afforded  the  physical  signs 
usual  in  bronchitis.  Ordered  him  to  be  purged,  afterivards  to  have 
tart,  antimon.  et  potasses,  in  nauseating  doses,  and  a  mustard  poultice 
to  chest. 

Feb.  2nd.  Feverish  symptons  gone.  Cough  still  very  severe.  Com¬ 
plains  of  great  difficulty  of  getting  up  the  expectoration,  which  is  so 
tenacious  that  be  has  to  withdraw  it  from  the  mouth  by  the  fin¬ 
gers.  Ordered  a  teaspoonful  of  the  following  mixture,  four  times  a 
day,  in  water : — 

IjL.  Chloridii  ammonii,  Jij.;  sol.  mur.  morph.  Jiiss.;  syr.  simplicis, 
Jvj.;  aq.  purse,  5iv.  Solve. 

Within  twenty-four  hours  a  marked  improvement  began,  which  con¬ 
tinued  till  the  expectoration  acquired  an  almost  watery  consistency. 
Ten  days  after  he  was  in  his  ordinary  health. 

Aug.  15,  1855.  Mrs.  G.,  aged  66,  has  been  complaining  of  cough 
for  some  weeks,  with  slight  difficulty  of  breathing.  Is  able  to  move 
about  for  the  greater  part  of  the  day,  but  complains  of  weakness  and 
])ain,  referred  to  anterior  and  lower  part  of  chest.  Pulse  70.  Ex¬ 
pectoration  scanty  and  tenacious.  Bowels  had  been  freely  purged 
before  I  saw  her.  Dry  mucous  rales  heard  over  upper  part  of  chest. 
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Ordered  the  foregoing  mixture,  without  the  solution  of  the  muriate  of 
morphia. 

2'7th.  Has  still  a  little  cough.  Sputa  come  up  freely.  Is  gain¬ 
ing  strength.  Has  now  no  pain  in  chest,  and  the  appetite  is  much 
improved. 

July  1,  1855.  Mrs. - ,  married,  and  has  had  four  children. 

Contracted  syphilis,  six  unonths  ago,  from  her  husband.  Was  mer¬ 
curialised  at  that  time  by  a  surgeon  in  the  country,  and  used  after¬ 
wards,  so  far  as  I  could  learn,  iodide  of  potass.  She  came  under 
my  care  suflFering  from  constitutional  disease,  manifesting  itself  on 
the  skin,  with  sore  throat  and  severe  pain  in  the  limbs.  Her  appear¬ 
ance  was  extremely  unhealthy.  Appetite  nearly  gone.  Bowels  dis¬ 
ordered. 

After  touching  the  throat  with  the  nitrate  of  silver,  and  attending 
to  the  bowels,  she  was  ordered  to  sponge  the  body,  nighl;  and  morning, 
with  a  tepid  saturated  solution  of  common  salt,  and  to  have  a  tea¬ 
spoonful  of  the  following  mixture  three  times  a-day  : — 

R.  Chloridii  ammonii,  Jiiss. ;  acid,  hydro-chlor.  dil.  3iss.;  aq. 
purse,  |ivss.  Solve. 

Shortly  after  beginning  the  medicine  she  began  to  improve,  and  at 
the  end  of  four  weeks  all  the  symptoms  had  nearly  disappeared. — 
Glasgow  Med.  Journal.,  Oct.  1855,  g.  303. 


148. — Iodine  Paint  with  Mastic. — The  following  is  the  formula  for 
an  iodine  paint,  made  adhesive  by  the  addition  of  mastic,  which  is 
used  at  the  Moorfields  Ophthalmic  Hospital ; — 

R.  Spirit,  vin.  rect.  3  ij. ;  sp.  seth.  nitr.  3  iv. ;  mastic.  Jss.;  iodinii, 
ad  saturat. 

The  advantage  gained  is,  that  it  does  not  run  about  the  skin  so 
much.  Iodine  counter-irritation  to  the  lids  continues  to  hold  a  high 
place  in  the  estimation  of  the  Surgeons  of  this  Hospital. — Med.  Times 
and  Gazette,  Feb.  9,  1856,  'p.  136. 


149. — Bichromate  of  Potash  for  Preservative  Solutions. — A  know¬ 
ledge  of  the  virtues  of  the  bichromate  of  potash  as  a  means  of  preserving 
pathological  specimens  may  be  acceptable  to  some  of  your  readers. 
This  salt,  in  the  proportion  of  about  four  grains  to  an  ounce  of  water, 
constitutes  a  solution  quite  equal  to  alcohol  in  its  antiseptic  powers, 
and  which  costs  only  about  twopence  a  gallon.  It  will  deprive  a  speci¬ 
men  already  partially  decomposed,  of  all  odour,  and  preserve  it  for  any 
length  of  time.  As,  instead  of  hardening  it,  a  little  softens  tissues 
immersed  in  it,  it  has  a  great  advantage  over  both  alcohol  and  Goadby’s 
solution,  for  all  objects  which  are  intended  to  be  re-examined,  espe¬ 
cially  if  the  microscope  is  to  be  used.  Preparations  long  kept  in  it 
become  of  a  light  olive  green  colour  externally,  but  retain  most  per- 
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fectly  their  natural  appearance  at  a  little  depth  from  the  surface. 
The  change  of  colour  in  the  case  of  red  structures  such  as  muscle,  may 
be  prevented  by  the  addition  of  a  little  nitrate  of  potash.  In  the 
same  way,  if  it  is  desired,  the  softening  may  be  prevented  by  the  use 
of  alum.  Unless  in  combination  with  both  the  two  last-named  in¬ 
gredients,  it  is  scarcely  adapted  for  a  permanent  solution.  The  great 
advantages  over  all  others  is,  in  respect  to  specimens  intended  to  be 
kept  for  limited  periods,  either  for  private  dissection  or  for  exhibition. 
Those  intended  for  the  microscope  are  far  less  spoiled  by  it  than  by 
any  other  which  I  am  acquainted  with.  The  only  odour  which  it  gives 
to  specimens  is  a  very  peculiar 'one,  resembling  that  of  new  kid  gloves. 
The  cheapness  and  efficiency  of  this  salt  will,  I  think,  make  it  quite  a 
boon  to  pathologists. — Med.  Times  and  Gazette,  Feb.  9,  1856,  f.  137. 


150. — Charcoal  Biscuits. — Mr.  James  Bird  has  prepared  biscuits 
containing  charcoal  for  internal  exhibition ;  each  biscuit  contains  ten 
grains  of  this  substance  very  carefully  prepared.  They  afford  an  easy 
and  palatable  mode  of  employing  this  remedy  in  the  form  of  an  article 
of  diet,  and  are  likely  to  prove  of  service  in  gastric  affections.  We 
have  known  some  persons  who  employed  over-burned  toast  with  advan¬ 
tage  in  relieving  uneasy  sensations  of  flatus  in  the  stomach ;  it  has  at 
least  the  advantage  of  being  easily  obtained,  and  of  affording  the  char¬ 
coal  in  a  very  fresh  state  at  the  time  it  is  most  required  by  the 
patient. — Dublin  Hospital  Gazette,  Feb.  15,  1856,  p.  30. 


151.— ON  THE  TREATMENT  OE  CHOLERA. 

By  Dr.  David  Jamison,  Newtownards. 

[Out  of  106  cases  which  Dr.  Jamison  had  under  his  care,  there  were 
only  28  deaths :  24  of  these  occurred  in  those  who  were  in  a  state  of 
complete  collapse  before  they  came  under  treatment.] 

I  may  premise  tliat  the  majority  of  the  cases  were  treated  in  the 
cholera  hospital,  a  wooden  building,  erected  in  1849 ;  it  is  commodious 
and  comfortable  ;  the  remainder  were  treated  in  a  large  ward  of  the 
fever  hospital.  I  had  an  unlimited  supply  of  blankets  and  bed-clothes, 
and  everything  I  wanted  was  supplied  at  once  by  the  directions  of  the 
Board  of  Guardians. 

External  Treatment. — On  admission,  the  patients  were  put  to  bed 
and  surrounded  with  warm  blankets.  If  in  collapse,  either  the  hot 
wet  sheets,  as  recommended  by  Mr.  Barwell,  were  used,  or  sinapisms, 
hot  oil  of  turpentine  over  the  whole  body,  applied  by  hand-rubbing  on 
flannel,  bottles  and  tin  vessels  of  hot  water,  hot  bricks,  &c.  were  used. 
The  hot  wet  sheets,  and  the  hot  turpentine,  were  found  the  best  means 
of  warming  and  reviving  patients.  Hand-rubbing  towards  the  heart, 
with  or  without  turpentine,  was  used  on  tlie  legs  and  arms  of  almost 
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all  cases.  In  many  cases  I  put  a  large  fly-blister  over  the  abdomen  ; 
when  it  acted  it  ^always  did  good.  Cases  admitted  with  vomiting, 
purging,  and  cramps,  but  not  collapsed,  had  Avarm  heavy  bed-clothes 
put  on,  and  the  abdomen  covered  with  a  mustard  poultice,  &c.  Often 
in  the  early  stage,  and  always  in  convalescence,  I  applied  mustard  over 
the  kidneys,  and  frequently  it  seemed  to  promote  the  creation  of  urine. 
Leeches  were  occasionally  used  in  the  congestive  affection  of  the  brain, 
but  blisters  to  the  nape  of  the  neck  were  found  more  useful.  Friction, 
ligatures,  and  Avarmth  were  used  for  cramps.  The  quantity  of  bed¬ 
clothes  Avas  diminished  when  patients  rallied  and  got  warm  :  perspira¬ 
tion  Avas  never  solicited,  indeed  free  perspii’ation  occurred  in  only  tAvo 
cases  ;  in  one  it  accelerated  death,  in  the  other,  a  strong  man,  it 
cured  the  disease.  The  hot  wet  sheets  never  produced  any  amount  of 
perspiration. 

Internal  Remedies. — Gallic  acid,  in  five  grain  doses,  Avas  the  staple 
remedy;  it  was  used  in  almost  every  case,  always  with  one  grain  or 
half  a  grain  of  calomel,  and  occasionally  with  camphor,  ginger,  and 
opium,  given  in  sugar  and  water,  after  each  discharge  from  the  bow¬ 
els,  if  these  Avere  marked,  or  with  frequency  proportioned  to  the  occa¬ 
sion.  I  had  used’  acetate  of  lead,  acetate  of  quinine,  and  acetate  of 
morphine,  dissolved  in  vinegar  and  water,  in  some  cases,  at  the  first, 
but  ceased  to  use  it :  perhaps  before  testing  its  value  sufficiently  I 
distrusted  it.  For  vomiting  and  burning  pain  in  the  stomach,  the 
remedy  most  used  was  five  grains  each  of  subnitrate  of  bismutb  and 
carbonate  of  soda,  with  a  little  sugar.  Aromatic  spirit  of  ammonia 
and  laudanum,  also  sulphuric  sether  and  laudanum,  were  used  in  severe 
vomiting.  Calomel  in  large  doses  was  tried  in  some  cases  of  collapse  ; 
I  ceased  to  have  faith  in  it.  I  never  gave  opium  freely,  and  only  occa¬ 
sionally,  in  small  doses,  Avith  the  gallic  acid  or  bismuth.  In  a  few 
cases  starch  enemata  with  laudanum  were  used.  Whiskey  punch  Avas 
given  in  many  of  the  first  cases  :  I  came  to  think  it  seldom  did  good, 
and  sometimes  did  harm — in  fact  that  nurses  and  patients  Avere  better 
without  it ;  where  I  thought  stimulants  might  do  good,  I  substituted 
with  advantage  aromatic  spirit  of  ammonia,  or  sulphuric  getlier,  or 
essence  of  peppermint,  or  strong  tea.  My  patients  were  permitted  to 
drink  only  a  small  quantity  at  once.  Tea,  new  milk,  broth,  &c.,  were 
given  to  all. 

In  the  consecutive  fever  the  organs  inflamed  or  embarrassed  Avere 
blistered,  the  boAvels  Avere  opened  Avith  rhubarb  and  calomel ;  spirits 
of  nitric  a3ther,  antimonial  powder,  acetate  of  potass,  and  cream  of  tar¬ 
tar  Avere  given ;  the  body  Avas  sponged  over  Avith  warm  water,  fre¬ 
quently  [)atients  Avere  well  washed  with  soap  and  Avater,  and  mustard 
or  turpentine,  as  I  stated  before,  was  applied  over  the  kidneys.  A 
feverish  state,  more  or  less  protracted,  occurred  in  eroery  case  that 
recovered.  In  no  case  did  salivation  occur.  My  patients  Avere,  on  the 
average,  fifteen  days  undei-  treatment. 

It  is  foreign  to  my  present  object  to  say  anything  of  local  conditions 
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or  circumstances,  which  may  have  promoted  the  outbreak  of  cholera 
here,  or  caused  its  spread  and  delay. 

Perhaps  it  is  worth  while  to  state,  that  I  treated  a  great  many  cases 
of  diarrhoea  before  and  during  the  prevalence  of  cholera;  and  found, 
in  mild  cases,  one  part  of  laudanum  and  two  parts  of  tincture  of  gin¬ 
ger,  in  doses  of  sixty  drops  in  sugar  and  water  three  to  six  times  daily, 
with  a  mustard  poultice  to  the  abdomen,  and  a  warm  foot-bath,  fre¬ 
quently  to  effect  a  cure.  In  severe  cases,  Donovan’s  lead  mixture,  or 
opium  pills  of  two  grains,  given  freely,  with  whiskey  punch  occasionally, 
formed  good  remedies,  when  patients  were  kept  warm  in  bed  for  a  day 
or  two,  and  had  mustard,  turpentine,  or  flies  applied  to  the  abdomen. 
I  think  sulphuric  acid  may  be  a  good  preventive  remedy:  but  I  firmly 
believe  we  have  other  far  better  means  of  treating  diarrhoea,  dysentery, 
and  cholera.  I  tried  it  in  diarrhcea  and  dysentery,  with  unsatisfactory 
results.  I  deem  it  a  fact  of  some  interest,  that  not  a  miner  at  the 
Newtownards  lead  mines,  where  about  500  hands  were  employed,  had 
cholera,  though  many  of  the  men  lived  in  cholera  districts  of  the  town, 
and  some  of  them  had  cholera  in  their  families;  at  least  I  do  not  know 
of  one  case  having  occurred  among  them,  and  certainly  not  a  death 
occurred.  These  men  w'ear  strong  coarse  flannel  next  the  skin  night 
and  day.  Could  this  have  protected  them  ?  Diarrhoea  prevailed 
among  them  dtiring  the  cholera  epidemic ;  it  was  seldom  so  severe  as 
to  prevent  them  working. 

I  have  been  as  brief  as  possible,  as  I  know  your  journal  could  readily  be 
occupied  with  more  valuable  matter,  and  that  I  can  say  nothing  new  of 
cholera.  If  there  be  anything  uncommon  in  the  treatment  I  pursued, 
I  supp'ose  it  is  the  free  use  of  gallic  acid.  How  much  of  the  success 
was  owing  to  it,  I  will  not  affirm  ;  but  my  belief  is,  that  it  restrained 
the  purging  often  when  no  other  known  astringent  would.  Should  I 
have  cholera  to  treat  again,  I  would  be  less  afraid  to  use  laudanum  or 
opium ;  1  would  use  whiskey  and  stimulants  less  ;  I  would  give  no 
calomel  in  collapse  or  purging ;  I  would  use  the  same  external  means 
as  before;  gallic  acid  I  would  use,  and  the  lead  and  quinine_ mixture 
I  would,  perhaps,  give  a  fair  trial  to;  fluid  aliment,  as  Liebig’s  juice 
of  beef  and  concentrated  soups,  &c.,  I  would  also  give. — Duhtin 
Hospital  Gazette^  Nov.  I,  1856,  p.  292. 


152. — Water  and  the  Cholera. — A  committee  has  been  engaged  in 
the  investigation  of  the  causes  of  the  outbreak  of  cholera,  which  was 
so  remarkable  in  the  Soho  district  last  year.  As  the  result  of  patient 
investigation,  they  are  “  unanimously  of  opinion  that  the  sudden, 
severe,  and  concentrated  outbreak,  beginning  on  August  31st,  and 
lasting  for  a  few  early  days  of  September,  was  in  some  manner  attri¬ 
butable  to  the  use  of  the  impure  water  of  the  well  in  Broad- street.” 
This  opinion  is  supported  by  a  variety  of  facts.  We  quote  only  one. 
A  lady  residing  at  Hampstead  (West-end),  being  very  partial  to  this 
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particular  water,  was  in  the  habit  of  drinking  it  daily,  having  it  fetched 
in  a  bottle  by  a  cart  that  went  every  day  from  Broad-street  to  Hamp¬ 
stead.  She  was  seized  with  cholera  on  Friday  (Sept.  1st),  and  died 
the  next  day.  A  lady  staying  with  her  at  the  time  also  drank  of  it 
and  died.  A  servant  drank  the  water  and  had  a  slight  attack  of 
diarrhoea. — Lancet.  Nov.  17,  1855,  'p.  481. 


153. — Preparation  of  Blm  PUL — Mr.  Stoddart  gives  the  following 
directions  for  the  easy  and  rapid  preparation  of  blue  pill.  By  this 
process  he  states,  that  a  pound  of  the  pill  mass  may  be  obtained  in 
an  hour,  so  perfectly  prepared,  tliat  no  metallic  globules  are  visible, 
even  with  a  Coddiugton  lens  : — “  Triturate  the  mercury  with  the 
powdered  liquorice  (adding  a  small  quantity  of  distilled  or  rose  water), 
till  the  globules  are  quite  imperceptible,  the  confection  of  roses  is  next 
added,  and  all  well  mixed.  The  rapidity  with  which  the  liquorice 
‘  kills’  the  mercury  is  really  astonishing  to  one  accustomed  to  the  old 
way  of  rubbing  the  metal  with  the  conserve.”— Journal- 
Pub.  Honp.  Gaz.,  Feb.  1,  1856,  p.  15. 


154.  — Blistering  Plaster  prepared  loith  Chloroform. — Dr.  Landerer 
of  Athens,  recommends,  as  an  improved  mode  of  making  blistering 
pilaster,  the  preliminary  digestion  of  the  powdered  caiitharides  for 
several  days,  at  a  gentle  heat,  in  a  sufficiency  of  chloroform  to  moisten 
it.  The  mass  is  then  to  be  added  to  the  plaster  half  cold,  taking  care 
to  avoid  inhaling  the  chloroform,  which  becomes  volatilized. — Gaz.  des 
Hop..,  No.  69. — Med.  Times  and  Gazette,  Oct.  13,  1855,  p.  374. 

155. — ON  THE  WATERS  OF  VICHA  AND  CARLSBAD. 

By  Dr.  Cahill. 

[This  paper  was  read  before  the  Western  Medical  and  Surgical 
Society  of  Loudon,  and  contains  the  results  of  Dr.  Cahill’s  personal 
experience.] 

^  He  proceeded  to  give  a  sketch  of  the  composition  of  the  waters  of 
Vichy  and  Carlsbad,  ascribing  the  first  and  great  good  experienced  in 
rheumatic  affections,  to  the  strong  alkaline  character  of  the  former, 
which  contains  as  much  as  fifty  grains  of  bicarbonate  of  soda,  besides 
chalk  and  magnesia,  in  the  English  pint  (16  ozs.)  While  those  of 
Carlsbad,  on  the  contrary,  containing  only  eleven  grains  of  the  bicar¬ 
bonate,  and  as  much  as  twenty  grains  of  the  sulphate  of  soda,  and 
eight  grains  of  chloride  of  sodium.  From  this  it  was  evident  that  the 
Vichy  waters  could  saturate  the  acidity  of  the  system  much  more 
rapidly  than  those  of  Carlsbad  ;  indeed,  the  urine  has  been  rendered 
alkaline  in  24  hours.  The  waters  of  Carlsbad  being  more  apierient,  as 
well  as  les.s  antacid,  require  a  longer  time  to  act  on  the  system.  ’ 
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Accordingly,  we  find  that,  while  twenty-one  days  to  a  month  is  the 
usual  course  at  Vichy,  five  weeks  is  considered  the  shortest  time  in 
which  to  receive  benefitat  Carlsbad.  He  here  remarked,  that  although 
aperient,  the  effect  of  these  waters  rvere  totally  different  from  that  of 
the  waters  of  Homburg,  Weisbaden,  Kissengen,  and  those  springs  in 
which  chloride  of  sodium  is  the  prevailing  salt,  these  being  as  severely 
purgative  as  the  former  are  mild  and  gentle.  The  complaints  for 
for  which  invalids  resort  to  both  Vichy  and  Carlsbad,  are  similar. — 
viz.,  gout,  rheumatism,  gravel,  and  affections  of  the  liver  and  spleen  ; 
the  last-mentioned  diseases  being  but  too  common  in  France  and  Ger¬ 
many,  as  sequelm  of  intermittent  fevers  ;  as  also  amongst  military 
officers  who  have  served  in  India,  Algeria,  &c.  The  author  then  pro¬ 
ceeded  to  advert  to  the  most  common  causes  of  failure  or  disagreement 
of  these  waters,  and  believed  it  to  be  the  presence  of  some  febrile 
action  in  the  system,  or  of  some  disease  overlooked  or  unknown  to  the 
medical  attendant,  and  related  two  cases  in  illustration.  Cases  of 
organic  disease  of  course  remained  uncured,  although  a  great  difference 
existed  between  the  practitioners  of  Vichy  and  Carlsbad  ;  for  while 
those  of  the  former  place  were  immediately  alarmed  at  the  appearance 
of  the  slightest  difficulty,  declaring  that  “  the  waters  did  not  suit,” 
&c.,  the  medical  men  of  Carlsbad,  on  tlie  contrary,  had  unlimited  con¬ 
fidence  in  the  powers  of  their  springs.  The  regulations  as  to  diet  also 
differed  widely  at  the  two  places.  At  Vichy  but  little  restraint  ap¬ 
peared  to  be  enjoined,  and  the  tables  of  the  hotels  were,  consequently, 
well  and  variously  supplied  ;  and  the  visitors  appeared  far  from  insen¬ 
sible  to  their  privileges.  At  Carlsbad,  however,  things  were  quite  dif¬ 
ferent,  and  considerable  restraints  were  imposed;  and  the  meat, 
butter,  and  eggs  banished  from  the  breakfast  table  were  scarcely  com¬ 
pensated  by  the  dried  and  overdone  meats  at  dinner,  were  it  not  for 
the  soups  and  puddings,  to  winch  he  gives  all  praise.  The  waters  at 
Vichy  are  taken  twice  in  the  day — those  at  Carlsbad  before  breakfast 
only.  He  then  gave  some  account  of  the  different  springs,  but  con¬ 
sidered  that  tlie  general  effects  were  nearly  the  same,  except  that  the 
hot  springs  had  sometimes  an  effect  upon  the  mouth  and  gums  similar 
to  a  course  of  mercury. 

To  sum  up  the  relative  merits  of  the  two  places,  the  author  be¬ 
lieves  that  each  has  its  superiority  in  different  circumstances  and  cases. 
In  those  who  require  or  bear  active  aperients,  and  still  more  where 
constipation  is  habitual,  Carlsbad  certainly  is  to  be  preferred.  But 
for  those  who  do  not  bear  aperients,  and  in  whom  excessive  acidity  is 
the  chief  complaint,  and  above  all  in  cases  of  diabetes,  Vichy  is  as 
certainly  preferable. — Lancet^  Nov.  17,  1855,  p.  473. 


156. — God-Liver  Oil  and  Quinine.  By  John  Horsley,  Esq. — 
I  had  thought  that  most  chemists  were  aware  that  pure  quinia  (like 
other  resins)  was  soluble  in  oils  and  spirits.  Cod-liver  oil  with  quimn^?, 
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which  at  the  present  time  seems  to  attract  so  much  attention,  and 
have  so  many  claimants  for  its  discovery,  is  easily  prepared  by  the 
following  process : — 

First  prepare  the  quinia  by  dissolving  two  drachms  of  the  disnlphate 
in  half  a  pint  of  water,  acidulated  with  two  drachms  of  dilute  sul¬ 
phuric  acid ;  then  precipitate  by  the  addition  of  one  drachm  and  a  half 
of  liquor  ammonia;  project  on  a  filter,  and  wash  the  precipitate  with 
four  or  five  ounces  more  water.  When  the  precipitate  has  been  well 
drained,  scrape  olf,  and  introduce  it  into  an  evaporating  pan,  and  set  it 
over  a  steam-bath:  the  heat  will  cause  the  quinia  to  and  separate 
from  the  residual  water  ;  this  should  be  poured  off,  and  the  quinia 
collected  on  a  filtering-paper  to  dry,  when  it  may  be  finely  powdered 
and  preserved  for  use. 

To  prepare  the  oil :  Take  sixteen  grains  of  the  quinia,  and  dissolve 
in  eight  ounces  of  cod-liver  oil  by  means  of  a  gentle  heat  ;  the  oil  will 
become  slightly  coloured.  This,  however,  is  best  obvmted  by  dissolving 
the  quinia  in  a  mixture  of  one  drachm  each  of  ether  and  alcohol,  and 
mixing  the  solution  with  the  oil,  and  then  evaporating  the  spirit  by 
means  of  a  steam-bath. 

If  the  oil  requires  filtration,  it  should  be  passed  through  a  piece  of 
lint,  loosely  placed  on  the  neck  of  a  funnel.  Every  ounce  of  the  oil 
will  contain  two  grains  of  quinia. — Lancet,  Nov.  15,  1855,  y).  474. 


157. — Cod-liver  Oil  Chocolate. — Jeffrey’’ s  Pure  Cod-liver  Oil  with 
Quinine. — ^Under  the  above  heading,  we  draw  attention  to  a  prepa¬ 
ration  which  has  been  recently  registered  in  the  Patent-oflfice,  as  a 
substance  likely  to  do  away  with  many  of  the  objections  raised  against 
the  use  of  cod-liver  oil. 

As  an  article  of  concentrated  diet,  independent  of  any  remedial 
effect  it  may  possess,  cod-liver  oil  has  been  favourably  received  and 
adopted  by  the  profession.  It  possesses,  however,  an  inconvenience  to 
many  persons  in  the  unpleasantness  of  its  odour  and  taste — so  great, 
indeed,  as  frequently  to  prevent  its  being  taken.  The  present  sub¬ 
stance  bids  fair  to  remove  entirely  these  objections  to  the  use  of  the 
oil.  The  chocolate  is  odorized  with  cinnamon,  bitter  almonds,  pepper¬ 
mint,  &c.,  so  as  to  give  it  an  agreeable  flavour,  and  perfectly  to  cover 
the  fishy  taste  of  the  oil. 

Our  French  neighbours  employ  chocolate  very  freely  as  an  article  of 
food.  In  England  we  are  not  much  accustomed  to  its  use,  hut  it  is  a 
highly  nourishing  matter,  containing  a  larger  proportion  of  nitrogen 
than  any  other  vegetable  substance.  The  prepared  oil  chocolate,  it  is 
stated,  agrees  well  with  even  the  most  delicate  stomachs,  and  is  highly 
beneficial  in  all  diseases  attended  with  debilitating  effects.  When 
the  ordinary  amount  of  food  is  insufficient  to  support  the  strength, 
it  is  a  valuable  auxiliary,  quickly  restoring  the  waste  both  of  fat  and 
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animal  fibre.  We  believe  that  when  this  preparation  becomes  well 
known  it  will  be  generally  adopted  by  the  profession. 

Mr.  Jeffrey’s  preparation  is  a  very  elegant  one.  It  contains  two 
grains  of  quinine  to  the  ounce. — Lancet^  Nov.  3,  1855,  p.  418. 


158. — Test  for  the  Purity  of  Cod-liver  Oil. — M.  Berthe,  as  the 
result  of  numerous  researches,  states  that  when  we  let  a  drop  of 
concentrated  sulphuric  acid  fall  on  some  drops  of  pure  cod-liver  oil 
contained  in  a  glass  plate,  placed  on  a  sheet  of  white  paper,  an 
aureola  of  the  most  beautiful  violet  is  formed,  which  soon  passes 
into  a  crimson.  After  a  few  minutes,  the  mixture  becomes  brown. — 
‘  Bulletin  de  I’Acad.  T.  XX.  877. — Med.  Times  and  Gazette^  Oct.  13, 
1855,  p.  374. 


159. — Local  Use  of  Iodine. — Dr.  Mikschik  states,  that  he  haS 
derived  great  advantage  from  the  tincture  of  iodine,  as  an  einme- 
nagogue,  applying  it  externally  to  the  os  uteri.  Cases  which  had 
long  resisted  all  other  means,  have  yielded  to  the  application  after 
the  third  day.  He  has  not  found  the  advantages  that  Boinet  says 
attends  its  use  in  vaginal  catarrh,  and  from  the  temporary  irritation 
it  produces,  it  should  be  avoided  in  pregnancy,  and  when  the  uterus 
is  inflamed.  As  a  means  of  dispersing  organic  exudations  he  much 
prefers  lotions  (iod.  potass,  ^j.,  iodin.  gr.  x.,  aquae  Ibj.)  to  ointments. 
They  should  be  apjdied  on  compressess  which  are  to  be  covered  by  a 
cataplasm. — ‘  Wien  Wochenschrift.’ — Med.  Times  and  Gazette,  Oct.  13, 
1855,  p.  374. 


1(30.— COLD  AS  AX  ANAESTHETIC. 

By  Dr.  W.  V.  Pettigrew. 

[The  means  of  producing  local  anaesthesia  by  cold,  as  proposed  by  Dr. 
Arnott,  has  lately  excited  a  good  deal  of  attention.  The  following 
cases  will  illustrate  its  value  ; — ] 

Case  1. — J.  T.,  Wilton-street,  aged  52.  Fatty  tumour  of  five  years’ 
gradual  growth,  in  the  popliteal  region,  about  the  size  of  an  orange. 
Had  been  presumed  to  be  an  aneurism,  an  enlarged  gland  and  an  en¬ 
larged  ganglion,  the  characteristics  of  each  of  which,  hoivever,  were 
wanting.  I  obtained  some  rough  ice,  had  it  very  finely  powdered,  and 
added  what  I  presume  to  be  sea-salt,  viz.,  that  which  I  use  (procured 
at  Bolton’s,  146,  Holborn-bars)  to  make  sea-water  with  for  my  marine 
vivarium,  in  the  proportion  of  2  pints  ice  to  1  of  salt.  This  w^as 
placed  in  a  thin  muslin  bag,  and  applied  closely  over  the  popliteal 
region.  In  one  minute  and  three-quarters  the  part  was  hard,  very 
white,  and  had  the  appearance  of  a  washerwoman’s  hand.  The  tu- 
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juonr  was  removed  in  half-a-mimite,  and  two  ligatures  brought  the 
edges  of  the  wound  together.  Stra})ping  and  a  bandage  were  applied ; 
about  ten  drops  of  blood  lost ;  no  sponging  required,  or  vessel  to  be 
tied,  although  the  lobules  of  the  tumour  dipped  deep.  Not  the 
sliglitest  sensation  of  pain  was  experienced,  and  as  the  patient  was 
deaf,  and  lay  upon  his  stomach,  and  could  not  see  what  was  going  on, 
it  was  a  fair  case.  I  was  assisted,  and  timed,  watch  in  hand,  by  Mr.  F. 
Pettigrew. 

Case  2. — M.  A.  C.,  Belgrave-square,  aged  26  ;  highly  nervous  tem¬ 
perament.  Solidified  ganglion  over  the  patella  of  the  right  knee  ; 
strongly  adherent  to  the  skin  and  of  three  years’  growth.  Informs 
me  that  it  has  been  blistered  for  the  last  twelve  months  ;  no  pain, 
but  very  inconvenient.  Ice  and  sea-salt  in  same  proportions  as  in  the 
last  case.  Frosted  in  two  minutes  and  a-half.  Opei'ation  lasted 
nearly  two  minutes,  as  the  adhesions  were  so  strong,  it  was  like 
carving  out  a  solid  ball  from  the  skin.  No  pain  was  felt  during 
the  long  incision  through  the  skin,  nor  in  detaching  the  tumour 
from  the  sides ;  but  the  separation  from  the  patella  was  felt,  al¬ 
though  not  so  acutely  as  under  other  circumstances.  Two  liga¬ 
tures  were  run  through  the  integuments ;  strapping  and  bandage ; 
not  above  twenty  drops  of  blood  lost.  Pr.  Hullet  Browne  and  Mr. 
F.  Pettigrew  assisted  me,  the  former  of  whom  timed  the  freezing  at 
operation. 

As  far  as  I  can  judge  from  these  two  cases,  I  should  say  that  at 
least  two-thirds  of  tlie  operations  performed  under  chloroform  may  be 
dispensed  with,  the  cold  application  is  so  simple  and  so  rapid  in  its 
action.  As  to  the  pain  of  the  apjdication, — at  first  it  appears  hot, 
then  tingling,  and  sensation  is  altogether  lost  after  this.  The  ice 
must  be  most  finely  pounded.  I  did  it  in  a  towel,  banging  the  ice 
with  a  weight ;  if  it  is  not  w'ell  pounded,  the  part  will  evidently 
not  be  equally  frozen,  which  accounted  for  Case  2  taking  two  minutes 
and  a-half  to  freeze ;  neither  should  too  much  ice  be  put  in  the  bag, 
as  a  thin  layer  can  be  more  easily  placed  under  a  projecting  tumour. 
I  may  mention  that  to-day,  the  28th,  the  bandages  are  just  stained 
at  the  lower  ])ortion  of  each  wound.  To-morrow,  or  next  day,  I  pur¬ 
pose  operating  upon  a  nsevus,  and  have  several  other  cases  waiting, 
including  a  breast  for  next  week,  and  will  let  you  (if  you  think  it 
sufficiently  interesting)  know  the  results.  I  had  the  performance  of 
the  operation  timed,  to  ascertain  whether  the  reaction  speedily  re¬ 
turned. — Med.  Times  and  Gazette,  Dec.  22,  1855,  y>.  629. 


161. — Glycerine  as  a  Dressing  for  Wounds. — During  the  last  six 
months  repeated  laudatory  notices  of  the  use  of  glycerine  as  a  dressing 
to  wounds  and  ulcers  have  appeared  in  the  French  journals.  M.  Dallas, 
of  Odessa,  states,  that  he  has  employed  it  for  several  years,  and  in  the 
Ildpital  St.  Louis,  MM.  Demarquay  and  Denonvilliers  have  put  it  to 
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an  extensive  trial.  They  report  of  it,  that  it  possesses  very  extraordi¬ 
nary  virtues,  causing  pbagedsenic  action  to  be  arrested,  promoting  the 
process  of  healthy  granulation,  and  inducing  rapid  cicatrization.  It  is 
even  stated  to  have  effected  the  cleaning  of  wounds  to  which  citric 
acid,  nitric  acid,  and  the  actual  cautery  had  been  applied  in  vain.  We 
have  lately  had  an  opportunity  of  watching  a  trial  of  the  remedy  by 
Mr.  Skey,  in  St.  Bartholomew’s  Hospital.  The  first  few  cases  in 
Avhich  it  was  resorted  to  appeared  greatly  benefited,  and  Mr.  Skey 
was  induced  by  their  result  to  direct  its  general  use.  His  final  con¬ 
clusion,  however,  as  stated  in  clinical  remarks,  has  been,  that  the 
remedy  possesses  no  peculiar  virtues  whatever.  A  considerable  number 
of  sores  heal  rapidly  during  its  use,  as,  indeed,  they  would  do  under 
that  of  any  non-irritating  application  which  would  exclude  the  air  and 
prevent  drying  ;  in  those,  how^ever,  which  have  assumed  an  unhealthy 
state,  and  which  resist  the  influence  of  other  like  remedies,  it  effects 
nothing  whatever.  A  smaller  series  of  trials  by  Mr.  Hutchinson  on 
patients  at  the  Metropolitan  Free  Hospital,  have  led  him  to  the  same 
conclusion  with  Mr.  Skey.  Unhealthy  sores  dressed  with  it  for 
periods  of  three  weeks  have  remained  precisely  in  statu  quo.  It  is  an 
agreeable  application,  causes  no  smarting,  excludes  the  air,  keeps  the 
sore  moist,  and  does  not  adhere  to  its  edges,  but  beyond  these  it 
appears  to  possess  no  recommendations.  While  more  expensive,  it 
seems  little,  if  at  ail,  superior  to  olive  or  almond  oil.  It  may  seem 
difflcult  to  reconcile  the  great  discrepancy  between  foreign  and  English 
experience  which  these  conclusions  show.  It  might,  perhaps,  scarcely 
be  deemed  fair  to  insinuate,  that  on  the  Continent  the  employment  of 
dressings  winch  simply  exclude  air,  and  are  themselves  non-irritating, 
is  not  so  well  understood  as  among  ourselves,  and  that,  consequently, 
credit  has  been  given  to  a  single  remedy  which  belongs  rather  to  the 
whole  class.  Such,  however,  vre  suspect  is,  to  some  extent,  the  case. 
In  one  case,  recorded  by  M.  Betel,  the  source  of  fallacy  is  transparent. 
A  woman  came  under  his  care  for  phagedmnic  stomatitis.  Glycerine 
WMS  applied,  and  chlorate  of  potash  given,  A  very  rapid  cure,  of  course, 
occurred.  The  narration  reminds  one  of  Voltaire’s  assertion,  that  he 
could  easily  kill  a  flock  of  sheep  by  spells  of  witchcraft,  provided,  at 
the  same  time,  he  might  mix  a  little  arsenic  with  their  food. — MecL 
Times  and  Oaz.,  April  12,  1856,  p.  362. 


162. — CaprorCs  Ventouze,  for  Cupping  and  Dry  Cupping, — This, 
very  useful  and  ingenious  instrument  is  the  invention  of  M.  Capron, 
of  Paris,  and  is  another  instance  of  the  valuable  adaptation  of  india- 
rubber  to  our  surgical  appliances.  The  india-rubber  ball  is  an  ex¬ 
hausting  medium,  which  may  be  regulated  to  any  required  power  by 
the  hand  of  the  operator.  By  turning  the  screw,  the  ball  can  be 
taken  away,  leaving  the  glass  in  active  operation  upon  the  part. 
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The  Ventouze  is  constructed  for  cupping,  leech-bites,  and  as  a  breast- 
reliever;  different  glasses  being  added  to  fulfil  these  various  pur¬ 
poses,  which  are  accomplished  most  perfectly.  Messrs.  Weiss  &  Co. 
are  appointed  the  Loudon  agents.— Ap'il  19,  1856,  p.  436. 


163.— ON  ULCERATION  OF  CARTILAGE. 

By  James  Syme,  Esq.,  Professor  of  Surgery  in  the  University  of 

Edinburgh. 

[In  a  clinical  lecture  on  this  subject,  Professor  Syme  made  the  fol¬ 
lowing  remarks  ; — ] 

To  this  title  objections  have  been  made,  and  I  am  not  prepared  to 
maintain  that  it  is  free  from  exposure  to  them.  But  in  using  it  I 
merely  wish  you  to  understand  a  particular  state  of  articular  disease, 
occurring  in  certain  circumstances,  characterized  by  peculiar  symp¬ 
toms,  and  remediable  by  only  one  means  of  treatment.  It  is  gene¬ 
rally  met  with  in  persons  liable  to  rheumatism,  which,  after  shift¬ 
ing  about  through  various  parts  of  the  body,  is  said  to  fix  itself 
in  the  joint  affected.  On  other  occasions  it  ap[)ears  suddenly,  wdthout 
any  such  previous  warning,  and  is  most  apt  to  do  so  as  a*^  sequel  of 
some,  feverish  disturbance,  especially  that  which  so  frequently  occurs 
in  women  who  are  nursing.  It  is  hardly  ever  met  with  in  the  ball- 
and-socket  joints,  such  as  those  of  the  shoulder  and  hip,  being 
nearly  confined  to  the  hinge-joint  articulations,  as  those  of  the  elbow, 
wrist,  knee,  and  ankle,  which  are  affected  in  degrees  of  frequency  that 
may  be  arranged  in  the  same  order  as  just  mentioned. 

The  symptoms  are,  first,  severe,  deep-seated  pain,  aggravated  by 
pressure  and  motion,  generally  increased  during  the  night,  and  usually 
suffering  exacerbation  before  rainy  weather ;  second,  uneasy  sensa¬ 
tions,  in  general  referred  to  the  joint  next  to  the  one  concerned, 
but  frequently  extending  throughout  the  limb ;  third,  diminution  or 
complete  loss  of  muscular  power  ;  fourth,  oedematous  swelling  ;  fifth, 
variations  of  temperature  ;  sixth,  numbness  or  want  of  proper  sen¬ 
sation  ;  seventh,  more  or  less  swelling,  of  a  firm  unyielding  kind,  con¬ 
fined  to  the  seat  of  the  articulation.  This  condition  may  continue 
for  weeks  or  months  with  little  or  no  alteration,  but  sooner  or  later 
terminates  either  in  recovery,  with  more  or  less  stiffness  of  the  joint, 
or  in  suppuration,  when  caries  is  the  most  frequent  result.  When 
the  joint  is  examined  at  an  early  period,  the  cartilages  are  found 
eroded,  with  a  little  bloody  fluid  in  the  cavity,  and  hence  the  dis¬ 
ease  has  received  its  appellation.  In  order  to  relieve  the  patient’s 
distress,  to  protect  the  joint  from  undergoing  a  change  inconsistent 
with  its  free  mobility,  and  to  prevent  the  risk  of  suppuration,  which 
must  be  attended  with  either  anchylosis  or  caries,  it  is  obviously  a 
very  important,  object  in  surgical  practice  to  obtain  an  effectual  con¬ 
trol  over  this  morbid  derangement.  But  the  means  adequate  upon 
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other  occasions  are  here  altogether  unavailing.  The  constitutional 
remedies  by  which  alone  synovial  disease  can  be  successfully  combated 
are  of  no  avail,  and  the  prevention  of  motion,  which  has  so  benefi¬ 
cially  superseded  the  employment  of  counter-irritation  in  other  dis¬ 
eases  of  the  joints,  here  affords  at  best  nothing  better  than  a  very 
imperfect  palliation.  Fomentations,  poultices,  leeches,  blisters,  and 
even  issues  opened  by  the  knife  or  caustic,  cannot  claim  any  higher 
degree  of  efficiencjp  so  that  a  practitioner  who  possesses  no  other 
means  of  relief  must  regard  such  cases  as  the  opprobria  of  his  art, 
and  distressing  subjects  of  professional  care.  But  fortunately  there 
is  a  remedy  within  the  reach  of  every  one  not  precluded  by  prejudice, 
from  employing  it,  which  may  be  regarded  with  perfect  confidence  as 
an  effectual  counter-agent  of  the  disease  in  cpiestion.  This  is  the 
actual  cautery. 

Nearly  thirty  years  ago,  the  perusal  of  the  work  on  “  Arthrokako- 
ogie,”  by  the  late  Professor  Rust,  of  Berlin,  induced  me  to  employ 
the  actual  cautery  for  counter-irritation.  At  that  time,  so  far  as  I 
knov/,  it  bad  never  been  used  for  this  purpose  in  Great  Britain, 
and  much  horror  was  expressed  by  many  of  my  professional  brethren, 
at  what  seemed  to  them  so  shocking  a  proposal.  But  the  sur¬ 
prising  and  no  less  satisfactoiy  results  derived  from  its  use  soon 
forced  the  red-hot  iron,  notwithstanding  all  its  terrors,  upon  the 
attention  of  practitioners,  and  as  frequently  happens  under  such  circum¬ 
stances,  led  to  mischief  through  its  indiscriminate  employment.  Manya 
time  I  have  seen  joints  suffering  from  nothing  but  gelatinous  degenera¬ 
tion,  burnt  longways  and  crossways  so  as  to  present  the  pattern  of  a 
chequered  plaid,  and  even  in  cases  of  subacute  phlegmonous  inflamma¬ 
tion,  I  have  seen  this  excellent  remedy  employed  so  ignorantly  and  re¬ 
morselessly  as  to  open  the  joint,  and  establish  a  })retext  for  ampu¬ 
tation.  But  a  ptroper  field  for  beneficially  employiiig  the  actual  cautery 
is  that  disease  of  the  joints  which  I  have  just  endeavoured  particu¬ 
larly  to  describe,  and  for  this  it  may  be  considered  a  remedy  no  less 
certain  than  speedy.  If  time  permitted,  I  could  give  you  a  long  list 
of  remarkable  cases,  in  which  patients,  exhausted  by  protracted  suffer¬ 
ing,  disappointed  by  the  employment  of  useless  treatment,  and  re¬ 
garded  as  hopeless  by  their  medical  attendants,  were  suddenly 
transferred  by  it  from  misery  to  comfort,  and  restored  to  permanent 
good  health.  One  of  the  first  I  recollect  came  with  great  difficulty 
to  Edinburgh,  suffering  from  protracted  disease  of  the  elbow-joint, 
in  the  course  of  which  he  had  employed  all  the  ordinary  means,  in¬ 
cluding  a  “gross  of  leeches,”  without  obtaining  relief,  so  that  for 
several  weeks,  as  he  assured  me,  he  had  not  been  conscious  of  ever 
sleeping.  Indeed,  he  could  not  assume  the  horizontal  posture,  and 
passed  all  his  time  seated  in  a  chair.  I  applied  the  cautery.  Next 
night  he  slept  soundly ;  the  swelling  and  pain  soon  subsided,  and 
recovery  was  quickly  completed,  with  merely  some  stiffness  and  want 
of  smoothness  in  the  motions  of  the  joint.  The  patient  was  a 


MISCELLANEOUS  SUBJECTS. 


427 


fisli-curer  at  Berwick-upon-Tweed,  and  for  long  afterwards  annually- 
sent  me  a  salmon  in  grateful  testimony  of  the  relief  which  he  had 
experienced. 

The  patient  now  before  you,  Mrs. - ,  aged  27,  tells  us  that  five 

weeks  ago,  when  her  baby  was  seven  montbs  old,  she  was  exposed  to 
cold  by  hanging  out  clothes  to  dry,  and  subsequently  had  a  feverish 
attack,  which  was  followed  by  the  painful  swelling  of  the  wrist-joint, 
which  has  existed  ever  since.  You  observe  the  enlargement  of  the 
joint,  the  oedema  of  the  hand,  the  utter  powerlessness  of  the  fingers  ; 
you  hear  what  the  patient  says  of  her  sufferings,  and  you  may 
judge  of  their  severity  from  her  care-worn  aspect.  Fomentations 
and  leeches  have  afforded  no  relief.  We  shall  now  try  the  effect  of 
the  cautery. 

[Chloroform  having  been  administered,  the  cautery  was  applied 
on  the  back  of  the  wrist,  in  the  form  of  a  cross  ;  and,  eight 
days  afterwards,  Mr.  Syme  thus  continued  his  remarks  upon  the 
case : — ] 

The  patient  says  that  she  has  improved  every  hour  since  the 
cautery  was  applied.  She  slept  well  the  first  night,  and  is  now  en¬ 
tirely  free  from  pain  at  the  wrist,  as  well  as  her  uneasy  sensations  else¬ 
where.  The  oedematoiis  swelling  is  almost  gone,  and  the  fingers  are 
stronger,  so  that  she  can  now  grasp  with  sensible  force.  In  short  she 
is  convalescent. — Lancet,  Airril  19,  1856,/*.  437. 


1G4.— EXPERIMENTAL  RESEARCHES  ON  THE  NERVOUS 

SYSTEM. 

By  Dr.  E.  Brown-Sequahi),  Laureate  of  the  Academic  des  Sciences. 

There  are  two  kinds  of  sensitive  fibres  in  the  'posterior  columns  of  the 
spinal  cord,  some  going  up  toivards  the  encephalon  ( ceniripetcd  or 
ascending  fhres ),  some  going  in  the  opposite  direction  ( centrifuged  or 
descending  fibres.) — I  had  found  long  ago,  that  after  a  transverse  sec¬ 
tion  of  the  posterior  columns  of  the  spinal  cord,  the  inferior  surface  of 
the  section,  or  that  of  the  part  of  the  posterior  columns  which  seems 
to  be  separated  from  the  encephalon,  remains  sensitive.  In  1852  I 
was  forcibly  led  to  admit,  that  there  are  sensitive  fibres  going  in  a  cen¬ 
trifugal  direction  in  the  posterior  columns.  The  following  experiment 
was  the  first  which  led  me  to  this  conclusion.  I  introduce  a  very  sharp 
bistoury  between  the  posterior  and  tlie  anterior  ])arts  of  the  spinal  coi'd, 
so  as  to  separate  the  two  posterior  columns  from  the  grey  matter,  and 
from  the  antero-lateral  columns.  By  this  means  I  obtain  a  segment 
of  the  posterior  columns,  in  continuity,  by  its  two  extremities,  with 
the  rest  of  the  spinal  marrow.  This  being  done  I  divide  transversely 
the  upper  extremity  of  this  segment,  leaving  it  attached  merely  by 
its  lower  extremity  to  the  rest  of  the  cord.  This  segment  I  find  sen¬ 
sitive  in  the  whole  of  its  length,  when  it  is  not  much  more  than  two 
inches  long,  in  a  large  animal. 
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If  we  prepare,  in  the  same  way  as  in  the  preceding  experiment,  a 
segment  of  the  posterior  columns,  two  inches  long,  and  attached  by  its 
upper  extremity,  instead  of  being  attached  by  the  lower,  we  find,  also, 
that  this  segment  is  sensitive  in  all  its  length. 

To  avoid  circumlocution,  I  will  call  “  cephalic  segment”  the  one 
united  to  the  cord  by  its  upper  or  cephalic  extremity,  and  “  caudal 
segment”  the  one  united  to  the  cord  by  its  lower  or  caudal  extremity. 

A  caudal  segment  usually  seems  to  be  more  sensitive  than  a 
cephalic  segment.  The  sensibility  in  the  two  segments  increases  from 
the  free  or  divided  extremity  to  the  attached  extremity.  When  the 
segments  are  four  or  five  inches  long,  sensibility  disappears  from  the 
divided  extremities. 

The  pain  produced  when  we  irritate  the  caudal  segments  arises 
from  two  causes,  the  principal  of  which  is,  that  there  are  some  de¬ 
scending  or  centrifugal  sensitive  fibres  in  it.  The  other  cause  is,  that 
reflex  painful  cramps  take  place  in  consequence  of  the  irritation  of 
this  segment. 

The  existence  of  the  descending  sensitive  fibres  will  be  rendered 
more  certain  by  other  experiments  which  will  be  related  hereafter. 

There  are  also  ascending  and  descending  sensitive  fibres  in  the  pos¬ 
terior  grey  horns,  and  very  likely,  in  the  posterior  parts  of  the  lateral 
columns. — In  making  a  caudal  or  a  cephalic  segment  of  the  posterior 
columns,  if  we  leave  united  with  this  segment  longitudinally  a  part  of 
the  lateral  columns  with  the  two  posterior  grey  horns,  we  find  that 
sensibility  is  greater  in  the  posterior  columns  of  the  segment  than 
when  it  is  composed  only  of  the  two  posterior  columns.  When  we 
leave  a  great  part  of  the  lateral  columns  ?/ith  the  segment,  its  sensi¬ 
bility  seems  to  be  a  little  greater. 

Now  we  have  to  examine  where  the  descending  and  ascending  sensi¬ 
tive  fibres  of  the  posterior  columns  are  coming  from,  and  by  what 
channels  they  communicate  with  the  encephalon. 

The  ascending  and  descending  sensitive  fibres  which  exist  in  the 
posterior  columns,  come  mostly,  if  not  entirely,  f  rom  the  posterior  roots 
of  the  spinal  nerves. — I  draw  this  conclusion  from  the  following  expe¬ 
riments,  which  show,  that  a  certain  number  of  the  fibres  of  the  poste¬ 
rior  roots  pass  through  the  posterior  columns. 

After  a  transverse  section  of  the  posterior  columns  at  a  little  dis¬ 
tance  in  front  of  the  posterior  roots  of  a  pair  of  nerves,  I  ascertain  that 
these  roots  are  still  sensitive,  although  a  little  less  than  before  the 
operation.  Then  I  divide  transversely  the  posterior  columns  at  a  short 
distance  behind  these  roots.  Their  sensibility  after  this  second  section 
is  very  much  diminished,  so  that  we  are  led  to  admit,  that  many  of  the 
fibres  of  the  posterior  roots  pass  into  the  posterior  columns  in  which 
they  are  descending. 

Now,  in  making  first  the  section  behind  the  posterior  roots  of  a  pair 
of  nerves,  we  find  their  sensibility  diminished,  and  after  the  section 
before  these  roots  we  find  it  very  much  more  diminished.  So  that  we 
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are  led  to  admit,  that  many  of  the  fibres  of  the  posterior  roots 
pass  into  tlie  posterior  columns  in  which  they  ascend  towards  the 
encephalon. 

The  poster  ior  roots  not  only  send  ascending  and  descending  fibres  to 
the  posterior  colwnns,  hut  also  to  the  posterior  grey  horns,  and  very 
likely  to  the  posterior  parts  of  the  lateral  columns. — After  having  divi¬ 
ded  transversely  the  two  posterior  columns  in  front  and  behind  the 
posterior  roots  of  a  pair  of  nerves,  if  we  enlarge  tliese  two  sections  by 
dividing  transversely  the  posterior  grey  horns,  and  tlie  posteiior  parts 
of  the  lateral  columns,  we  find  that  these  roots  lose  entirely  their 
sensibility. 

If  we  introduce  a  fiat  needle  into  the  posterior  grey  horns,  in  front 
and  behind  the  posterior  roots  of  a  pair  of  nerves,  so  as  to  divide  trans¬ 
versely  these  horns,  we  find  that  sensibility  is  diminished  in  these 
roots.  If  these  punctures  into  the  grey  matter  are  made  only  in  front 
or  behind  these  roots,  their  sensibility  is  very  little  diminished  after 
the  operation. 

If  we  divide  the  posterior  part  of  the  lateral  columns,  together  with 
the  posterior  grey  horns,  we  find  that  the  loss  of  sensibility  is  a  little 
greatei . 

The  ascending  and  descending  sensitive  fibres  which  ham  passed 
from  the  posterior  roots  into  the  posterior  columns,  the  posterior  grey 
horns,  and  very  likely  also  the  lateral  columns,  soon  leave  these  parts  to 
go  into  the  central  grey  matter. — This  is  yn  oved  by  a  great  many  experi¬ 
ments  of  which  I  will  relate  only  the  following ; — After  having  made 
a  transverse  section  of  the  posterior  half  of  the  spinal  cord,  if  we  make 
a  second  similar  section,  at  a  distance  of  four  or  five  iuclies,  or  more,  if 
the  animal  is  a  very  large  one,  we  find  that  the  uyiper  surface  of  the 
low'er  section  is  very  sensitive,  and  the  posterior  roots  attached  near 
it  are  also  very  sensitive.  Now,  if  we  make  other  transverse  sections 
of  the  same  posterior  half  of  the  sjdnal  cord  behind  the  uyiper  one, 
w^e  find  that  the  nearer  the  section  is  made  to  the  lower  one,  tlie  more 
sensibility  is  diminished  in  the  parts  which  we  had  found  very  sensi¬ 
tive  at  first.  This  a  yiroof  that  the  ascending  sensitive  fibres,  when 
going  upwards,  leave  the  posterior  yiarts  of  the  cord  one  after  the  other. 
An  experiment  of  the  same  kind  yjroves  that  the  descending  fibres 
behave  as  the  ascending  do. 

After  having  gone  out  from  the  posterior  columns  and  the  posterior 
grey  liorns,  the  sensitive  fibres  y)ass  into  the  central  part  of  the  grey 
matter,  as  is  proved  by  the  effect  of  the  transverse  section  of  this 
central  part  of  the  cord. 

The  ascending  and  the  descending  sensitive  fibres  coming  from  the 
posterior  roots,  decussate  in  the  spinal  cord. — It  wnis  admitted,  before 
my  researches,  that  there  is  no  crossing  of  the  sensitive  fibres  into  tlie 
spinal  cord.  Piiysiologists  and  Pathologists  entirely  agreed  upon  this 
subject,  and,  in  the  books  upon  the  diseases  of  the  spinal  cord  it  is 
stated  as  a  well-proved  fact,  that  a  lesion  of  one  side  of  this  organ  pro- 
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(luces  paralysis  both  of  voluutary  movement  ami  sensibility  in  the 
same  side  of  the  body.  The  following  experiments  prove  that  the 
sensitive  fibres  cross  each  other  in  the  spinal  cord,  and  we  will  relate, 
in  a  moment,  a  few  (out  of  man}')  pathological  facts  which  agree  with 
these  experiments. 

After  having  divided  transversely  a  lateral  half  of  the  spinal  cord  in 
the  dorsal  region,  we  find  that  there  is  an  increase  in  the  sensibility 
of  the  parts  of  the  body  situated  behind  the  section,  while  the  cor¬ 
responding  parts  in  the  opposite  side  of  the  body  are  much  less  sensi¬ 
tive  than  before  the  operation.  This  experiment  and  the  following 
prove  that  the  transmission  of  the  sensitive  impressions  coming  from 
the  left  side  of  the  body,  takes  place  mostly  along  the  right  side  of 
the  spinal  cord,  and  vice  versa. 

If  a  transverse  section  of  a  lateral  half  of  the  spinal  cord  is  made  in 
the  cervical  region,  the  two  limbs  on  the  side  of  the  section  become 
hypersesthetic,  and  the  limbs  on  the  opposite  side  lose,  at  least,  a  great 
part  of  their  sensibility. 

If,  after  a  transverse  section  of  a  lateral  half  of  the  spinal  cord  in 
the  dorsal  region,  we  divide  the  other  half  of  this  organ  in  the  cervical 
region,  we  find  that  the  hypercesthesia,  which  existed  after  the  first 
section  in  the  parts  of  the  body  which  are  behind  it,  disappears,  and  is 
replaced  by  anesthesia. 

If  we  divide  transversely,  first,  the  two  posterior  columns  of  the  spi¬ 
nal  cord  in  the  dorsal  region,  we  find,  as  I  have  already  said  in  the  first 
part  of  this  paper,  that  the  posterior  limbs  are  in  a  state  of  hyperes¬ 
thesia.  This  being  ascertained,  I  divide  transversely  the  remainder  of 
a  lateral  half  of  the  spinal  cord,  at  the  place  where  the  posterior  columns 
have  been  divided,  and  then  I  find  that  the  hyperesthesia  of  the  pos¬ 
terior  limb,  behind  and  on  the  side  of  this  second  operation,  becomes 
increased,  while  not  only  the  hyperesthesia,  but  sensibility,  disappears 
almost  entirely  in  the  other  posterior  limb. 

A  longitudinal  section,  separating  the  spinal  cord  into  its  two  lateral 
halves,  gives  very  decisive  results  as  regards  the  crossing  of  the  sensi¬ 
tive  fibres  in  this  organ,  particularly  when  this  section  is  made  upon 
the  cervico-brachial  enlargement.  In  such  a  case,  sensibility  is  lost  in 
the  two  anterior  limbs,  while  it  remains,  and  seems  somewhat  increased, 
in  the  two  posterior  limbs.  This  having  been  ascertained,  if  I  divide 
transversely  one  of  the  lateral  halves  of  the  spinal  cord,  at  the  place 
where  they  are  separated  one  from  the  other,  I  find  that  there  is  an 
increase  in  the  hyperoesthesia  of  the  posterior  limb  on  the  same  side, 
and  that  the  sensibility  of  the  other  posterior  limb  is  almost  entirely 
destroyed. 

It  would  be  too  long  to  relate  some  experiments  which  prove  that 
the  appearance  of  sensibility  in  the  side  of  the  body  opposite  to  the 
section,  depends  upon  a  communication  between  this  side  and  the 
other,  which  is  hvpergesthetic,  by  means  of  refiex  action  and  of  what 
has  been  called  recurrent  sensibility  by  Magendie. 
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The  ascending,  as  -well  as  the  descending  sensitive  fi,hres  make  their 
decussation,  in  a  great  measure,  verg  near  their  place  of  entrance  into 
the  spinal  cord  from  the  posterior  roots^ — After  having  divided  trans¬ 
versely  a  lateral  half  of  the  si)inal  cord,  in  the  dorsal  region,  if  we 
divide  longitudinally  this  organ,  so  as  to  se{)arate  its  too  latei'al  halves 
one  from  the  other,  and  at  a  right  angle  with  the  transversal  section, 
w'e  obtain  the  following  results,  when  the  longitudinal  section,  in  a 
large  animal,  is  only  two  inches  long : — Whetlier  this  longitudinal  sec¬ 
tion  has  been  made  behind  the  transverse  one  (so  as  to  give  a  caudal 
segment  of  a  lateral  half  of  the  cord),  or  before  the  transversal  (so  as 
to  give  a  cephalic  segment),  we  find  that  sensibility  persists,  but 
diminished,  in  these  segments,  and  in  the  posterior  roots  which  are 
inserted  upon  them.  If  the  longitudinal  section  is  more  than  twm 
inches,  sensibility  does  not  exist  in  the  whole  length  of  the  segment ; 
it  begins  to  exist  at  the  distance  of  about  two  inches  from  the 
extremity,  which  adheres  to  the  rest  of  the  cord,  and  it  increases  by 
degrees  from  this  part  to  the  adherent  part. 

There  are  pathological  cases  observed  in  man,  which  prove  also  that 
the  sensitive  fibres  make  their  decussation  in  the  spinal  cord. — I  have 
already  published  some  cases  of  this  kind,  and  they  will  be  found,  with 
a  few  others,  in  the  book  I  am  about  publishing.  I  will  merely  relate 
here,  shortly,  the  three  following  : — 

1.  A  patient  was  paralyzed  of  voluntary  movement  on  the  right  side 
of  the  body,  with  unimpaired  sensibility.  On  the  left  side,  on  the  con¬ 
trary,  he  had  lost  sensibility,  but  had  no  paralysis  of  voluntary  move¬ 
ment.  After  death,  a  fungoid  growth  was  found  pressing  upon  the  right 
lateral  half  of  his  spinal  cord. 

2. ^  A  patient,  with  loss  of  voluntary  movement,  and  conservation  of 
sensibility  in  the  arm  and  leg,  on  the  left  side,  had  only  a  very  obscure 
sensibility  in  the  same  parts  on  the  right  side.  After  death,  a  clot  of 
blood  was  found  in  the  left  lateral  half  of  l)is  spinal  cord  in  the  cervi¬ 
cal  region. 

3.  A  patient  had  lost  voluntary  movement,  and  had  his  sensibility 
normal  on  the  right  side  of  the  body.  On  the  contrary,  on  the  left 
side,  he  had  entirely  lost  sensibility,  but  had  no  jiaralysis  of  voluntary 
movement.  After  death,  a  clot  of  blood  was  found  in  the  left  lateral 
half  of  the  spinal  cord,  in  the  cervical  region. 

It  results  clearly  from  these  facts,  and  from  others  which  I  cannot 
relate  here,  that  the  sensitive  fibres  cross  in  the  s[)inal  cord. 

Many  cases  of  alteration  of  «  lateral  half  of  the  medidla' oblongata, 
and  of  the  pons  Varolii,  prove  that  the  decussation  of  the  sensitive 
fibres  of  the  trunk  and  limbs  takes  place  in  the  spinal  cord. — I  will 
merely  relate,  as  briefly  as  })ossible,  three  of  the  cases  as  examydes; — 

1.  A  patient  liad  paralysis  of  voluntary  movement  in  the  limbs,  on 
the  left  side,  and  also  a  very  dull  sensibility  in  these  limbs. 

The  symptoms  increased,  and  the  hemiplegia  became  complete  in  the 
left  side,  but  the  right  side  remained  yierfectly  healthy.  After  death, 
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the  right  lateral  half  of  the  pous  Varolii  was  found  to  be  the  seat  of  a 
dirHueut  softening,  wliile  the  left  half  was  healtliy, 

2.  A  patient  was  hemiplegic  both  of  voluntary  movement  and  sensi¬ 
bility  on  the  left  side  of  the  body.  After  death,  a  rarnoUissement,  the 
size  of  an  almond,  and  resembling  liquid  pus,  was  found  in  the  inferior 
and  middle  part  of  the  right  side  of  the  pons  Varolii. 

3.  A  young  Pole  became  paralyzed  both  of  sensibility  and  voluntary 
movement  in  the  left  side  of  the  body.  After  death,  the  right  side  of 
the  pons  was  found  double  its  normal  size,  extending  forwards  and 
backwards,  and  compressing  the  neighbouring  parts.  The  cause  of  the 
enlargement  of  the  pons  was  a  very  large  clot  of  blood. 

These  facts  do  not  agree  with  the  views  of  Longet,  as  to  the  place  of 
crossing  of  the  sensitive  nerve-fibres  in  the  cerebro-spinal  centre. 
Longet  thought  that  this  crossing  took  place  in  front  of  the  pons 
Varolii,  where  the  processus  cerebelli  ad  testes  seem  to  decussate. 

The  cases  of  alterations,  limited  to  one-half  of  the  pons  Varolii,  of 
the  medulla  oblongata,  and  of  the  spinal  cord,  all  agree  in  showing 
that  the  sensitive  fibres  of  the  trunk  and  limbs  make  their  decussation 
in  the  spinal  cord,  and  not  higher.  The  very  disputed  question, 
whether  the  medulla  oblongata  has  a  crossed  action  for  sensibility  or 
not,  is  decided  in  the  affirmative  by  these  facts. 

Some  anatomical  appearances  had  led  Sir  Charles  Bell  to  admit  that 
the  decussation  of  the  sensitive  fibres  takes  place  in  the  floor  of  the 
fourth  ventricle,  near  the  nib  of  the  calamus.  It  is  not  necessary  to 
show  that  this  view  is  in  opposition  with  the  results  of  the  experiments 
and  of  the  pathological  cases  which  prove  that  it  is  in  the.  spinal  cord 
that  the  sensitive  fibres  decussate. 

The  transraission  of  sensitive  impressions  through  the  spinal  cord 
takes  place  in  some  definite  directions,  and  not,  as  many  German  phy¬ 
siologists  have  thought,  in  almost  every  direction. — The  fact  that  a 
section  of  a  lateral  half  of  the  spinal  cord  does  not  prevent  the  taking 
place  of  the  transmission  of  the  sensitive  impressions  coming  from  the 
parts  of  the  body  which  are  on  the  side  and  behind  the  section,  had 
led  Stilling  and  others  to  admit  that  the  grey  matter  of  one-half  of  the 
spinal  cord  was  able  to  transmit  impressiuns  coming  from  the  two  sides 
of  the  body.  Other  experiments  upon  frogs, — animals  in  which  reflex 
actions  are  very  energetic, — have  misled  these  physiologists,  and  they 
have  concluded  that  the  transmission  of  sensitive  impressions  may 
take  place  almost  in  every  direction  in  the  spinal  cord,  and  that  one 
part  of  the  cord  may  act  in  place  of  another  in  a  supplementary 
manner. 

These  views,  which  are  in  opposition  with  the  theories  of  the  isola¬ 
tion  of  sensations,  are  also  in  opposition  with  many  of  the  experi¬ 
mental  and  clinical  facts  we  liave  related.  It  is  not  necessary  to  show 
how  these  facts  are  in  opposition  with  the  views  of  the  German  physi¬ 
ologists.  We  will  merely  say,  that  the  loss  of  sensibility  observed  in 
Gxporiments  and  in  pathological  Ciises,  on  the  side  of  the  body  opposite 


MISCELLANEOUS  SUBJECTS. 


433 


to  the  side  of  the  lesion,  should  not  have  taken  place  had  these  physi¬ 
ologists  been  right.  Another  striking  experiment  against  their  view  is, 
that  a  longitudinal  section  separating  the  spinal  cord  in  the  whole 
lumbar  region,  prevents  the  taking  place  of  transmission  of  the  sensi¬ 
tive  impressions  coming  from  the  posterior  limbs. 

All  the  experiments  I  have  made  tend  to  prove,  that  the  trans¬ 
mission  of  sensitive  impressions  follow  a  definite  course  in  the  spinal 
cord,  and  that  when  they  cannot  follow  their  normal  course,  they  do 
not  find  a  supplementary  one. 

The  course  of  sensitive  impressions  in  the  spinal  cord  is  not  the 
same  as  that  of  the  nervous  force  for  the  reflex  actions. 

M.  Flourens  has  shown  long  ago,  that  the  spinal  cord  has  the 
faculty  of  propagating  the  nervous  force  in  almost  every  direction  for 
the  reflex  actions.  The  following  experiment  shows  the  differences 
between  the  transmission  of  sensitive  impressions  and  that  of  the 
nm-vous  force  acting  for  reflex  actions.  After  having  divided  longitu¬ 
dinally  in  two  lateral  halves  the  lumbar  enlargement  of  the  spinal  cord, 
we  find  that  sensibility  is  lost  in  the  posterior  limbs,  and  that  reflex 
actions  remain  in  them  before  and  after  a  transverse  section  has  been 
made  in  the  dorsal  region  of  the  spinal  cord. 

TJieiy  are  some  transverse  fibres  in  the  spinal  cord,  coming  from  the 
posterior  roots,  which  do  not  seem  to  tra'nsmit  sensitive  impressions. — 
After  a  transversal  section  of  the  posterior  half  of  the  spiral  cord, 
just  in  front  and  behind  the  roots  of  a  pair  of  nerves,  we  find,  that 
there  is  hardly  any  appearance  of  sensibility  in  the  posterior  roots  in¬ 
serted  between  the  two  sections.  There  is,  when  we  irritate  these 
roots  on  one  side,  or  rather  when  we  irritate  the  part  of  the  skin  to 
which  they  are  distributed,  a  slight  reflex  movement  on  the  corres¬ 
ponding  and  on  the  opposite  side  of  the  body.  The  transverse  fibres, 
which  the  microscope  shows  going  from  the  posterior  roots  of  one  side 
to  the  anterior  roots  of  the  corresponding  and  of  the  opposite  sides, 
seem  not  to  be  employed  for  the  transmission  of  sensitive  impressions, 
but  for  reflex  actions.  These  transverse  fibres  have  been  seen  by 
almost  all  the  micrographers  ;  but  it  is  mostly  to  Stilling,  and  after 
him  to  Mr.  J.  Lockhart  Clarke  that  we  owe  the  first  good  descriptions 
of  them. — Med.  Times  and  Gazette,  May  3,  1856,  p.  432. 


165.— REMARKS  ON  THE  ANATOMY  AND  PHYSIOLOGY  OF 

THE  SPINAL  CORD. 

By  J.  Lockhart  Clarke,  Esq.,  F.R.S. 

[In  the  preceding  very  remarkable  and  valuable  experiments  of  Dr. 
Brown-Sequard,  on  “  the  Channels  of  Transmission  of  the  Sensitive 
Impressions  through  the  Spinal  Cord  and  Medulla  Oblongata,”  some 
allusion  is  made  to  the  researches  of  Dr.  Clarke,  which  may  be  better 
understood  by  the  following  explanation.] 
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Before  the  appearance  of  ray  investigations  in  the  ‘  Philosophical 
Transactions  of  the  Royal  Society’  for  the  years  1851  and  1853,  the 
opinions  were  generally  maintained,  that  the  posterior — sensitive  and 
irapressional — roots  of  the  spinal  nerves  were  attached  to  both  the 
posterior  and  lateral  white  columns  of  the  cord ;  and  that  the  posterior 
columns  were  the  channels  of  communication  between  these  nerves 
and  the  sensorium.  Now,  in  the  first  part  of  these  inquiries,  among 
other  facts,  I  proved,  by  means  of  a  new  method,  and  to  the  entire 
satisfaction  of  many  of  our  most  distinguished  anatomists,  that  the 
posterior  roots  are  attached  immediately  to  the  posterior  columns 
alone,  and  that  they  communicate  with  the  lateral  columns  only  after 
traversing  certain  portions  of  the  grey  substance.  In  the  second  series 
of  inquiries  may  be  found  a  very  full  and  minute  description  of  both 
roots  of  the  spinal  nerves,  and  of  their  course  in  the  white  and  part  of 
the  grey  columns,  illustrated  by  plates  which  were  made  from  prepa¬ 
rations  that  I  have  now  by  me,  and  are  open  to  inspection.  The 
posterior  roots,  as  there  described,  are  composed  of  three  kinds  of 
bundles. 

The  first  kind  enter  the  cord  transversely,  and  pursue  a  very  re¬ 
markable  course,  but  are  not  satisfactorily  seen  below  the  cervical  en¬ 
largement.  Each  bundle,  after  traversing  the  longitudinal  fibres  of 
the  posterior  columns  in  a  compact  form,  and  at  a  right  angle,  con¬ 
tinues  in  the  same  direction  to  a  considerable,  but  variable,  depth 
within  the  grey  substance,  dilating  and  again  contracting,  so  as  to 
assume  a  fusiform  shape ;  it  then  bends  round  upon  itself  at  a  right 
or  more  obtuse  angle,  and  running  for  a  considerable  distance  in  a 
longitudinal  direction  down  the  cord,  sends  forwards,  at  short  inter¬ 
vals,  into  the  anterior  grey  substance,  a  series  of  fibres  like  those 
issuing  from  the  roots  of  a  plant.  In  this  longitudinal  course,  it  is 
joined  by  corresponding  fibres  from  bundles  above  and  below  it,  which 
thus  contribute  to  form  a  continuous  band,  as  low,  at  least,  as  the 
cervical  enlargement.  The  fibres,  or  as  it  were,  rootlets,  projecting 
from  this  band  into  the  anterior  grey  substance,  have  the  following 
distribution : — Part  of  them  form  loops  with  each  other  within  the 
grey  substance,  particularly  near  its  border:  others  extend  directly 
into  the  anterior  and  lateral  white  columns,  and  bending  round,  both 
upwards  and  downwards,  are  seen  sometimes  to  re-enter  the  grey 
substance,  and  form  with  each  other  a  senes  of  loops,  and  sometimes 
to  continue  a  longitudinal  course  within  the  anterior  (and  probably 
lateral)  columns,  among  the  fibres  of  which  they  become  lost. 

The  second  kind  of  bundles  also  traverse  the  posterior  columns 
transversely,  but  with  different  degrees  of  obliquity  from  without  in¬ 
wards,  extending  nearly  as  far  as  the  posterior  median  fissure.  They 
enter  and  pass  through  the  posterior  grey  substance  at  various  angles 
and  in  a  compact  form,  interlacing  and  intertwining  each  other  m  the 
most  complicated  manner  ;  some  of  their  fibres  cross  over  to  the  oppo¬ 
site  side,  through  the  posterior  commissure,  behind  the  spinal  canal 
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Others  extend  outwards,  into  the  posterior  and  lateral  white  columns  ; 
while  the  rest  may  he  traced  deeply  into  the  anterior  grey  substance, 
where  they  separate  in  various  directions,  and  are  ultimately  lost  to 
view. 

The  bundles  which  compose  the  third  kind  of  posterior  roots  enter 
the  cord  obliquely,  and  pursue  two  opposite  courses.  A  few  of  their 
fibres  proceed  near  the  surface,  both  upwards  and  downwards,  and 
pass  out  again,  with  the  roots  above  and  below  them.  The  rest  cross 
the  posterior  white  columns  obliquely,  and  chiefly  upwards,  a  smaller 
number  only,  running  downwards.  Interlacing,  at  the  same  time 
with  each  other  and  the  roots  already  described,  they  diverge,  and,  for 
the  most  part,  reach  the  grey  substance,  at  points  successively  more 
distant  from  their  entrance  in  the  cord,  in  proportion  to  the  greater 
obliquity  of  their  course  in  the  posterior  white  columns  :  the  remain¬ 
ing,  or  most  divergent,  fibres  taking  a  longitudinal  course  with  the 
fibres  of  those  columns,  among  which  they  become  lost.  It  is  impos¬ 
sible  to  say  whether  any  of  these  latter  ^  fibres  are  continued  upwards 
as  far  as  the  brain,  or  whether  they  ultimately  reach  the  grey  sub¬ 
stance  of  the  cord. 

From  these  anatomical  data  I  felt  myself  justified  in  drawing  the 
following  conclusions: — “  It  may, then,  I  think  be  fairly  laid  down  as  a 
■well-established  fact,  that  nearly  all,  if  not  the  whole,  of  the  fibres 
composing  the  roots  of  the  spinal  nerves,  after  passing  through  the 
anterior  and  posterior  white  columns  of  the  cord,  proceed  at  once  to  its 
grey  substance  ;  and  that  if  any  of  them  ascend  directly  to  the  brain, 
it  must  be  those  only  of  the  posterior  roots  which  run  longitudinally 
in  the  posterior  columns.” 

“  The  question,  then,  arises, — Do  tlie  fibres  of  the  posterior  roots, 
which  lun  longitudinally  in  the  posterior  fasciculi,  transmit  impres¬ 
sions  to  the  sensorium  ?  In  answer  to  this  question  it  may  be  stated, 
— 1st.  That  even  if  they  reach  the  brain,  their  number  appears  insuffi¬ 
cient  to  convey  such  impressions  from  all  parts  of  the  body  ;  and, 
2ndly,  that  the  anatomical  connexion  of  the  posterior  columns  exclu¬ 
sively  with  the  cerebellum,  would,  d  priot'i,  lead  us  to  a  negative  con¬ 
clusion,  unless  we  regard  this  latter  organ  as  the  common  centre  of 
sensation,  which  we  have  no  grounds  for  believing  it  to  be.  But  the 
same  anatomical  connexion  of  the  posterior  columns  with  the  cere¬ 
bellum,  clearly  indicates  that  they  establish  some  physiological  relation 
between  this  organ  and  the  spinal  cord  ;  and  if  the  cerebellum  were 
proved  to  be,  according  to  the  generally  received  opinion,  a  centre  of 
motor  power  only,  destined  for  the  control  and  co-ordination  of  com¬ 
plex  muscular  movements,  it  would  then  follow,  that  these  columns 
were  motor,  and  not  sensitive,  whether  or  not  we  admit  them  to  be 
constituted  wholly,  or  in  part,  of  the  longitudinal  fibres  of  the  pos¬ 
terior  roots. 

“  Upon  anatomical  grounds,  then,  it  would  appear,  that  the  pos¬ 
terior  columns  are  not  the  channels  of  communication  between  the 
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sensorium  and  the  posterior  spinal  nerves.” — Philosoph.  Trans.  1853, 
p.  350-1. 

I  am  not  aware  that  any  opposition  has  been  made  to  these  conclu¬ 
sions  which  I  drew  from  my  anatomy,  and  which  are  now  confirmed 
by  the  experiments  of  Dr.  Brown-Sequard.  Nevertheless,  there  was 
still  wanting  the  physiological  proof  which  he  has  so  ably  and  inge¬ 
niously  supplied. 

The  nerve-fibres  which  run  downwards  in  all  regions  of  the  cord  I 
have  observed  with  remarkable  distinctness  in  some  of  the  Articulata, 
in  which  they  are  exactly  equal  in  number  to  those  which  pass  up¬ 
wards. — Med.  Times  and  Gaz.,  May  3,  1856,  jo.  435. 


166. — Description  of  a  Contrivance  hy  which  any  Length  of  Vul¬ 
canized  India-Ruhher  Tube  may  he  fixed  to  a  Canula  ivhen  the 
Operation  of  Paracentesis  Abdominis  is  Performed.  By  John 
Birkett,  Esq.,  Surgeon  to  Guy’s  Hospital. — [In  cases  where  the 
patient  cannot  bear  disturbing  or  removing  from  her  common  posi¬ 
tion  in  bed,  the  following  addition  will  be  found  very  convenient 
and  useful.] 

On  the  canula  is  fixed  a  flange,  (fig.  1,  4.)  The  canula  is  prevented 
sliding  up  the  trocar  by  a  shoulder,  (b)  Over  this  flange  a  piece  of 
vulcanized  india-rubber  tube,  two  inches  long,  is  drawn.  This  is  re¬ 
presented  by  the  dotted  line,  5.  Through  the  india-rubber  tube  and 
canula  the  trocar  is  passed,  and  the  instrument  is  ready  for  use. 

A  piece  of  metal  tube,  one  inch  long,  with  a  flange  at  either  end, 
(fig.  2,  «,)  is  required,  and  a  long  piece  of  india-rubber  tube  (fig.  2,  b)  is 
fixed  to  one  end,  [d.)  When  performing  the  operation,  the  other  end 
is  inserted  into  the  free  end  of  the  india-rubber  tube,  (fig.  1,  5.)  after 
the  trocar  is  withdrawn. 

The  instrument  is  thus  used :  the  trocar  and  canula  are  passed  into 
the  abdominal  cavity  in  the  usual  manner.  The  finger  and  thumb  of 
the  left  hand  are  then  applied  to  the  piece  of  india-rubber  tube,  and  it 
is  compressed  firmly  as  the  trocar  is  withdrawn.  Whilst  the  sides  of 
the  tube  are  firmly  pressed  together,  to  prevent  the  escape  of  the  fluid 
from  the  abdomen,  the  end  of  the  metal  tube  (fig,  2,  c)  is  inserted  into 
the  free  end  of  the  india-rubber  tube,  (fig.  1,  5.)  The  thumb  and 
finger  are  now  removed,  and  the  serum  flows  away  freely. 

When  the  operation  is  dexterously  performed,  not  a  drop  of  fluid 
escapes  over  the  bed  clothes.  Also,  by  this  means,  the  objectionable 
sound  of  the  flowing  stream  is  prevented  by  the  end  of  the  tube  being 
placed  in  the  fluid. 
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A  similar  contrivance  may  be  adopted  to  prevent  the  admissoii  of 
air  into  the  chest  when  paracentesis  tlioracis  is  performed. 


Fig.  1. 


■^S&_ 


Fig.  1.— 1,  The  trocar,  liaxing  a  long  shaft  (a),  and  a  shoulder  (6),  by  which  the  camk 
is  preyented  sliding  orer  the  shaft. 

2,  Ebony  handle,  -without  any  projection  at  the  joining  vrith  the  shaft  (a),  so  that 
the  piece  of  -ralcanized  tubing  may  slide  orer  it. 

3,  Silver  cannla,  with  a  fiange,  4,  to  which  a  piece  of  tubing  two  inches  long,  is  fixed,  5. 

N.B.  The  dotted  lines  represents  the  vulcanized  india-rubber  tubing. 


Fig.  2. 


Fig.  2, — A  metal  tube  (a),  -with  a  fiange  at  its  ends.  The  end  (d),  with  a  tube  of 
TOlcanized  india-rubber,  of  any  required  length,  attached.  The  end  (c),  -which  is  inserted 
into  the  end  of  the  piece  of  india-rubber  tnte,  attached  to  the  cunila,  after  the  trocar  is 
withdra-WTs. — Lancet,  April  19, 1856,  p.  427. 


167. —  Ymncose  Veim. — In  a  very  marked  case  of  a  patient  witli 
varicose  veins,  in  St.  Bartholomew’s,  Mr.  Skey  placed  a  dozen  small 
issues  with  the  potash  paste  along  the  trajet  of  the  enlarged  venous 
trunks,  with  the  very  best  possible  effect ;  the  issues  healed  up  very 
kindly,  and  the  varicose  condition  of  the  large  tranks  of  the  lower  ex¬ 
tremity  disappeared  paH  passio  with  the  action  of  the  issues.  Mr.  Skey 
believes  this  to  be  the  best  of  all  the  plans  for  ti’eating  this  troublesome 
affection. 

In  two  similar  instances  under  treatment  in  University  College 
Hospital,  Mr.  Erichsen  placed  Ilagatnres  on  the  veins,  the  only  pre¬ 
caution  that  is  necessai-y,  he  said,  being  not  to  transfix  the  vein,  or 
suppurative  phlebitis  might  be  set  up.  The  operation  rvill  be  quite 
safe  if,  in  passing  the  twisted  suture,  the  surgeon  keeps  beneath  the 
vein  if  blood  passes  out,  the  vein  will  in  all  probability  be  transfixed. 
Both  cases  have  done  well. — La'acet^  Bee,  29,  1855,  f.  625, 
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]e,8.— ON  THE  DIAGNOSIS  OP  CERTAIN  FORMS  OF 
INFECTING  AND  NON-INFECTING  SYPHILITIC  SORES. 

By  Henry  Lee,  Esq.,  Surgeon  to  King’s  College  and  the  Lock  Hos¬ 
pitals.  (Read  before  the  Royal  Medical  and  Chii-urgical  Society.) 

The  author  observed  that  Jenner  regarded  a  peculiar  kind  of  inflam¬ 
mation  to  be  essential  to  the  production  of  the  effects  of  the  vaccine 
poison  on  the  patient’s  constitution ;  and  Willan  made  similar  obser¬ 
vations  respecting  the  inoculation  of  the  poison  of  small-pox.  Unless 
the  morbid  process  peculiar  to  each  poison  were  gone  through,  although 
other  constitutional  effects  might  follow,  yet  that  which  constituted 
the  peculiar  action  of  the  poison  upon  the  patient’s  constitution  would 
not.  It  was  the  same  with  respect  to  the  syphilitic  poison.  The 
peculiar  morbid  process  which  indicated  its  introduction  into  the  sys¬ 
tem  was  attended  with  inflammation  of  the  adhesive  character,  as  in 
the  case  of  the  cow-pox.  The  application  of  the  syphilitic  poison 
often  gave  rise  to  true  suppuration  in  the  inoculated  part ;  but  this 
was  essentially  a  different  morbid  process  to  that  by  which  the  poison 
Avas  introduced  into  the  patient’s  system.  Where  a  syphilitic  sore  at 
an  early  stage  produced  well-formed  pus  globules,  that  affection  would 
not  infect  the  patient’s  constitution.  The  virus  from  such  a  sore  might 
be  readily  enough  inoculated;  much  more  certainly,  indeed,  than  that 
from  a  genuine  infecting  sore.  Inoculation,  therefore,  was  no  test  of 
the  necessity  of  treating  a  patient  by  mercury,  since  suppura¬ 
ting  sores,  most  readily  inoculable,  were  not,  if  left  to  themselves, 
followed  by  secondary  symptoms.  Induration,  the  author  regarded  as 
affording  no  invariable  evidence  of  the  adhesive  inflammation  ;  for,  in 
the  first  place,  the  product  of  the  inflammatory  action  might  be  poured 
out  upon  the  suifaco  of  the  affected  part,  without  infiltrating  its  tissue. 
This  was  as  true  of  the  adhesive  as  of  the  suppurative  inflamma- 
iton,  and  in  neither  case  would  there  be  any  induration  of  the  inflamed 
part ;  and,  in  the  second  place,  the  presence  of  induration  gave  no 
invariable  indication  of  the  nature  of  the  inflammation  which  pro¬ 
duced  it.  The  sense  of  touch  alone  would  not  invariably  indicate 
whether  the  effused  lymph  would  remain  such  until  absorbed,  or 
whether  it  would  subsequently  become  converted  into  pus  :  whether, 
in  fact,  the  inflammation  was  of  the  adhesive  or  suppurative  character. 
The  information  which  the  sense  of  touch  failed  to  give,  the  examina¬ 
tion  of  the  secretion  from  the  infected  part  would  often  supply. 
Examined  under  the  microscope,  from  different  kinds  of  sores,  the 
globules  in  the  discharges  would  often  appear  very  similar ;  but 
if  acetic  acid  were  added  before  examination,  a  clear  distinc¬ 
tion  might  be  drawn  betiveen  those  cases  in  which  true  pus  globules 
were  formed  and  those  in  which  they  vmre  not.  When  true  pus 
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globules  were  formed  at  an  early  period,  and  were  not  produced  by  arti¬ 
ficial  irritation,  the  author  maintained  that  no  constitutional  syphi¬ 
litic  disease  would  result.  The  various  points  mentioned  in  the  paper 
were  illustrated  by  cases. — LciTicet^  June  7,  1856, jo.  627. 


169. — Three  Suggestions  respecting  Excision  of  the  Knee-Joint. 
By  Dr.  Otho  Vitalis. — [Dr.  Vitalis  says  :] 

Mr.  Holt,  senior-surgeon  to  the  Westminister  Hospital,  pointed  out 
long  ago,  in  his  clinical  lectures,  the  obvious  necessity  and  advantage 
of  having  recourse  to  the  three  following  expedients : — 

1.  Dividing  the  hamstring  tendons. 

2.  Making  an  opening  into  the  popliteal  space ;  and 

3.  As  regards  the  apparatus  on  which  the  limb  is  put  after  such 
an  operation,  to  have  (in  the  apparatus)  an  opening  about  seven 
or  eight,  inches  in  circumference,  through  which  the  pus  may  es¬ 
cape,  and  the  posterior  wound  be  dressed,  without  disturbing  the 
limb. 

I  will  add  a  fourth  suggestion,  and  that  is,  to  put  the  operated 
limb  in  one  of  Ester’s  swinging  fracture  apparatus,  made,  of  course, 
on  purpose.  By  this  last  expedient  the  patient  will  be  enabled  to 
move  in  bed,  be  more  comfortable,  prevent  bed-sores  by  change 
of  position,  and,  therefore,  increase  the  chances  for  a  successful 
operation. 

Two  months  ago,  Mr.  Holt  had  occasion  to  excise  the  knee-joint’ 
and  the  three  above  named  suggestions  were  adopted  with  the  best 
results  to  the  comfort  of  the  patient ;  and  had  the  fourth  expedient 
been  put  in  practice,  there  is  no  doubt  that  the  patient’s  comfort 
would  have  been  greater,  although  from  circumstances  which  will  be 
transmitted  for  your  publication  with  the  general  details  of  the  case, 
the  operation  unfortunately  terminated  fatally. — Med.  Times  and  Gaz., 
March  22,  1856,  p.  284. 


170, — On  Confluent  Small  Pox.  By  Dr.  J  C.  Cookworthy, 
Senior-physician  to  the  Plymouth  Dispensary. — The  object  of  my 
troubling  you  with  this  note,  is  to  suggest  the  use  of  opium 
in  confluent  variola.  I  have  seen  a  few  grains  of  Dover’s  powder, 
given  at  night,  inoductive  of  the  greatest  benefit,  in  persons  of  all 
ages,  so  soon  as  the  eruption  was  completed ;  and  have  had  reason  to 
attribute  the  safety  of  some  desperate  and  truly  disgusting  cases  to 
the  employment  of  this  drug. — Association  Med.  Journal,  March  15, 
1856,  p.  221. 
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171.— ON  POISONING  BY  ACONITE  ROOT. 

By  Dr.  F.  Headland. 

glancing  at  the  history  of  the  plant,  and  its  use  as  a  poison 
in  ancient  times,  he  referred  to  a  number  of  statements  made  by 
authors  in  the  middle  ages,  which  showed  that  the  poisonous  proper¬ 
ties  of  the  plant  were  well  understood  by  them.  Poisonings  by  aconite 
in  modern  times  were  usually  accidental.  A  number  of  cases  in  which 
the  leaves  and  shoots  had  been  eaten  with  fatal  effects,  were  first 
briefly  remarked  upon,  and  then  the  cases  of  poisoning  by  aconite  root 
which  had  been  recorded  in  this  country  during  the  last  few  years 
were  divided  under  two  heads — (1.)  Cases  of  an  over-dose  of  some  pre¬ 
paration  given  as  medicine.  This  was  generally  the  tincture.  (2.) 
Cases  in  which  the  root  had  been  eaten  by  mistake  as  an  article 
of  diet. 

1.  Four  cases  of  poisoning  by  the  tincture  have  been  recorded 
during  the  last  five  years.  Others  are  said  to  have  happened.  Of 
these  four  persons,  two  died  from  taking  one  fluid  drachm  of  Flem¬ 
ing’s  tincture  ;  one  died  from  the  effects  of  twenty-five  mimims  of  the 
tincture  of  the  Bond.  Pharm.;  a  fourth  barely  escaped  from  a  dose  of 
fifteen  mimims  of  the  same.  Two  of  these  cases  were  attributable  to 
carelessness  in  dispensers,  one  to  ignorance  of  the  power  of  the  prepa¬ 
ration.  The  author  made  three  recommendations  with  the  hope  of 
obviating  such  accidents  for  the  future  ;  Firstly,  to  carry  out  the  plan 
of  the  Dublin  College,  requiring  druggists  to  keep  all  dangerous  pre¬ 
parations  in  square  or  angular  bottles,  and  the  others  in  round  bottles. 
Secondly,  that  the  tincture  of  aconite,  if  used,  should  be  made  of  one 
uniform  strength,  (as  far  as  possible.)  At  least  three  different  tinc¬ 
tures  are  in  use  in  this  country.  Or,  thirdly,  that  it  would  be  still 
better,  to  discard  this  tincture  altogether,  as  an  uncertain  preparation, 
substituting  for  it  a  solution  of  aconitina  of  one  fixed  strength,  con¬ 
taining  l-600th  of  a  grain  in  each  drop. 

2.  In  nearly  all  the  cases  in  which  aconite  root  had  been  eaten  as 
food,  the  singular  error  has  been  made  of  mistaking  it  for  the  root  of 
the  common  horseradish,  and  so  scraping  and  eating  it  with  roast 
beef.  The  author  read  accounts  of  four  cases  of  this  fatal  error,  which 
have  occurred  of  late  years,  the  last  of  them  being  the  recent  tragedy 
at  Dingwall,  in  Scotland,  when  three  gentlemen  lost  their  lives.  To 
show  that  such  mistakes  could  not  be  committed  by  careful  persons, 
specimens  and  drawings  of  horseradish  and  aconite  root  were  exhibited 
and  compared.^  The  acid  but  not  pungent  taste  of  the  aconite  parings, 
and  the  pinkish  colour  which  they  assume  when  exposed  to  the  air, 
were  amongst  the  points  noticed. 

The  author,  having  noticed  a  singular  case  of  poisoned  coffee,  pro¬ 
ceeded  to  state  that  there  were  two  ways  in  which  a  case  of  aconite 
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poisoning  could  be  recognised  :  (1.)  By  the  symptoms,  wliich  are  very 
characteristic.  (2.)  By  obtaining  some  of  the  poisoning  principle,  by 
a  chemical  process,  from  the  contents  of  the  stomach  and  matters 
vomited,  and  then  trying  its  action  upon  small  animals,  or  on  the 
tongue,  &c.  There  are  no  distinctive  chemical  tests  for  it,  but 
l-300th  of  a  gi'ain  of  the  alkaloid  (aconitina)  would  kill  a  mouse, 
and  1-1 000th  placed  on  the  tip  of  the  tongue  would  cause  tingling 
and  numbness. 

With  regard  to  the  treatment  of  such  cases  of  poisoning.  Dr.  Head¬ 
land  recommended  the  immediate  and  free  administration  of  animal 
charcoal,  mixed  with  water.  This -to  be  followed  by  a  zinc  emetic, 
then  by  brandy  and  ammonia.  The  charcoal  has  the  power  of  re¬ 
taining  and  separating  the  poisonous  alkaloid,  and  if  we  have  ren¬ 
dered  help  in  time,  the  patient  may  perhaps  be  saved. — Lancet, 
March  22,  1856,  315. 


172. — Tests  for  Strychnia. — [Mr,  Maxwell  Simpson,  in  a  note  to 
the  editor  of  the  ‘  Dublin  Hospital  Gazette,’  says  ;] 

As  two  important  cases  of  supposed  poisoning  by  strychnia  will 
shortly  be  tried  in  England,  I  think  it  right  to  make  it  publicly 
known  that  strychnia  is  not  the  only  substance  that  will  produce  a 
purple  colour  when  brought  into  contact  with  a  mixture  of  bichromate 
of  potash  and  oil  of  vitriol,  the  test  usually  relied  on  for  the  detection 
of  this  poison.  I  have  found  that  naphthalidam,  an  organic  base 
derived  from  naphtbalin,  will  produce,  as  might  have  been  expected, 
an  exactly  similar  colour  when  tested  with  the  same  mixture.  The 
colour  is  best  brought  out  by  making  a  mixture  of  equal  volumes  of 
oil  of  vitriol  and  a  cold  saturated  solution  of  bichromate  of  potash,  and 
bringing  it,  while  still  warm,  into  momentary  contact  with  a  particle 
of  the  naphthalidam. — Dublin  Hospital  (Jazette,  April  15,  1856, 
p>.  95. 


173.— OH  POISONING  BY  STRYCHNINE. 

[We  have  made  the  following  short  analysis  of  the  Symptoms  of 
Poisoning  by  Strychnine,  which  are  hno^m  to  have  existed  in  several 
cases  in  the  human  subject,  as  detailed  in  evidence  at  the  late  trial 
of  William  Palmer ;  and  then  we  have  given  the  symptoms  which 
are  said  to  have  existed  in  Mr.  J.  P,  Cook’s  case,  in  order  that  our 
readers  may  see  not  only  the  authenticated  cases,  but  also  compare 
them  with  the  case  of  Cook,  We  think  that  when  the  reader  has 
compared  these  cases,  he  will  come  to  the  conclusion  that,  independent 
of  all  chemical  evidence,  there  can  be  no  doubt  that  Cook’s  case  was 
one  of  strychnine  poisoning.  The  symptoms  of  each  case  are  given 
nearly  in  the  words  of  the  different  witnesses,] 
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.  Case  of  Agnes  Sennett,  or  French. 

She  took  three-quarters  of  a  grain  of  strychnine  in  pills,  and  began 
in  20  minutes.  There  was  continuous  retraction  of  the  mouth,  the 
face  suffused  and  red,  the  pupils  dilated.  Head  bent  back,  spine 
curved,  muscles  rigid,  and  hard  like  a  board  ;  arms  stretched  out  and 
rigid ;  hands  clinched,  severe  paroxysms  every  few  seconds  ;  no  lock¬ 
jaw  as  in  ordinary  tetanus,  could  open  her  mouth  and  swallow.  Hied 
in  about  one  hour  and  a  quarter  after  taking  the  poison,  quite  con¬ 
scious  all  the  time,  and  seemed  not  to  breathe  from  tetanic 
rigidity. 

Post  mortem. — Hands  not  clinched  after  death,  but  semibent- 
Heart  distended,  stiff,  and  empty.  (Hr.  Corbett,  and  Hr.  Watson, 
Glasgow.) 


2.  Case  op  Mrs.  Smyth. 

Took  the  strychnine  in  solution — about  3  grains.  The  symptoms 
appeared  in  ten  or  fifteen  minutes.  She  began  by  violently  ringing  the 
bell,  first  affected  with  spasms,  then  screamed  loudly ;  teeth  clinched ; 
asked  to  have  the  arms  and  legs  held  straight,  which  were  drawn  up  ; 
continued  to  scream  in  agony ;  feet  turned  inwards.  The  last  words 
were  “  turn  me  over,”  and  she  then  died  very  quietly,  one  hour  and  a 
quarter  after  taking  the  poison,  conscious  all  the  time.  The  hands 
were  much  bent,  feet  contracted,  and  turned  inwards ;  soles  of  the  feet 
hollowed  up  and  toes  contracted ;  the  inner  edge  of  each  foot  was 
turned  up ;  a  remarkable  rigidity  about  the  limbs. 

Post  mortem. — The  contraction  of  the  feet  continued  three  days 
after  death,  the  rest  of  the  body  not  quite  so  rigid.  Ho  trace  of  dis¬ 
ease.  Heart  contracted  and  perfectly  empty.  (Caroline  Hickson,  and 
Mr.  Taylor,  Romsey.) 

3.  Case  of  Mrs.  Hove. 

Complained  first  of  her  back ;  head  thrown  back,  body  stretched  out. 
Eyes  drawn  aside  and  staring,  prickings  in  the  legs,  and  twitchings  in 
the  muscles  and  hands,  like  galvanic  shocks.  W^ished  to  have  her  legs 
and  arms  rubbed,  which  were  rigidly  extended  in  the  intervals  between 
the  spasms.  Body  stiff  immediately^after  death.  (Mrs.  Whitham.) 
Convulsive  twitchings  of  the  arms ;  able  to  swallow. 

Post  mortem. — Ho  disease  in  any  part  of  the  body,  which  could 
account  for  death.  Forty-two  hours  after  death  the  hands  bent  and 
fingers  curved  ;  feet  strongly  arched ;  lungs  congested.  Muscles  of 
the^  trunk  dark  and  soft,  forty-two  hours  after  death.  Effusion  in  the 
brain ;  serum  tinged  with  blood  in  the  membranes  of  spinal  cord ; 
membranes  of  spinal  cord  congested  considerably.  (Mr.  Morley,  Leeds.) 
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The  muscles  of  the  body  were  not  in  the  least  rigid  forty-two  hours 
after  death;  muscles  of  the  head,  neck,  forearms,  &c.,  were  rigid. 
Fingers  curved,  and  feet  somewhat  arched.  (Mr.  Nunneley,  Leeds.) 

4.  Case  op  Mr.  Clutterbuck. 

He  took  only  a  quarter  of  a  grain,  and  ultimately  recovered.  He 
was  stiffened  in  every  limb  and  his  head  drawn  back.  He  desired  to 
be  moved,  turned,  and  rubbed.  He  snapped  at  the  spoon,  conscious 
all  the  time.  He  survived  the  attack.  (Mr.  Moore.) 

5.  Another  case  op  Mr.  Nunnelet’s. 

Post  Thirty-two  hours  after  death — first  saw  the  woman 

twelve  hours  after  death.  Appearances  of  the  body  substantially  simL 
lar  to  the  case  of  Mrs.  Dove. 

6.  Two  OTHER  Cases  op  Recovery  reported  by  Mr.  Nunneley. 

The  quantity  taken  was  only  one- sixth  of  a  grain  in  each  case — 
taken  in  solution.  The  symptoms  came  on  much  earlier  than  when 
taken  in  pills,  viz.,  in  a  few  minutes,  as  in  Mrs.  Smyth’s  case.  There 
was  in  both  cases  a  want  of  ^ower  to  control  the  muscles,  manifested 
by  twitchings,  rigidity,  and  cramp,  more  violent  in  the  legs  than 
elsewhere. 

7.  Mr.  J.  P.  Cook’s  Case. 

Asked  to  have  his  back  rubbed ;  stiffness  of  the  muscles  of  the  neck ; 
loud  screams ;  convulsions  for  five  or  ten  minutes,  with  stiffness  of  the 
limbs ;  quite  sensible  the  whole  time.  The  heart  gradually  weakened, 
and  he  died  quietly  in  about  fifteen  minutes  from  the  first  attack,  and 
about  one  hour  and  a  quarter  from  the  taking  of  the  poison.  The  hands 
clinched  both  before  and  after  death ;  head  and  neck  before  death  bent 
backwards ;  after  death  the  body  twisted  or  bowed,  so  that  it  would 
have  rested  on  the  heels  and  head.  Just  before  death  he  desired  to  be 
turned  over. 

Post  mortem. — Lungs  healthy  but  congested ;  brain  healthy ;  no 
extravasation  and  no  serum;  heart  contracted  and  empty.  (Dr. 
Harland.) 

He  sat  up  and  beat  the  bed  clothes  with  both  arms,  which  were 
stretched  out ;  sense  of  suffocation ;  jumping  or  jerking  about  his  head, 
neck,  and  body ;  balls  of  tlie  eyes  projected.  Requested  to  have  one 
hand  rubbed  which  was  then  stiff  and  stretched  out,  and  did  not  move, 
but  was  half  shut ;  the  arm  and  body  whilst  being  rubbed,  seemed  to 
twitch.  The  body  continued  to  jump  and  jerk.  He  snapped  at  the 
spoon  and  got  it  fost  between  his  teeth,  and  bit  it  hard  ;  when  snap¬ 
ping,  he  threw  forward  his  head  and  neck.  He  swallowed  a  draught 
and  vomited  it ;  it  f.melt  like  opium.  (Elizabeth  Mills.) 
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[Now  the  above  are  the  symptoms  detailed  by  the  respective  wit¬ 
nesses  in  several  cases  of  poisoning  by  strychnine  in  the  human  sub¬ 
ject  :  and  where  we  have  cases  related  with  such  particularity  in  the 
human  body,  we  need  not  go  to  experiments  on  animals  to  be  en¬ 
lightened  on  this  important  point.  Neither  do  we  think  that  if,  in  the 
case  of  Cook,  the  strychnine  had  been  actually  found,  it  would  have 
made  the  case  of  poisoning  much  more  clear.  His  symptoms  bore  such 
a  striking  similarity  to  those  other  cases  in  which  strychnine  was 
known  to  have  been  taken,  and  such  a  striking  dissimilarity  from  all 
other  diseases,  except  tetanus,  that  we  have  no  hesitation  in  saying 
the  verdict  of  the  jury  was  a  just  one. 

If  we  look  over  these  cases  we  shall  find  that  at  first  there  was  a 
certain  degree  of  voluntary  motion,  enabling  them  to  move  and  ring 
the  bell  — to  move  the  hands — to  mallow — to  talJc—ihQy  asked  to  he 
ruhhed  and  moved.  The  accession  of  convulsions  came  on  suddenly, 
without  promonitory  symptoms,  they  screamed,  and  death  took  place 
in  about  one  hour  and  a  half  after  taking  the  poison.  And  yet  one  of 
the  medical  witnesses  for  the  defence,  who  must  have  heard  all  these 
symptoms  detailed  in  court,  actually  expresses  himself  as  follows : — 
“  Cook  had  more  power  of  voluntary  motion  than  I  have  observed  in 
animals  under  the  influence  of  the  poison.  He  sat  up  in  bed,  and 
moved  his  hands  about  freely,  swallowed,  talked,  and  asked  to  be  rub¬ 
bed  and  moved,  none  of  which  if  yoisoned  hy  stmfchnia  could  he 
have  done.  The  sudden  accession  of  the  convulsions  is  another  reason 
for  believing  that  they  were  not  produced  by  strychnia.  Other  reasons 
for  believing  that  the  convulsions  were  not  produced  by  strychnia,  are, 
their  sudden  accession  without  the  usual  premonitory  symptoms,  the 
length  of  time  which  had  elapsed  between  their  commencement  and 
taking  of  the  pills,  and  the  screaming  and  vomiting.”  Any  comment 
on  this  evidence  is  unnecessary,  and  might  be  complained  of :  we  there- 
therefore  desist,  and  leave  it  to  the  judgment  of  our  professional 
brethren. 

Another  medical  witness  for  the  defence,  says,  ‘Ht  is  not  at  all  pro¬ 
bable  that  a  person  after  taking  strychnia  could  pidl  a  hell  violently. 
Any  movement  would  excite  the  nervous  system,  and  bring  on  spasms. 
It  is  not  likely  that  a  person  in  that  state  could  bear  to  have  his  nech 
ruhhedr  Now  Mrs.  Smyth  did  pull  the  bell  violently  after  she  had 
taken  the  poison,  and  Mrs.  Dove  desired  her  arms  and  legs  to  be 
ruhhed.  So  much  for  facts  against  theory. 

A  third  medical  witness  for  the  defence  states,  “  a  dose  of  strychnia 
sufficient  to  destroy  life  would  hardly  require  one  hour  and  a  half  for 
its  absorption.”  Now  Agnes  Sennett  died  in  about  one  hour  and  a 
quarter,  and  Mrs.  Smyth  in  about  the  same  time,  a  little  more  or  less. 
So  that  we’  should  place  very  little  reliance  on  the  judgment  of  these 
witnesses  with  respect  to  the  action  of  the  poison  on  the  human 
subject.  They  may  be  very  good  experimenters  on  dogs  and  cats,  but 
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seem  to  be  very  little  acquainted  with  the  action  of  strychnine  on  the 
human  bod}". 

Let  us  just  contrast  this  evidence  for  the  defence  wdth  that  of  Dr. 
Todd,  and  Sir  Benj.  Brodie,  whose  opinions  will  always  carry  the 
greatest  weight  in  this  country.] 

Dr.  Todd. — “  In  my  opinion  the  term  tetanus  ought  not  to  be 
applied  to  disease  produced  by  poisons,  but  I  should  call  the  symp¬ 
toms  tetanic,  in  order  to  distinguish  the  character  of  the  convulsions, 

I  have  observed  cases  of  traumatic  tetanus.  Except  that  in  all  such 
cases  there  is  some  lesion,  the  symptoms  are  precisely  the  same  as 
those  of  idiopathic  tetanus.  The  disease  begins  with  stiffness  about 
the  jaw.  The  symptoms  gradually  develope  themselves  and  extend  to 
the  muscles  of  the  trunk.” 

AVhen  the  disease  has  begun  is  there  any  intermission  ? — “There  are 
remissions,  but  they  are  not  complete ;  only  diminutions  of  the 
seventy  of  the  symptoms,  not  a  total  subsistence.  The  patient  does 
not  express  himself  as  completely  well,  quite  comfortable.  I  speak 
from  my  own  experience.” 

What  is  the  usual  period  tr;at  elapses  between  the  commencement 
and  the  termination  of  the  disease  ? — “  The  cases  may  be  divided  into 
two  classes.  Acute  cases  Avill  terminate  in  three  or  four  days,  chronic 
cases  will  go  on  as  long  as  from  19  to  22  or  23  days,  and  perhaps 
longer.  I  do  not  think  that  I  have  known  a  case  in  which  death 
occured  within  four  days.  Cases  are  reported  in  which  it  occurred  in 
a  shorter  period.  In  tetanus  the  extremities  are  affected,  but  not  so 
much  as  the  trunk,  •  Their  affection  is  a  late  symptom.  The  locking 
of  the  jaw  is  an  early  one.  Sometimes  the  convulsions  of  epilepsy 
assume  someivliat  of  a  tetanic  character,  but  they  are  essentially  dis¬ 
tinct  from  tetanus.  In  epilepsy  tlie  patient  always  loses  conscious¬ 
ness.  Apoplexy  never  produces  tetanic  convulsions.  Perhaps  I  may 
be  allowed  to  say,  that  when  there  is  effusion  of  blood  upon  the  brain, 
and  a  portion  of  the  brain  is  involved,  the  muscles  may  be  thrown 
into  short  tetanic  convulsions.  In  such  case  the  consciousness  would 
be  destroyed.  Having  heard  described  the  symptoms  attending  the 
death  of  tlie  deceased,  and  the  post  mortem  examination,  I  am  of 
opinion  that  in  this  case  there  was  neither  apoplexy  nor  epilepsy. 

“  There  are  poisons  which  will  produce  tetanic  convulsions.  The 
principal  of  those  poisons  are  nux  vomica,  and  those  which  contain  as 
their  active  ingredients,  strychnine  and  bruccia.  I  have  never  seen 
human  life  destroyed  by  strychnine,  but  I  have  seen  animals  destroyed 
by  it  frequently.  The  poison  is  usually  given  in  a  largish  dose  in 
those  cases,  so  as  to  put  an  end  to  the  sufferijigs  and  destroy  life  as 
soon  as  possible.  I  should  not  like  to  give  a  human  subject  a  quarter 
of  a  grain,  I  think  that  it  is  not  unlikely  that  half  a  grain  might 
destroy  life ;  and  1  believe  that  a  grain  certainly  would.  I  think  that 
half  a  grain  would  kill  a  cat.  The  symptoms  which  would  ensue  upon 
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the  administration  of  strychnine  when  given  in  solution — and  I  be¬ 
lieve  that  poisons  of  that  nature  act  more  rapidly  in  a  state  of  solution 
than  in  any  other  form — would  develope  themsPlves  in  ten  minutes 
after  it  was  taken,  if  the  dose  were  a  large  one;  if  not  so  large,  they 
might  be  half  an  hour  or  an  hour  before  they  appeared.  Those  symp¬ 
toms  would  be  tetanic  convulsions  of  the  muscles,  more  especially 
those  of  the  spine  and  neck  ;  the  bead  and  back  would  be  bent  back, 
and  the  trunk  would  be  bowed  in  a  marked  manner ;  the  extremities 
also  would  be  stiffened  and  jerked  out.  The  stiffness,  once  set  in, 
would  never  entirely  disappear;  but  fresh  paroxysms  would  set  in,  and 
the  jerking  rigidity  would  reappear  ;  and  death  would  probably  ensue 
in  a  quarter  of  an  hour  or  so.  The  difference  between  tetanus  pro¬ 
duced  by  strychnine  and  other  tetanus  is  very  marked.  In  the  former 
case,  the  duration  of  the  symptoms  is  very  short,  and  instead  of  being 
continuous  in  their  development,  they  will  subsiile  if  the  dose  has  not 
been  strong  enough  to  produce  death,  and  will  be  renewed  in  fresh 
paroxysms  ;  whereas  in  other  descriptions  of  tetanus  the  symptoms 
commence  in  a  mild  form,  and  become  stronger  and  more  violent  as 
the  disease  progresses.  The  difficulty  experienced  in  breathing  is 
common  alike  to  tetanus,  properly  so  called,  and  to  tetanic  convul¬ 
sions  occasioned  by  strychnine,  arising  from  the  pressure  upon  the  res¬ 
piratory  muscles.  I  think  it  is  remarkable  that  the  deceased  was  able  to 
swallow,  and  that  there  was  no  fixing  of  the  jaw,  which  w'ould  have  been 
the  case  with  tetanus  proper,  resulting  either  from  a  wound  or  from 
disease.  From  all  the  evidence  I  have  heard,  I  think  that  the  symp¬ 
toms  which  presented  themselves  in  the  case  of  Mr.  Cook  arose  from 
tetanus  produced  by  strychnine.” 

Cross-examined  by  3Ir.  Grom,  Q.C. — “  There  are  cases  sloping  into 
each  other,  as  it  were,  of  every  grade  and  degree,  from  mild  convul¬ 
sions  to  violent  tetanic  spasms.  I  have  published  some  lectures  upon 
diseases  of  the  brain,  and  I  adhere  to  the  opinion  there  expressed, 
that  the  state  of  a  person  suffering  from  tetanus,  is  identical  with  that 
which  strychnine  is  capable  of  producing.  In  a  pathological  point  of 
view,  an  examination  of  the  spinal  cord  shortly  after  death,  in  inves¬ 
tigating  supposed  deaths  from  strychnine,  is  important.  The  signs  of 
decomposition,  however,  could  be  easily  distinguished  from  the  evi¬ 
dences  of  disease  which  existed  previously  to  death ;  but  it  would  be 
difficult  to  distinguish  in  such  a  case  whether  mere  softening  resulted 
from  decomposition  or  from  pre-existing  disease.  There  is  nothing 
in  the  post  mortem  examination  which  leads  me  to  think  that  de¬ 
ceased  died  from  tetanus  proper.  I  think  that  granules  upon  the 
spinal  cord,  such  as  I  have  heard  described,  would  not  be  likely  to 
cause  tetanus.  I  have  not  heard  of  cases  treated  by  Mr.  Travers.  In 
animals  to  which  strychnine  has  been  administered,  I  cannot  say  that 
I  have  observed  what  you  call  an  intolerance  of  touch  ;  but  by  touch¬ 
ing  them  the  spasms  are  apt  to  be  excited.  That  sensibility  to  touch 
continues  as  long  as  the  operation  of  the  poison  continues.  I  have 
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examined  the  interior  of  animals  that  have  been  killed  by  strychnine ; 
but  I  have  not  observed  in  such  cases  that  the  right  side  of  the  heart 
was  usually  full. of  blood.  It  is  some  years  since  I  made  such  an  ex¬ 
amination  ;  but  I  am  able,  nevertheless,  to  speak  positively  as  to  the 
state  of  the  heart.  It  was  usually  empty  on  both  sides.  I  do  not 
agi’ce  with  Dr.  Taylor,  or  other  authorities,  in  the  opinion  that  in 
cases  of  tetanus  animals  died  asphyxiated.  If  they  did,  we  should 
invariably  have  the  right  side  of  the  heart  full  of  blood,  which  is  not 
the  case.  I  think  that  the  term  asphyxiated,  or  suffocated,  is  often 
very  loosely  used.  I  know  from  my  reading  that  morphia  sometimes 
produces  convulsions  ;  but  I  believe  that  they  would  be  of  an  epileptic 
character.  I  think  that  the  symptoms  from  morpliia  would  be  longer 
deferred  in  making  their  appearance  than  from  strychnine  ;  but  I 
cannot  speak  positively  on  the  point.  Morphia,  like  strychnine,  is  a 
vegetable  poison.  I  have  not  observed  in  animals  the  jaw  fixed  after 
the  administration  of  strychnine.” 

Re-examined  by  the  Attorney-General. — “Whatever  may  be  the 
true  theory  as  to  the  emptiness  of  the  heart  after  strychnine,  I  should 
say  that  the  heart  is  more  ordinarily  empty  than  filled  after  tetanus. 
I  think  that  the  heart  would  be  more  contracted  after  strychnine  than 
in  ordinary  tetanus.  I  do  not  believe  that  a  medical  practitioner 
Avould  have  any  difficulty  in  distinguishing  between  ordinary  con¬ 
vulsions  and  tetanic  convulsions.” 

Sir  Benjamin  Brodie. — “I  have  heard  the  symptoms  which  ac¬ 
companied  the  death  of  Mr.  Cook,  and  I  am  of  opinion  that  so  far 
as  there  was  a  general  contraction  of  the  muscles,  they  resembled 
those  of  traumatic  tetanus;  but  as  to  the  course  those  symptoms  took 
they  were  entirely  different.  I  have  attended  to  the  detailed  descrip¬ 
tion  of  the  attack  suffered  by  Mr.  Cook  on  the  Monday  night,  its 
ceasing  on  Tuesday,  and  its  renewal  on  the  Tuesday  night.  The 
symptoms  of  traumatic  tetanus  always  begin,  so  far  as  I  have  seen, 
very  gradually,  the  stiffness  of  the  lower  jaw  being,  I  believe,  inva¬ 
riably,  the  symptom  first  complained  of — at  least,  so  it  has  been  in 
my  experience.  The  contraction  of  the  muscles  of  the  back  is  always 
a  later  symptom — generally  much  later.  The  muscles  of  the  extremi¬ 
ties  are  affected  in  a  much  less  degree  than  those  of  the  neck  and 
trunk,  except  in  some  cases  where  the  injury  has  been  in  a  limb,  and 
an  early  symptom  has  been  spasmodic  contraction  of  the  muscles  of 
that  limb.  I  do  not  myself  recollect  a  case  of  ordinary  tetanus  in 
which  occurred  that  contraction  in  the  muscles  of  the  hand,  whicli 
I  understand  was  stated  to  have  taken  place  in  this  instance.  Again, 
ordinary  tetanus  rarely  runs  its  course  in  less  than  two  or  three  days, 
and  often  is  protracted  to  a  much  longer  period.  I  knew  one  case 
only  in  which  the  disease  was  said  to  have  terminated  in  so  short 
a  time  as  twelve  hours ;  but  probably  in  that  case  the  early  symp¬ 
toms  had  been  overlooked.  Again,  I  never  knew  the  symptoms  of 
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ordinary  tetanus  to  last  for  a  few  minutes,  then  subside,  and  then 
come  on  again  after  twenty-four  hours.  I  think  that  these  are  the 
principal  points  of  difference'  which  I  perceived  between  the  symp¬ 
toms  of  ordinary  tetanus  and  those  which  I  ha”e  heard  described  in 
this  case.  I  have  not  witnessed  tetanic  convuisions  from  strychnine 
on  animal  life.  I  do  not  believe  that  death,  in  the  case  of  Mr.  Cook, 
arose  from  what  we  ordinarily  call  tetanus — either  idiopathic  or  trau¬ 
matic.  I  never  knew  tetanus  result  from  a  sore  throat  or  from 
chancre,  or  from  ?ny  other  form  of  syphilitic  disease.  The  symp¬ 
toms  were  not  the  result  either  of  apoplexy  or  of  epilepsy.  Perhaps 
I  had  better  say  at  once  that  I  never  saw  a  case  in  which  the  symp¬ 
toms  that  I  have  heard  described  here  arose  from  any  disease.  When 
I  say  that,  of  course  I  refer  not  to  particular  symptoms,  but  to  the 
general  course  which  the  symptoms  took.” — The^^Times"  Report  of 
the  Trial  of  William  Palmer^  for  Poisoning  Mr,  J.  P.  Cook,  at 
Rugeley,  pp.  35 — 60. 
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